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PRACTICAL  MEDICINE. 


BISEA8E8  AFFECTING  THE  S¥STE»  6ENERALIT. 

1.— ON  TYPHOID  FEVER. 

By  Sir  Wiijjax  Gxnx,  M.D. 

[The  following  is  from  a  lecture  delivered  at  Guy's  Hospital,  by  Sir  William 
Gall,  on  June  20tli,  this  year.  He  remarked  that  it  is  250  years  since  a  King 
of  England  died  of  ague,  a  disease  which  now  is  comparatively  rare,  and  fore- 
told that  typhoid  fever  would  in  another  250  years  he  equally  uncommon,  see- 
ing that,  like  ague,  it  arises  from  preventible  causes.] 

Typhoid  fever  is  stated  to  kill  17,000  a  year  in  England ;  how  great,  then, 
must  be  the  number  attacked  t  It  stood  among  the  preventible  diseases,  and 
it  was  important,  therefore,  to  know  how  it  originates.  There  is  no  scientific 
theory,  but  there  is  a  good  working  theory  on  the  point  The  origination  of 
the  disease  is,  somehow  or  another,  connected  with  drainage.  It  has,  there- 
fore, been  called  the  filth  fever  ;  hence  to  get  rid  of  the  filth  is  to  get  rid  of  the 
fever.  It  seems  as  if  this  really  is  so,  for  MiUbank  Prison  was  infested  with 
typhoid  and  dysentery ;  but  now  the  water-supply  has  been  changed,  and  the 
drainage  attended  to,  and  these  diseases  have  almost  entirely  disappeared.  No 
one  can  approach  a  case  of  typhoid  fever  without  paying  some  attention  to  hy- 
giene. It  is  no  use  tinkering  with  the  disease  if  one  does  not  try  to  prevent  it, 
and  it  no  doubt  may  be  prevented.  The  theory  is  that  it  is  connected  with 
germs  which  got  into  the  blood ;  we  know  nothing  about  these  germs — the  air 
is  full  of  them.  There  is  an  idea  that  they  are  imbibed  by  drinking  water,  and 
that  they  increase  and  multiply  within  the  body.  Although  this  has  not  been 
demonstrated,  yet  it  is  a  good  working  theory. 

The  history  of  an  attack  of  typhoid  fever  is  somewhat  obscure.  The  poison 
lurks  in  the  body  some  time  before  the  real  onset  of  fever ;  it  may  be  as  long  as 
five  or  six  weeks.  The  disease  then  begins  insidiously  and  irregularly ;  the  pro- 
dromata  are  uncertain.  Where  does  this  poison  work  ?  Is  it  in  the  intestinal 
tissue,  or  in  the  mucous  membranes,  or  in  the  absorbent  system  ?  We  do  not 
know ;  we  say  that  it  is  in  the  blood.  Where  are  these  lurking  beginnings  ? 
These  are  probably  in  the  intestinal  system,  for  we  find  digestive  disorders  and 
disturbance  of  the  bowels  in  the  first  instance.  It  is,  however,  very  difficult  to 
say  when  the  disease  begins ;  but  if  the  ordinary  course  of  health  be  represent- 
ed by  a  straight  line,  we  shall  find  at  the  commencement  of  the  disease  an 
abrupt  deviation  from  this  straight  line,  which  deviation  goes  on  increasing  till 
the  fourth  to  the  sixth  day ;  consequently,  we  find  that  on  the  fourth  day  the 
patient  is  ill,  and  on  the  fifth  or  sixth  day  very  ill  and  obliged  to  keep  his 
bed.  It  is  about  this  time  that  we  first  see  these  patients  as  a  rule,  and  how 
are  we  to  tell  that  they  have  got  fever  f  Well,  by  the  little  instrument  called 
the  thermometer.  Now,  if  on  even  the  first  day  the  temperature  be  normal  in 
the  afternoon,  there  is  no  fever.  In  typhoid  the  temperature  increases  1  '5**  to 
2-0",  or  even  2*5'*  F.  in  the  first  twenty-four  hours.  If  a  person  who  has  been 
exposed  to  typhoid  fever  have  a  headache,  and  his  temperature  be  101*5''  on  the 
first  day,  it  may  be  typhoid ;  but  if,  as  is  sometimes  the  case  in  persons  who 
have  been  nursing,  the  temperature  be  below  nor,mal,  or  even  if  it  be  normal, 
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you  may  be  certain  that  there  is  not  fever  present  On  the  other  hand,  if  on 
the  first  day  the  temperature  be  105'  you  may  be  certain  that  the  disease  is 
not  typhoid.  We  see,  therefore,  that  whether  the  temperature  be  too  low  or 
too  high  the  thermometer  will  greatly  assist  us  in  making  a  diagnosis.  The 
temperature  goes  on  rising  about  I'S"^  per  diem  till  about  the  fifth  or  sixth  day, 
when  it  reaches  its  maximum  of  about  108*5*  or  104*0%  or  eyen  more.  Thi» 
is  not  absolutely  true,  because  some  persons  may  go  through  typhoid  fever  and 
know  nothing  at  all  about  it  In  this  disease,  therefore,  we  see  that  there  is  first 
a  long  and  uncertain  prodromal  .stage,  and  then  the  onset  of  fever,  which  is 
insidious.  Although  the  degree  of  tcanperature  is  reliable  in  determining  the 
presence  or  absence  of  fever,  the  same  cannot  be  said  of  the  condition  of  the 
pulse,  for,  in  nervous  patients,  the  rapidity  of  the'pulse  may  be  greatly  increased, 
and  vet  no  fever  be  present.  It  therefore  becomes  an  important  thing  to 
use  tne  thermometer  in  practice ;  it  will  save  many  errors  if  used  at  the  proper 
hour  of  the  day — that  is,  in  the  afternoon. 

To  return  to  the  course  of  tjphoid  fever,  we  find  (still  adhering  to  the  chart) 
that  on  the  twenty-first  day  the  curved  line  suddenly  runs  into  the  straight 
line  of  ordinary  health,  and  the  fever  is  completed.  In  some  cases,  however, 
this  does  not  take  place  till  the  twenty-eighth  day.  During  this  course  we  can- 
not give  an  answer  to  the  queries  d  the  patient's  friends,  "  Is  he  better  f* 
We  must  refer  them  to  the  chart,  and  tell  them  what  is.th6  course  throiigh 
which  the  disease  must  go.  ^'  We  shall  find  no  word  '  better '  written  any- 
where on  the  curve."  Without  this  is  borne  in  mind  much  annoyance  may  be 
given  to  the  friends,  for  in  the  morning  the  patient  may  be  cooler  and  appear 
better,  but  in  the  evening  he  is  hotter  and  appears  worse,  and  if  the  medical 
man  were  to  alter  his  opinion  according  to  the  degree  of  temperature, 
the  friends  might  say  that  the  attendant  Knew  nothing  whatever  about  the 
di9ease.  It  is  necessary  to  wait  the  natural  term  of  the  disease  before  we  can 
say  whether  the  patient  is  better  ;  moreover,  we  must  bear  in  mind  that  two 
charts  of  the  course  of  the  disease  may  be  drawn  out,  one  in  which  the  disease 
is  represented  as  lasting  twenty-one  days,  and  the  other  in  which  it  lasts  twen- 
ty-eight days.  But  it  is  not  always  easy  to  say  which  is  the  twenty -fiirst  or. 
twenty-eighth  day,  as  it  is  so  difficult  often  to  fix  the  date  at  which  the  disease 
began ;  but  by  carefully  recording  the  temperature  we  may  tell  the  tixne  to  a 
couple  of  days.  On  the  other  hand,  it  is  not  always  that  we  can  say  positively 
the  patient  is  better  on  these  days,  for  the  disease  may,  as  it  were,  begin  again, 
and  exactiy  repeat  itself,  and  this  repetition  may  last  twenty-eight  days  more, 
or  it  may  even  triple  itself,  as  Sir  William  taught  many  years  ago,  when  lecturing 
on  this  subject  to  the  students  at  Guy's  Hospital.  This  triple  attack  may  last  as 
long  as  the  previous  ones.  These  repetitions  have  been  found  on  post-mortem  ex- 
amination to  correspond  with  fresh  outbreaks  of  the  intestinal  affection ;  for  in 
these  cases,  should  death  occur,  some  of  the  ulcers  will  be  found  almost  healed 
while  others  are  just  beginning  to  be  affected.  It  is  always  necessary,  therefore, 
to  give  a  prognosis  which  shall  allow  of  the  possibility  of  these  secondary  attacks. 
But  these  repeated  attacks  do  not  necessarily  last  as  lone  as  the  previous  ones ; 
they  may  be  much  shorter,  lasting  only  one,  two,  or  tnree  weeks.  So  that 
typhoid  fever  may  have  a  simple  course  of  twenty-one  days,  or  a  prolonged 
course  of  twenty-eight  days,  or  a  double  or  triple  coiu^e,  the  duration  of  which 
-equals  that  of  the  previous  attack ;  or  lastly,  a  complex  course— one  or  two 
attacks  of  ordinary  auration,  with  another  of*  shorter  duration. 

Now  in  whatever  manner  the  poison  of  typhoid  is  introduced  into  the  system 
there  is  a  concentration  in  the  ileum.  The  presence  or  absence  of  diarrhoea  de- 
pends on  the  implication  or  not  of  the  large  intestine.  Although  the  Ileum  is 
the  focus  of  the  operation  of  the  poison,  yet  it  does  not  end  here,  for  it  is 
reflected  to  every  organ  of  the  body.  The  incidence  of  the  poison  is  on  the 
ileum,  but  the  reflection  is  over  the  whole  body.  The  body  reacts  to  these 
conditions,  and  the  fever  is  a  reaction  to  the  local  condition  of  the  bowels ;  but 
this  does  not  imply  that  typhoid  fever  is  a  local  affection  of  the  bowels,  as  was 
formerly  taught  This  poison  reacts  in  other  ways,  ashy  setting  up  ulceration 
in  various  puis  of  the  body.  He  was  once  called  to  the  case  of  a  young  ^rl 
who  was  sickening  of  an  illness.  She  had  a  discharge  from  the  vagina,  which 
led  the  medical  attendant  to'  doubt  the  girl*s  chastity';  but  he  (Sir  William) 
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Mid  that  It  was  typhoid,  and  that  the  discharge  Vas  due  to  ulceration  of  the 
▼agina.  Another  case,  in  Guy's  Hospital,  was  treated  as  a  gonorrhoBa ;  hut  in 
reality  the  patient  had  ulceration  of  the  prepuce  from  typhoid  fever.  In  a 
third  case,  the  patient  had  perforating  ulceration  of  the  larynx,  and  he  sudden- 
ly became  emphysematous  over  the  body,  which  "floored"  him  (Sir  William)  ; 
hut  tills  case  was  shown  after  death  to  be  one  of  ulceration  of  the  larynx 
occarring  in  the  c<)ur8e  of  typhoid  fever.  This  disease  then  is  not  a  local  one, 
tdtbougfa  the  focus  of  the  action  is  in  the  ileum.  But  to  return  to  the  chart. 
About  the  ninth  day  of  the  disease  mischief  begins  to  show  itself  in  the  intes- 
tines, and  at  this  time  the  deposit  may  open  up  a  large  bloodvessel,  and  thus 
ghre  rise  to  severe  hemorrhage,  or,  if  it  go  still  deeper,  perforation  of  the  bowel 
may  take  place ;  or  the  bronchial  membranes  may  become  affbcted,  or  the  bron- 
chial glands  enlarged,  which  may  give  rise  by  reflex  action  to  spasm  of  the 
larynx.  Every  organ  in  the  body  is  aflected  if  the  disease  be  severe.  Every 
part  of  the  body  may  be  affected  through  the  nervous  system.  There  is  a  ten- 
dency to  reaction.  There  may  be  pleurisy;  or  the  enlarged  mesenteric 
^nos  may  soften  and  suppurate,  which  may  be  followed  by  purulent  infec- 
tion, or  the  kidneys  may  become  diseased.  In  fact,  any  organ  may  become 
affected  through  the  action  of  the  nervous,  venous,  or  other  systems. 

Now  as  to'tibe  treatment  This  disease  cannot  be  cut  short  even  in  its  early 
stage.  Some  have  thought  that  it  could  be  done  by  emetics,  but  few  think  so 
now.  Others  have  thought  that  a  purge  of  calomel  and  colocynth  would  cut 
short  the  attack,  but  this  has  been  almost  entirely  ^ven  up.-  Others  say  that 
large  doses  of  quinine  will  shorten  the  attack,  or,  at  least,  prevent  serious  com- 
plications ;  but  Sir  William  related  a  case  to  which*  he  was  called,  where  large 
doses  of  quinine  had  been  given,  but  the  man  was  almost  dead  from  hemor- 
rhage, so  that,  in  this  case,  the  disease  was  neither  cut  short  nor  complications 
prevented.  At  the  present  time  it  must  be  granted  that  when  once  the  patient 
has  begun  to  go  down  the  curve  we  must  not  dose  him  with  medicines— we 
must  not  give  him  physic.  The  best  thing  is  to  x>lace  him  in  bed  in  a  horizon- 
tal position,  and  reserve  his  nervous  power,  remembering  that  he  must,  if  he 
live,  go  thft)ugh  the  whole  course  of  the  disease.  He  has  to  go  through  the 
reactions  of  his  nervous,  absorbent,  and  nutritive  systems ;  he  has,  in  fact,  to 
go  through  "a  great  physiological  storm."  Let  the  patient  alone  then  in  this 
stage ;  "  an  early  rest  will  save  his  power."  But  how  is  he  to  be  treated 
through  the  remainder  of  the  course  ?  Is  there  anything  to  make  the  course 
less  severe  f  Probably  not  Quinine  has  been  tried  for  this  also,  but  has  failed 
here  as  signally  as  when  given  to  cut  short  the  disease.  It  must  be  said  that 
all  the  treatment  consists  of  simple  measures  and  simple  diet  Medicines  are 
only  required  for  special  conditions :  for  instance,  if  diarrhoea  occur,  some 
vonld  give  what  is  called  "  chalk  mixture" ;  but  we  must  remember  that  this 
has  to  go  through  about  twenty-five  feet  of  intestine.  The  best  thing  is  to  fill 
the  rectum  with  five  or  six  ounces  of  starch ;  it  is  not  even  necessary  to  put 
any  opium  with  the  starch.  The  diarrhoea  only  takes  place  when  the  rectum, 
sigmoid  flexure,  or  descending  colon  is  affected  or  irritated  by  acrid  matters ; 
hence,  if  you  fill  these,  the  contact  of  noxious  matters  is  prevented,  and  the 
diarrhoea  checked.  Time  would  not  allow  of  more  being  said  on  this.  [Here 
Sir  William  said  he  was  not  lecturing  on  typhoid  fever,  but  only  giving  a  few 
thooghts.]  If  hemorrhage  occur,  many  would  give  gallic  acid,  or  tannic  acid, 
or  lead,  or  some  powerful  astringent  But  do  not  so;  ^*don*t  begin  with  all 
your  great  guns  at  once."  It  is  best  to  trust  to  the  hemorrhage  to  cure  itself, 
which  it  will  do,  and  keep  the  patient  at  rest  in  the  horizontal  posture,  giving 
a  little  opium  (half  a  grain)  by  rectum  or  mouth  if  necessary  to  quiet  the 
intestines.  Ice  may  also  be  applied  to  the  abdomen.  This  is  sound  advice, 
although  it  may  appear  terrible.  The  objection  to  givine  lead  or  gallic  acid  or 
other  powerful  astringents  is  that  they  are  apt  to  make  the  patient  sick,  and  In 
that  manner  perhaps  to  make  the  hemorrhage  worse.  Often  delirium  come& 
on  in  the  course  of  the  disease.  The  patient  may  get  out  of  bed,  or  even  com- 
mit suicide  by  Jumping  out  of  the  window.  What  is  to  be  done  for  the  deli- 
rium ?  In  the  first  place,  never  leave  the  patient  alone  day  or  night  after  he 
has  begun  to  descend  the  curve,  for  delirium  may  come  on  at  any  time ; 
therefore,  he  must  be  constantly  watched.     In  the  treatment  of  this  compli- 
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cation  remember  that  it  is  due  to  braixi-irritatioii,  and  net  to  inflamznaiioii,  as 
some  have  imagined.  There  is  one  great  remedy  for  this,  and  it  is  alcohol ; 
alcohol  is  the  remedy  for  neryous  irritation  in  typhoid  'fever,  and,  in  fact,  in 
any  fever.  How  it  acts  is  not  certainly  known,  but  it  may  be  laid  down  that 
it  is  an  important  point  in  the  treatment  of  all  fevers.  It  allays  nervous  ir- 
ritation and  soothes  the  nervous  svstem.  Whenever,  therefore,  there  is  deli- 
rium or  reflex  irritation,  give  alcohol  in  some  form  or  another,  as  brandy  or 
wine ;  but  when  the  result  has  been  obtained,  stop  jt ;  onlj  give  it  when  it 
is  necessary.  In  fevers  the  use  of  stimulants  is  for  the  delirium,  and  it  in 
no  way  alters  the  local  processes,  but  onlj  the  reflex  condition.  All  cases 
do  not  require  alcohol,  and  some  only  requure  it  occasionally,  and  for  a  short 
time.  Delirium  even  in  the  early  stages  may  be  checked  by  brandy,  and 
never  again  come  on  during  the  whole  course  of  the  disease. 

There  is  another  point    Often  the  patient  cannot  or  ought  not  to  be  moved 
out  of  bed.     How  is  he  to  pass  his  stools  ?    There  is  a  danger  of  bedsores  if 
care  be  not  exercised  to  prevent  them ;  but  no  man  who  has  a  due  care  ought, 
under  ordinary  circumstances,  to  have  a  patient  sufiering  from  bedsores :  some- 
times, however,  the  circumstances  are  such  ^that  these  sores  cannot  be  pre- 
vented.   The  bed-pan  may  become  the  source  of  a  bedsore  which  may  carry 
off  the  patient    Avoid,  therefore,  every  possible  cause  of  irritation  or  abrasion 
of  the  skin.    This  is  a  point  which  is  worthy  of  the  consideration  of  every 
clinical  physician.    Again,  it  may  be  necessary  to  pass  a  catheter  to  draw  off 
the  patient's  urine.    Now  this  may  be  done  in  such  a  manner  as  to  injure  the 
urethra,  which  may  be  in  a  very  tender  state,  and  cause  ulceration  and  severe 
symptoms,  and  even  death.     Use,  then,  a  soft  catheter  with  all  possible  care 
and  delicacy.    In  summing  up  he  observed  that  the  recovery  from  typhoid  is 
dependent  on  attention  to  the  smallest  matters. 

The  time  will  come  when  this  disease  will  become  rare,  or  even  die  out 

We  must  save  the  patient's  strength  from  the  beginning,  and  not  trust  to 
medicines  to  cure  the  disease.  The  materia  medica  of  fever  is  lessening  every 
year. 

Sir  William  would  prefer  to  carry  any  one  through  typhoid  fever  by  wines 
and  soups  and  fresh  air,  rather  than  by  the  use  of  drugs. — Lancet^  June  29, 
1872,  p,  896. 


2.- ON  THE  EXTINCTION  OP  TYPHOID  FEVER  IN  THE  MILLBANK 
PRISON  BY  THE  DISUSE  OF  THAMES  WATER. 

By  Suroeon-Ma/or  A.  C.  C.  Da  Rekzt,  Sanitary  Commissioner,  Pnnjab. 

It  is  instructiyc,  as  an  illustration  of  the  difficulty  of  discovering  the  true 
cause  of  sickness,  to  note  that,  of  all  the  many  distinguished  physicians  and 
men  of  science  who  were  consulted  from  time  to  time  about  Millbank,  no  one 
appears  for  the  first  thirty  years  of  its  existence  to  have  had  a  suspicion  that 
the  water-supply  was  in  any  degree  answerable  for  the  epidemics  of  feyeVy 
diarrhoea,  and  dysentery  that  \isited  the  institution  so  frequently.    During  the 
inquiry  conducted  for  many  months  by  the  two  Select  Committees  of  the 
House  of  Commons  in  1828  and  1824^  the  state  of  the  water-supply  was  not 
once  mentioned.     The  earliest  mention  of  any  suspicion  of  the  water-supply  is 
found  in  the  Report  of  the  Directors  of  Conyict  Prisons  for  1852.     At  page  123, 
Dr.  Baly  says  :  '*  It  was  determined  to  put  to  the  test  of  experiment  an  opinion 
more  than  once  mooted  respecting  the  cause,  not  only  of  the  cholera,  but  als^of 
the  other  kinds  of  bowel  complaint  which,  in  a  mitigated  degree,  are  almost  con- 
stantly present  in  the  Millbank  Prison.    It  had  been  suggested,  namely,  that 
these  diseases  are  produced  by  the  Thames  water,  which  the  prisoners  drink ; 
and  although  for  some  years  this  water  has  been  well  filtered  within  the  prison 
and  freed  from  all  obvious  impurity,  it  was  still  possible  that  matters  in  solution 
in  it  produced  a  deleterious  effect."    It  is  evident  from  his  later  reports  that 
this  opinion  had  little  weight  with  Dr.  Baly ;  but,  notwithstanding,  he  strongly 
recommended  that  it  should  be  put  to  the  test  of  experiment     His  own  opi- 
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niOTi,  wbich  appears  to  have  been  shared  by  every  physician  who  was  consulted 
about  the  prison,  was  expressed  as  follows  in  his  report  for  1849,  and  repeated 
in  sevenl  later  reports : — "  The  causes  of  the  general  liability  of  the  prisoners 
to  feTcr,"  he  says,  ''appear  to  be  the  low  site  of  the  prison,  the  proximity  of 
low  and  ill-drained  ground,  open  sewers  and  manufactories  which  flU  the  air 
with  impurities,  the  construction  of  the  building,  which  impedes  the  free  circu- 
lation of  air  through  it,  and  the  proncness  to  suffer  from  general  causes  of  dis- 
ease which  is  produced  by  the  state  of  imprisonment.''  Dr.  Baly  was  evidently 
surprised  at  the  remarkable  results  that  followed  the  introduction  of  a  pure 
water-supply  in  August,  1854.  He  could  not  believe  that  the  sudden  cessation 
of  cholera  that  followed  in  six  days  was  due  to  the  change  of  water-supply,  but 
the  continued  healthiness  of  the  prison  in  after  years  gradually  shook  his  scep- 
ticism, though  some  traoes  of  it  remain  apparent  to  the  last  In  his  report  for 
1855,  he  writes:  ** One  of  the  special  tests  of  the  health  of  Millbank  prison  is 
the  degree  of  prevalence  of  diarrhoea,  and  there  have  been  fewer  complaints  on 
account  of  this  disease  than  in  former  years.  This  improvement  in  the  health 
of  the  establishment  began  toward  the  close  of  1854.  It  followed  quickly 
upon  the  substitution  of  the  artesian  well-water  for  the  Thames  water,  and  it  is, 
most  probably,  in  great  part  due  to  the  greater  purity  of  the  water  at  present  in 
use.  It  may  be  hoped,  therefore,  that  this  improved  health  of  the  establish- 
ment will  at  all  events  to  some  extent  be  permanent.  But  it  is  not  to  be 
expected  that  the  convicts  in  Millbank  Prison  will  suffer  as  little  from  diarrhoea, 
dysentery,  and  fever,  as  the  convicts  in  prisons  differently  situated.'*  In  his  re- 
port for  1856  a  further  advance  of  opinion  appears.  Ue  says :  "  I  have  again 
to  report  that  the  health  of  the  prison  is  satisfactory,  and  that  those  diseases 
which  have  hitherto  appeared  to  be  inseparably  connected  with  locality  have 
heen  less  frequent.  These  favourable  results  are,  I  believe,  attributable  in  great 
part  to  the  purity  of  the  water  with  which  the  prisoners  are  now  supplied.  I 
have,  therefore,  a  strong  hope  that  they  will  be  permanent,"  It  may  here  be 
stated  that  Dr.  Baly  mentions  no  other  cause  to  which  the  improvement  in  the 
health  of  the  prison  could  be  attributed. 

Dr.  Guy,  who  succeeded  Dr.  Baly  in  the  medical  charge  of  the  prison,  ex- 
presses his  surprise  that,  although  the  Thames  was  unusually  offensive  in  1859, 
the  prison  was  unprecedently  free  from  sickness.     In  1862  Dr.  Guy  reports 
that  **  the  male  convict  population  are  at  least  as  healthy  as  any  other  popula- 
tion with  which  it  can  be  compared,  and  that  the  female  convict  population  suf- 
fers but  little  by  comparison  with  the  population  out  of  doors."    In  1871  the 
present  able  medical  oflBcer,  Mr.  Gover,  reports  that  "  the  prisoners  have  con- 
tinued to  be  free  from  every  form  of  disease  which  could  call  the  sanitary 
arrangements  into  question,  as  free  as  if  the  prison  occupied  the  healthiest  site 
in  the  kingdom."    These  extracts  show  very  strikingly  the  permanence  and  the 
thoroughness  of  the  change  that  has  taken  place  in  the  health  of  the  prison. 

The  sanitary  history  of  Millbank  appears  to  me  to  warrant  the  following  con- 
clusions:— 

.  1.  That  the  extinction  of  typhoid  fever,  and  other  diseases  of  the  same  class, 

*s  quite  within  the  range  of  practicability. 
^-  That  the  extinction  of  one  class  of  zymotic  diseases  is  not  necessarily  fol- 

thT^k^^  zymotic  diseases  of  a  different  class.     For  example :  it  is  supposed 

^t  the  increased  prevalence  of  scarlatina  and  measles  of  late  years  is  due  to 
8h  ^  ^^^^^^  displacement  of  small-pox  by  vaccination.  The  case  of  Millbank 
tnot^^  *^at  it  is  practicable  to  protect  a  community  against  every  kind  of  zy- 
5/on    ^*sease.    Ignorance  of  sanitary  science  is  the  great  obstacle  to  the  exten- 


o"  ^  ^^is  protection  to  the  free  population. 
^:  /^t  " 

pPQj^  ?^fbr  it  which  later  experience  has  found  to  be  unconnected  with  it,  tho 
»i»^_    5*^litr  is  that  a  similar  error  is  frenuentlv  made  elsewhere,  and  that  tho 


Iq  (J^a  ^^*  since  some  of  the  ablest  physicians  in  London  failed  for  many  years 
cau&J'^^^  the  true  cause  of  the  unhealthiness  of  Millbank  prison,  and  assigned 


pi'cvaLl  ^^^  is  that  a  similar  error  is  frequently  made  elsewhere,  and  that  tho 
^*riaii'  ^^®  of  some  zymotic  diseases  is  ascribed  to  locality,  malaria,  heat,  cold, 
whi^xl^^^s  of  temperature,  moral  depression,  and  other  intangible  influences 

4^  ^^^ould  be  entirely  removed  by  the  general  disuse  of  impure  water. 
inf|^_*^^at  as  it  required  long  years  of  observation  to  establish  the  noxjou  s 
^'^ce  of  Thames  water  in  Millbank,  even  when  well  filtered,  under  conditions 
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▼ery  favourable  for  detection,  we  should  be-  cautious  in  accepting  the  opinion, 
based  on  the  results  of  chemical  analysis,  that  the  use  of  that  water  by  the 
population  of  London  is  firee  from  danger. 

5.  That  the  vital  statistics  of  prisons,  carefully  kept  and  tabulated,  would  be 
of  the  greatest  value  as  data  for  the  investigation  of  the  causes  of  disease. 
Those  now  published  by  the  directors  of  convict  prisons  are  excellent.  The 
sanitary  information  given  in  the  reports  of  the  Inspectors  of  Prisons  is  of  the 
most  meagre  description,  and  of  no  practical  uscl — Lancet^  Juns  15,  1872,  p. 
820. 


8.—THE  TREATMENT  OF  ENTERIC,  OR   TYPHOID  FEVER. 
By  Db.  Jajos  Lrtlb,  Physician  to  the  Addaide  Hospital,  DabUn. 


Next  to  early  confinement  to  bed,  which  perhaps  more  than  anjthing  else 
lessens  the  severity  and  risk  of  the  fever,  I  rank  the  rigid  exclusion  of  animal 
l>roths  and  jellies  from  the  food,  as  tending  to  keep  the  disease  mild.     On  this 
point  I  find  myself  quite  at  variance  with  the  text-books  in  which  such  articles 
as  beef-tea  and  Liebig's  essence  of  meat  are  recommended.    Dr.  Hudson  in  his 
Lectures  on  Fever  insists  on  the  liability  of  all  kinds  of  broths  to  increase  the 
diarrhoea,  and  I  cannot  but  attach  the  utmost  importance  to  this  matter,  as  I 
have  repeatedly  seen  a  patient  who  was  passing  four  to  six  stools  on  a  milk 
diet  have  eighteen  or  twenty  during  the  day  and  night  after  he  had  taken 
beef-tea.    Milk  should  be  the  chief  article  of  diet  in  enteric  fever.     Thirsty 
patients  sometimes  object  to  its  mawkish  taste,  and  I  generally,  therefore,  add  ice 
to  it,  and  a  little  lime-water  in  cases  in  which  it  returns  curdled.     Junket  or 
renneted  milk  given  before  it  has  separated  into  whey  and  curd,  rice  milk,  cus- 
tard, baked  custard  in  small  quantity,  rusks  and  hot  milk,  and  blanc-mange, 
generally  afford  sufficiently  varied  ways  of  giving  milk.     Freshly  made  chicken 
jelly  is  less  liable  than  beef-tea  to  increase  the  abdominal  symptoms,  and  I  use 
it  in  those  cases  in  which  milk,  even  with  lime-water,  disagrees ;  but  in  my  ex- 
perience such  an  occurrence  Is  very  rare,  and  when  encountered  is  usually  in  a 
person  chronically  dyspeptic.    For  years  I  have  made  the  administration  of 
two  or  three  cups  of  really  good  tea  or  coffee  between  daybreak  and  two  in  the 
afternoon  a  regular  part  of  the  treatment  of  every  case  of  fever,  unless  there 
was  in  the  state  of  the  nervous  system  some  evident  centra-indication.     I  did 
this  in  consequence  of  the  well-known  observations  of  Dr.  Parkes  on  the  effect 
of  coffee  in  increasing  the  elimination  of  urea  in  fever,  and  I  am  satisfied  that 
both  it  and  tea  lessen  drowsiness  and  prostration,  and  increase  the  secretion  of 
urine ;  once  or  twice  in  the  day  they  may  be  given,  poured  upon  a  well-whisked 
egg,  and  thereby  an  additional  means  of  nourishing  the  patient  is  obtained.    I 
agree  with  those  who  consider  alcoholic  stimulants  in  any  quantity  seldom 
needed  in  enteric  fever. 

Cold  baths  I  have  systematically  employed  since  Dr.  Cuming,  in  his  Report 
on  Medicine  in  this  Journal,  (May,  1869,)  drew  attention  to  their  use  in  enteric 
fever.  I  have  not  given  them  at  such  short  intervals  as  recommended  by  J&r- 
gensen  and  by  Bartels  and  Liebermeister ;  three,  or  at  most  four  are  given  in 
the  twenty-four  hours.  In  the  hospital  we  have  full-sized  baths,  which  run  on 
castors ;  one  of  these  is  brought  to  the  bedside  half  full  of  water  at  75^  Fahr., 
and  if  the  temperature  of  the  patient  exceed  102°  Fahr.,  he  is  lilted  out  and 
laid  in  the  bath  ;  he  is  kept  in  it  for  a  period  varying  from  five  to  fifteen  min- 
utes, and  then  quickly  dried  and  put  back  to  bed.  The  bath  is  usually  most 
grateful  to  the  patients ;  they  often  say  it  makes  them  feel  strong,  and  after  the 
evening  bath  they  commonly  fall  into  a  sound  sleep.  I  have  used  it  with  mani- 
fest benefit  where  cooing  and  wheezing  rftles  existed  in  the  chest,  and  where 
deficiency  in  the  percussion  resonance  posteriorly  and  muco-crepitus  indicated 
postural  stasis  in  the  lungs ;  but  I  have  never  used  it  when  there  was  hemor- 
rhage firom  the  bowels,  or  such  pain  as  to  justify  the  fear  that  peritonitis 
existed.  There  is  sometimes  slight  chilliness  in  the  extremities  after  it,  and  a  lit- 
tle shivering.    This  indicates  that  the  bath  should  not  be  a  prolonged  one,  but 
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does  not  forbid  its  use.  Twice,  howerer,  I  haye  oonsidered  it  unsafe  to  continue 
the  baths,  once  because  a  marked  shiyering  followed,  and  once  because  the 
patient  wss  alarmed  by  it  In  cases  in  which  the  disease  is  running  a  mild  course 
I  only  give  one  bath  in  the  day,  at  the  height  of  the  usual  evening  paroxysm  of 
fever. 

By  1  dietary  such  as  I  have  described,  and  by  the  systematic  employment  of 
the  baths,  I  am  convinced  the  severity  and  danger  of  enteric  fever  are  greatly 
diminished,  and  the  occurrence  of  any  of  the  serious  accidents  incidental  to 
the  complaint  rendered  very  rare ;  but  I  do  not  believe  that  its  duration  is 
appreciably  shortened. 

Besides  these  means  there  are  others  which  I  have  found  of  material  benefit 
when  certain  conditions  were  present 

When  during  the  first  eight^days  the  face  is  flushed  and  there  is  headache,  a 
high  temperature  and  a  thickly  coated  tongue,  and  when  the  evacuations,  three 
or  four  in  the  twenty-four  hours,  are  neither  very  large  nor  very  liquid,  a  dose 
of  calomel,  fi-om  four  to  six  grains,  perceptibly  lessens  the  heaviness  of  the 
fever.  I  have  sometimes  given  the  calomel  the  second  time,  after  an  interval  of  a 
day  or  two ;  but  never  oftener ;  it  increases  the  evacuations  during  the  twelve 
hours  after  its  administration,  but  never  in  my  experience  sets  up  troublesome 
purging. 

In  enteric  fever  it  is  not  uncommon  to  find  a  patient  lying  on  his  back,  per- 
ceptibly impeded  in  his  breathing,  his  abdomen  tumid  and  proiecting,  but  not 
markedly  tender,  and  on  inquiry  it  will  be  found  either  'that  the  bowels  have 
not  acted  for  twelve  hours,  or  that  though  the  stools  are  frequent,  only  a  very 
little  fioecal  matter  with  wind  passes  each  time.  In  such  a  case  great  relief  is 
obtained  by  giving  a  draught  containing  two  drachms  of  castor  oil,  with  one  or 
two  of  turpentine.  If  for  any  reason  Uie  physician  hesitates  in  ordering  this, 
he  may  have  a  warm  water  enema  administered,  but  the  draught  irelieves  much 
more  completely. 

In  my  experience  poultices  and  fomentations  have  not  proved  so  useful  as 
their  constant  recommendation  by  authors  led  me  to  expect ;  their  weight,  and 
the  bandaging  necessary  to  keep  them  properly  applied,  render  them  anything 
bat  grateful  to  most  patients,  and  I  now  seldom  employ  them  except  when  the 
abdomen  is  tympanitic,  in  which  case  the  turpentine  stupe  is  of  undoubted 
utility. 

Since  I  bare  kept  my  patients  rigidly  to  the  diet  I  have  mentioned,  I  have 
not  often  found  it  necessary  to  give  medicines  to  check  looseness  of  the  bowels; 
three  or  four  actions  in  the  twenty-four  hours  seldom  do  any  harm ;  when  it  is 
necessary  to  interfere  I  have  found  by  fitr  the  most  useful  remedy  a  pill,  the  use 
of  which  Dr.  Hudson  some  years  ago  suggested  to  me ;  it  contains  one-sixth  of 
a  grain  of  carbolic  acid,  one-sixth  of  a  grain  of  opium,  and  three  grains  of  bis- 
muth. This  combination  I  have  found  so  admirable  for  moderating  diarrhoea  and 
tympanites  that  I  have  seldom  employed  any  other ;  two,  three,  or  four  pills 
inay  be  given  during  the  day  and  night ;  of  other  remedies  sulphuric  acid  is, 
think,  the  best 

Hemorrhage  fix>m  the  bowels  is  also  rare  when  milk  diets  and  cold  l>aths  are 
employed ;  when  it  occurs,  gallic  acid,  a  scruple  every  second  or  third  hour,  and 
turpentine  were  the  remedies  upon  which,  until  lately,  I  relied;  in  consequence, 
however,  of  the  power  of  arresting  hemorrhage  which  erffotin  has  recently 
been  shown  to  possess,  when  administered  hypodermically,  I  some  weeks  ago 
made  up  my  mmd  to  by  it  in  the  hemorrhage  of  typhoid,  as  soon  as  a  case  pre- 
sented itseli^  and  as  fiu:  as  the  experience  of  a  single  one  goes,  I  have  reason  to 
^  well  satisfied  with  the  experiment  On  the  morning  of  the  fourteenth  day 
of  enteric  fever,  blood  appeared  in  the  discharges  of  a  patient  now  under  my 
^  in  the  Adelaide  Hospital ;  when  I  visited  her  at  noon  I  found  more  than  a 
pint  of  dots  had  come  away,  and  while  I  was  in  the  ward  more  than  half  a  pint 
of  pure  blood,  partly  clotted  and  partly  liquid,  was  passed ;  at  the  same  time 
^e  features  became  sunken,  and  the  extremities  cold.  I  then  injected  five 
gnlos  of  ergotin,  and  repeated  the  injection  at  three  o'clock.  Within  half  an 
hour  of  the  lirst  injection  about  three  ounces  of  blood  escaped  from  the  bowels, 
but  none  came  agam  until  four  o^cIock  the  following  morning,  when  half  a  pint 
of  clots  escaped,  and  a  third  iiyection  was  used ;  the  only  otner  treatment  em- 
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ployed  during  that  day  and  night  was  the  application  over  the  ilio-caecal  region 
of  an  ice-hag.  There  was  no  further  discharge  of  pure  blood ;  the  three  or 
four  next  stools  were,  however,  blackish,  and  as  a  precaution  three  twenty- 
grain -doses  of  gallic  acid  were  given  on  each  of  the  two  following  days. — Dub- 
lin Journal  of  Medical  Science^  May,  1872,  ^.871. 


4.— ON  THE  USB  OF  STIMULANTS  IN  SEVERE  CASES  OP  FEBRILE 

AND  INFLAMMATORY  DISEASES. 

Bt  Dr.  lAomEL  8.  BsALif  F.R.S.,  Fellow  of  the  Boyal  College  of  PhyflicUmt;  Fhysldazi  to 

Klng*0  College  HoBpitaL 

It  has  been  found  that  persons  suffering  from  fever  will  bear  alcohol  without 
any  i^arcotic  intoxicating  effect  whatever  being  induced.  It  has  been  demon- 
strated that  a  large  amount  (upwards  of  twenty  ounces  of  French  brandy  in 
twenty-four  hours)  does  not  cause  delirium  in  fever  patients,  does  not  produce 
inflammation  of  the  brain,  nor  increase  bronchitis  or  pneumonia  if  present. 
Neither  does  the  alcohol  augment  dyspncea  even  when  very  urgent.  On  the 
other  hand,  it  is  a  fact  that  patients  suffering  from  fever  complicated  with 
severe  and  extensive  inflammation  of  internal  organs — ^lungs,  pleura,  pericardium 
— ^have  progressed  favourably  towards  convalescence  while  taking  brandy  at  the 
rate  of  more  than  twenty  ounces  in  the  twenty-four  hours. 

[There  continues,  nevertheless,  to  be  considerable  difference  between  the 
amount  of  stimulants  prescribed  in  the  treatment  of  such  cases  by  different 
medical  men.  Some  never  go  beyond  two  or  three  glasses  of  wine  for  patients 
in  whose  cases  others  would  prescribe  very  large  amounts,  having  learnt  that 
by  this  means  the  period  of  convalescence  ia  shortened  and  the  patient  makes 
a  better  recovery.] 

Considering  the  grave  importance  of  this  practical  question,  it  seems  to  me 
desirable  that  it  should  be  fully  discussed ;  and  at  the  risk  of  being  considered 
tedious,  I  propose  to  pass  in  review  some  of  the  facts  and  observations  which, 
as  I  pointed  out  long  ago,  justify  the  administration  of  alcohol,  and  enable  us  to 
form  some  notion  concerning  the  precise  manner  in  which  this  substance  acts 
advantageously  in  some  cases  of  fever.  In  this  way  I  hope  to  be  able  to  sup- 
port^and  explain  the  favourable  results  of  clinical  experience.  Of  the  scientific 
arguments  many  are  based  upon  minute  observations  of  my  own,  extending 
over  many  years,  and  which  were  carried  out  without  reference  to  the  question 
at  issue,  and  indeed  without  the  thought  that  they  might  at  some  fUture  time 
assist  in  elucidating  it 

Ohjectiona  to  the  Administration  of  Alcohol  in  Inflammation. — It  is  interest- 
ing, if  in  some  respects  painful  and  depressing,  to  study  the  wonderful  altera- 
tions which  have  taken  place  in  our  views  concerning  the  nature  and  treatment 
of  important  general  pathological  changes.  The  process  called  inflammation 
lies  at  the  root  of  many  of  the  disorders — ^acute  and  chronic — ^from  which  civi- 
lized man  and  the  higbet  animals  suffer.  >  Inflammatory  action  is,  as  it  were, 
the  point  round  which  medical  theories  revolve,  and  differences  regarding  the 
nature  of  the  phenomena  comprised  under  inflammation  have  led  to  divisions 
upon  the  most  important  questions  of  practice,  and  have  caused  the  greatest 
differences  of  opinion  regarding  the  proper  treatment  of  disease.  Inflammation 
is  a  subject  which  always  excites  intense  interest,  and  even  now  the  nature  of 
the  changes  taking  place  cannot  be  discussed  without  much  feeling.  The  calm 
necessary  for  the  steady  prosecution  of  scientific  discovery  is  not  unfrequently 
disturbed  by  the  vehemence  and  warmth  of  debate  as  to  the  proper  interpreta- 
tion of  observed  facts. 

The  term  '^  inflammation  *'  involves  increased  action  ;  and  in  all  inflammations 
it  is  true  that  there  is  increased  action.  In  order  to  combat  this  undue  action 
and  reduce  the  burning  activity  of  the  inflammation,  we  used  to  be  taught  to 
give  remedies  which  depressed  the  hearths  action  and  reduced  the  patient's 
strength. 

But  it  has  long  been  observed  that  many  forms  of  inflammation  are  only  seen 
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in  systems  already  reduced  and  exhausted  by  disease,  misery,  or  privation. 
There  are  many  cases  in  which  frequency  of  pulse,  violent  delirium,  extreme 
prostration,  and  all  those  symptoms  known  to  accompany  extensive  inflamma- 
tory action,  are  associated  with  a  general  state  of  the  system  which  can  hardly 
be  made  lower  than  it  is  without  great  risk  to  life.  Nevertheless,  with  such 
confidence  was  the  truth  of  the  old  combustion  theory  of  inflammation  believed 
in  and  taught,  that  the  efforts  to  quench  the  fire  or  to  moderate  its  intensity  so 
absorbed  the  attention  of  the  physician,  that  there  was  '  danger  of  losing  the 
patient  ere  efforts  employed  to  check  the  disease  could  prove  successful. 

Oftentimes  in  medicine  and  in  science  have  facts  been  explained  by  theories 
which  had  never  been  deduced  from  the  results  of  experiment ;  and  when  new 
facts  opposed  to  a  theory  bad  been  demonstrated,  men  have  sometimes  said  the 
facts  could  not  be  true,  and  have  persisted  in  acting  upon  the  theory,  at  the 
same  time  appealing  to  the  dogmas  upon  which  the  theory  was  based  to  con- 
firm them  in  the  action  which,  it  lis  to  be  .feared,  they  had  already  determined 
to  take.  In  days  long  gone  by,  stimulants  had  from  time  to  time  been  given  by 
intelligent  doctors,  in  low  conditions  of  the  system  accompanied  by  local  inflam- 
mations ;  ^  and  in  many  cases  when  the  patient  felt  better  after  taking  wine, 
practitioners  in  olden  time  have  even  allowed  a  repetition  of  the  practice,  al- 
thoagh  they  felt  conscious  it  was  against  what  was  regarded  by  them  as  sound 
principles  of  treatment  which  they  dared  not  doubt.  The  favourable  action  was 
ingeniously  explained  by  the  discovery  of  some  idiosyncracy  or  peculiarity  in 
the  constitution  of  the  individual  patient,  instead  of  being  attributed  to  changes 
consequent  upon  the  action  of  the  stimulant  upon  the  phenomena  of  a  particular 
abnormal  state. 

Changei  in  Practice, — ^By  degrees,  however,  it  came  to  be  observed  that 
stimulants  seemed  to  act  favorably  in  very  many  cases  in  which  their  adminis- 
tration was  quite  opposed  to  theory,  and  was  in  direct  antagonism  with  the  doc- 
trines then  taught ;  and  at  last  it  was  admitted  that  experience  was  to  be  trust- 
ed, and  that  the  doctrines  formerly  taught  could  not  be  true  in  all  cases.  Still 
more  recently  scientific  observation  and  experiment  have  demonstrated  that 
facts  which  had  been  appealed  to  had  been  misinterpreted  and  misunderstood, 
and  that  a  plan  of  treatment  at  variance  with  the  one  formerly  popular,  and  in 
harmony  with  that  now  followed  out,  was  really  indicated.  No  one  who 
knows  what  changes  are  taking  place  in  fever  or  inflammation  would  say  that 
he  objects  to  the  exhibition  of  stimulants  Iccatue  some  kind  of  inflammation  or 
local  fever  is  present  In  fevers,  which  are  in  reality  but  general  inflamma- 
tions, the  pulse  has  been  observed  by  hundreds  of  practitioners  to  diminish  in 
frequency,  delirium  to  give  place  to  calm  consciousness,  and  the  feverish  state 
cease  while  the  patient  is  taking  stimulants.  Forty  ^ears  ago  such  conditions 
would  have  been  treated  by  bleeding,  calomel,  antimony,  and  lowering  reme- 
dies. 

Dr.  Graves,  of  Dublin,  who,  like  Todd,  had  been  a  teacher  of  physiology,  ad- 
vocated, as  long  ago  as  1888,  support  in  the  treatment  of  fever;  and  a  stimula- 
ting system  had  been  carried  into  practice  by  Dr.  Blakiston  during  the  epidemic 
of  influenza  at  Birmingham,  about  the  year  1887.  But  it  was  reserved  for 
Dr.  Graves'  pupil,  Todd,  to  carry  out  this  stimulating  plan  of  treatment  to  its 
fullest  extent,  and  to  apply  it  more  generally.  During  many  of  the  earlier  years 
of  his  life,  Dr.  Todd  treated  cases  of  acute  disease  like  most  practitioners  of 
that  day ;  and  in  his  oldest  case-books  are  records  of  cases  of  acute  pericarditis 
which  were  bled  and  treated  by  mercury  or  salivation ;  cases  of  pneumonia 
whidi  were  treated  by  bleeding* and  tartar  emetic;  cases  of  fever  in  which  a 
supporting  plan  was  very  hesitatingly  and  vetr  imperfectly  carried  out  Slow- 
ly and  gradually  his  treatment  was  much  modified ;  and  at  length  he  became  a 
strong  opponent  of  the  doctrines  upon  which  the  so-called  proper  treatment  of 
inflammatory  action  was  supposed  to  be  based.  Pericarditis  and  peritonitis 
were  treated  with  opium  without  the  mercury ;  stimulants  were  given,  and  the 
lancet  was  completely  laid  aside.  Pneumonia  was  combated  by  counter-irrita- 
tion and  soothing  poultices,  and  the  skin  and  kidneys  were  made  to  act  freely. 
The  strength  was  supported ;  nourishing  food  was  given ;  and  if  the  powers  of 
the  patient  flagged,  brandy  was  administered,  at  first  in  small  doses,  but  in 
loany  bad  cases  it  was  increased  to  considerable  quantities.    Desperate  cases  of 
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low  fever  and  extensive  internal  inflammation  were  treated  by  very  large  quan- 
tities of  stimulants,  the  amount  being  varied  from  time  to  time  according  to  the 
symptoms  present  and  the  progress  of  the  case ;  but  the  proportion  was  not 
limited  by  any  inflexible  or  arbitranr  rule. 

It  is,  however,  only  during  the  last  twenty-five  years  that  we  have  actually 
demonstrated  that  alcohol  administered  in  small  and  oft-repeated  doses  does  not 
excite  or  increase  the  it^lammatary  proeest,  and  that  inflammation  may  cease 
while  a  patient  i$  taking  considerable  quantities  of  alcohol;  but  even  to  this 
day  there  remain  not  a  few  who  are  not  convinced  of  the  truth  of  these  remarks. 
Some  have  fallen  into  the  error  of  supposing  that  practitioners  who  advocate  the 
use  of  stimulants  in  fever,  order  lai^  quantities  in  every  case.     Practitioners 
have  been  accused  of  giving  brandy  m  a  routine  manner,  inconsiderately  and 
indiscriminately.    But  this  is  a  very  grave  chaise  to  make,  and  ought  to  be  sup- 
ported, by  those  who  prefer  it,  by  reference  to  special  cases.    Mild  cases  of 
fever  and  inflammation  were  treated  by  Dr.  Todd  without  stimulants  altogether, 
or  with  very  moderate  quantities ;  but  as  this  physician  was  naturally  desi- 
rous of  treating  as  many  desperate  cases  of  febrile  disease  as  possible,  a  very 
large  number  of  the  worst  forms  of  acute  disease  admitted  into  the  hospital 
were  placed  under  his  care.     The  curious  ailment  was  adopted  by  some,  that 
because  very  large  quantities  of  alcohol  were  administered  in  some  exceptional 
cases,  equally  large  doses  were  given  by  him  in  all  cases. 

Unfortunately  the  question  of  stimulation  is  one  which  has  not  always  been 
considered  upon  its  merits  only.  The  zealous  opposition  to  a  particular  practice 
upon  religious,  political,  or  moral  grounds  may,  without  due  care  upon  his  part, 
quite  unfit  a  man  for  the  investigation  of  the  effects  of  that  practice  upon  the 
tissues  of  the  living  body  under  the  varying  circumstances  of  health,  disease, 
climate,  age,  rest,  anxiety,  labour,  etc.  Such  opposition  ought  to  be  dis- 
couraged. 

Oijections  on  account  f(fthe  large  quantity  of  Stimulants  given, — Many  ob- 
jections have  been  offered  to  the  **  enormous  amount  ^  of  stimulants  given  ;  but 
these  objections  do  not  rest  upon  actual  evidence,  and  the  arguments  adduced 
against  the  system  pursued  have  been  satisfactorily  answered.  It  seems  never  to 
have  occurred  to  some,  who  have  not  hesitated  to  state  the  exact  quantity  of 
alcohol  which  in  their  opinion  should  never  be  exceeded,  that  an  amount  which 
might  be  excessive  if  given  to  a  person  weighing  six  stone,  would  be  but  a  mod- 
crate  dose,  and  perhaps  insufficient,  in  the  case  of  one  weighing  three  times  as 
much.  In  this  matter  it  is  wonderful  that  people  who  pride  themselves  upon 
the  practical  tendencies  of  their  minds,  inst^d  of  allowing  themselves  to  be  in- 
fluenced by  facts  and  reason,  should  act  as  if  every  individual  were  exactly  alike 
and  had  been  cast  in  the  same  mould.  Some  persons  are  better  treated  without 
alcohol,  while  others,  suffering  from  the  very  same  disorder,  require  a  good 
allowance  of  stimulant  The  difficulties  of  explaining  this  and  many  familiar  fiicts 
are  great  indeed^-perhaps  insurmountable  in  the  present  state  of  our  knowledge. 
Many  of  us  have  remarked  how  readily  some  persons  when  exposed  to  contar 
gion  contract  the  disease,  while  others  altogether  escape,  or  if  attacked,  progress 
favorably  in  spite  of  circumstances  the  most  adverse.  Original  hereditary  de- 
fects affecting  the  organs  of  circulation  and  the  nervous  system,  particularly 
weak  heart,  will  doubtless  account  for  some  of  the  cases  we  have  observed. 
There  is  reason  to  think  that  many  children  who  die  early  might  have  reached 
old  age  if  they  could  have  been  preserved  up  to  the  period  of  early  youth; 
while  there  A&  no  doubt  that  in  other  instances  adolescence,  or  a  still  later  pe- 
riod of  life,  consiitutes  the  critical  period  when  exposure  to  the  influence  of  con- 
tagious poison  might  be  more  disastrous  than  at  any  other  time  of  life.  Such 
considerations  must  always  influence  our  judgment  in  determining  the  proper 
treatment,  especially  as  regards  the  quantity  of  alcohol.  In  the  regulation  of 
the  amount  of  food  for  prisoners,  the  innmtes  of  workhouses,  hospitals,  and 
charitable  institutions,  there  is  too  great  a  desire  on  the  part  of  the  authorities 
to  adopt  uniformity ;  as  if  every  individual  reauired  precisely  the  same  quanti- 
ty. The  consequence  is  that  a  diet  which  is  low  for  some  is  more  than  suffi- 
dent  for  others.  Some  wiU  be  half-starved  while  others  will  be  well  fed — ^per- 
haps over-fed.  Some  of  our  hospital  authorities  are  painfully  inflexible  in  these 
matters,  and  are  continually  trying  to  discover  a  diet  that  shall  equally  suit  pa- 
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tients  of  all  a^s  and  eyerj  kind  of  disease.  The  diet-tables  are  chanced  every 
few  years,  and  the  physicians  and  surgeons  continually  blamed  for  ordering  ex- 
tras. Under  the  uniformity  system  it  is  clear  that  to  the  little  people  and  the  light 
weights  is  accorded  a  not  perfectly  fair  advantage  in  the  struggle  for  existence. 
It  is  of  some  importance  for  the  physician,  among  other  particulars,  to  take  care- 
fully into  his  consideration,  when  prescribing  and  regulating  the  proportion  of 
food  and  stimulant,  the  weight  and  vigour  of  the  individual  patient  For 
although  it  is  true  that  in  proportion  to  their  weight  small  animals  require  much 
more  food  than  large  ones,  a  heavy  man  should,  as  a  general  rule,  have  a  more 
liberal  diet  than  a  light  one ;  and  in  apportioning  the  quantity  of  stimulant  to 
the  sick,  this  fact  must  not  be  neglected.  But  it  must  at  the  same  time  be  borne 
in  mifad  th&t  by  habit  and  other  circumstances  some  persons  have  been  led  to  take, 
and  hence  require,  a  larger  proportion  of  food  and  stimulants  than  others  of  the 
same  weight 

la  low  diseases  the  quantity  of  stimulants  required  during  a  short  period  may 
be  very  lai*ge ;  indeed,  the  patient's  life  seems  sometimes  to  depend  alone  on 
the  frequent  doses  of  alcohol  (occasionally  as  much  as  an  ounce  or  even  two  ounces 
ao  boar)  which  are  poured  into  the  stomach  and  taken  up  by  the  blood ;  and  it  is 
remarkable  that  as  long  as  the  case  does  well  the  stimulant  seems  to  be  absorb- 
ed almost  as  fast  as  it  is  introduced  into  the  stomach :  a  little  escapes  in  the 
urine,  in  the  breath,  and  perspiration,  but  by  far  the  larger  portion  is  used  up 
in  the  system,  and  in  two  or  three  different  ways  helps  to  keep  the  patient  alive 
at  a  time  when  the  disease  places  him  in  the  greatest  jeopardy. 

It  was  pointed  out  more  than  twenty  years  ago,  that  in  some  cases  the  period 
of  convalescence  was  much  shortened ;  in  cases  necessarily  fatal,  life  was  pro- 
longed ;  and  it  is  believed  that  many  desperate  cases  of  low  fever,  pneumonia, 
acate  rheumatism,  etc,  have  been  saved  by  the  administration  of  large  quanti* 
ties  of  stimulants.  If  a  collection  could  be  made  of  some  of  the  most  serious 
instances  of  febrile  diseases  that  have  recovered  under  alcohol  from  the  practice 
of  a  considerable  number  of  medical  practitioners,  I  feel  sure  that  so  strong  a 
case  would  be  made  out  in  favour  of  this  mode  of  treatment  that  it  would  be 
generally  adopted.  Moreover,  ihere  are  cases  which  have  injudiciously  been 
""  given  up'*  by  the  doctor  ihat  have  recovered  under  the  administration  of  stimu- 
lants, and  it  nas  occasionally  happened  that  the  delirious  state  has  been  re- 
lieved by  an  act  performed  by  the  patient  in  his  delirium.  Dr.  Winn  sends  me 
the  following  interesting  remarks  in  connection  with  an  instance  of  this: — *^As 
regards  the  use  of  alcohol  in  disease,  I  learnt  a  lesson  when  a  student  which  I 
have  never  forgotten.  I  was  attending  the  Fever  Hospital  at  Glasgow,  a  city 
which  was  then  quite  a  hotbed  of  fever,  and  I  went  there  with  my  mind  fully 
imbued  with  the  antiphlogistic  theories.  Imagine  my  surprise  on  finding  that 
the  chief  remedy  employ^  and  successfully  too,  at  that  nospital,  in  the  worst 
cases  of  typhus,  was  whiskey  in  frequent  and  large  doses.  I  can  now  recall  one 
case  in  particular — that  of  a  patient  in  a  state  of  acute  delirium,  whose  head  be- 
came quite  clear  after  imbibing  a  bottle  of  whiskey  in  about  twenty-four  hours  I" 

It  may  then  be  regarded  as  certain,  that  in  a  number  of  cases  advantage  has 
resulted  from  giving  very  large  quantities  of  stimulants.  SoTeral  remarkable 
instances  will  be  found  reported  in  Dr.  Todd's  "  Clinical  Lectures  " ;  but  among 
the  most  striking  are  the  two  cases  already  alluded  to,  which  have  been  recent- 
ly reeorded  by  Dr.  Wilson  Fox.  Alcohol  is  the  most  powerful  remedy  we  pos- 
sess, and  probably  the  only  one  by  which  we  are  enabled  to  save  life  in  despe- 
rate cases  of  fever. 

When  considering  the  circumstances  which  lead  to  death  in  severe  cases  of 
fever,  I  showed  that  the  failure  of  the  heart's  action,  the  alteration  in  the  oompo« 
sition  of  the  blood,  and  the  obstruction  of  the  capillaries,  and  the  consequent 
interference  with  the  process  of  nutrition,  all  contribute  to  bring  about  a  fiital 
result  Now,  in  slight  cases  frequent  doses  of  alcohol  tend  lo  prevent  these 
occurrences,  and  when  the  attack  is  severe,  to  mitigate  its  severity,  to  postpone 
the  occurrence  of  the  dangerous  phenomena,  and  to  prevent  them  from  progress* 
iog  to  such  an  extent  as  to  render  a  fatal  result  probable. 

Alcohol,  then,  exerts  a  twofold  action  when  ffiven  in  cases  of  fever.  It  acts 
directly  upon  the  nerves  of.  the  stomach,  and  through  these  excites  almost 
instantly  increased  contraction  of  heart     The  less  direct  action  of  alcohol  is  much 
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more  complex,  and  occurs  more  slowly ;  for  before  it  can  exert  the  indirect  infl- 
ence  I  refer  to,  it  must  be  absorbed  by  the  blood  and  circulated  with  it  to  a! 
parts  of  the  body.     Although  1  have  drawn  attention  to  the  facts  upon  which  ir: y 
views  concerning  the  important  indirect  influence  of  alcohol  are  based,  the  su' 
ject  is  of  such  vast  practical  importance  that  I  shall  offer  no  apology  for  pas.sii . 
in  review  the  several  scientific  arguments,  which  it  appears  to  me  prove  conrli. 
sively  the  way  in  which,  by  the  judicious  use  of  this  most  important  rem(  •  . 
the  saving  of  life  is  effectei     But  first,  a  very  few  words  concerning  the  dii<   ' 
action  of  alcohol. 

1.  Direct  AetUyn  of  Aleoholin  Jceeping  vpths  Hear  fa  Action^  and  promoti 

the  Capillary  Oireulation, 

Now,  as  to  the  probable  action  of  alcohol  in  saving  life,  and  retarding  a  f 
result  in  desperate  cases  of  fever  and  extensive  internal  inflammation,  T  - 
remark  that  its  value  in  exciting  the  heart  to  more  vigorous  contraction  is  a'l' 
ted  by  all.     The  fact  is  in  accordance  with  the  actual  experience  of  many  of  • 
effect  of  stimulants  upon  themselves,  and  physiological  experiment  has  py 
that  by  the  action  of  alcohol  upon  the  nerves  of  the  stomach  the  heart's  acti- 
accelerated.     The  value  of  stimulants  in  promoting  the  capillary  circulation 
been  recognized  by  several  physicians,  but  Sir  D.  J.  Corrigan  especial! y 
dweltupon  the  great  importance  of  giving  alcohol  in  fever,  because  it  maii.t 
the  flow  of  blood  through  the  minute  vessels  of  the  tissues  of  the  body.     Ii: 
"Lectures  on  the  Treatment  of  Fever,"  published  in  1853,  and  containii..: 
results  of  great  experience  and  many 'years  of  careful  observation,  occur- 
following  passage,  which  deserves  to  be  quoted  at  length  : — 

**  Ask  yourselves  for  what  is  it  in  typhus  fever  you  prescribe  wine  ?     I 
for  delirium  ?    No.     Is  it  to  prevent  its  approach  ?    Again,  no.     Do  yr>u 
it  for  a  dry  tongue?    Certainly  not     What  is  it  that,  as  you  coii=: ' 
patient's  state,  would  lead  you  to  think  of  its  employment  V     Is  it  not  the 
of  the  function  of  circulation,  taken  as  a  whole,  indexed  to  you  by  the  pu^ 
the  one  hand,  and  by  the  state  of  the  capillary  system  of  circulation  i 
skin  on  the  other  ?  ' 

"  It  is  for  this  you  give  it.     It  is  the  specific  remedy  directed  to  remo-^ 
general  lesion  of  the  function  of  circulation,  and  hence  in  its  administr  - 
you  may  give  it  whether' there  is  or  is  not  delirium ;  for  delirium  may  h^* 
ent  or  absent  in  a  case  requiring  its  exhibition  for  the  function  of  circnl" 
You  should  give  it  indifferently  whether  the  tongue  is  moist  or  dry :  t- 
tongue  may  be  either,  and  yet  wine  may  be  required ;  and  hence  the  ton. 
becoming  moist  is  not  an  indication  that  you  may  dispense  with  its  use,  i 
its  continuing  dry  a  sign  to  make  you  discontinue  it.     You  may  give  it  w 
soft  abdomen,  or  with  an  abdomen  tympanitic,  for  similar  reasons.     \<>  > 
giving  wine,  recollect,  as  the  specific  remedy  for  the  lesion  of  the  fun<M 
circulation  (remember  always,  comprising  under  this  the  capillary  ami  • 
circulation)  ;  and  by  the  state  of  pulse,  and  changes  in  the  colour  of  the  . 
lae,  you  are  to  judge  of  the  necessity  of  continuing,  decreasing,  or  aujrui' . 
its  dose.    Under  ite  exhibition  you  will  see  the  vessels  of  the  conjunc 
tract,  the  maculao  become  rose-coloured,  and  the  patches  of  skin  on  di]> 
portions  of  the  body  lose  their  dark  livid  hue.    Keep  this  then  in  nm. 
lesion  in  fever  for  which  youlgive  wine,  is  the  lesion  of  circulation ;  aTi.i 
function  from  debility  require  it,  you  must  give  it  under  all  circumsi 
derangement  of  other  functions." 

3.    Indireet  Action  of  Alcohol  on  the  Blood  and  on  the  Bloi>lts\^ 

7i$8ue8. 

In  order  that  a  correct  idea  may  be  formed  of  the  manner  in  which  i' 
rect  action  of  alcohol  upon  the  constituents  of  the  blood  and  upon  th>  ' 
in  fever  and  inflammation  is  effected,  it  is  necessary  to  direct  the  rca- 1 
tion  to  some  questions  of  scientific  detail,  some  of  which  may  appcrir  .    ' 
remotely  connected  with  the  subject,  but  which  are  nevertheless  ii 
partly  because  they  indicate  precisely  the  change  which  is  effected  by  ( ' 
partlr  because  they  enable  us  to  correct  erroneous  theories  which  li . 
erto  been  acted  upon.    And  first  as  regards  the  conclusions  foniurly 
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by  the  blood  does  not  transmit  life  to  the  tissues ;  for,  as  I  bare  shown,  every 
tissue  contains  in  its  substance  matter  in  a  state  of  active  vitality,  or  hioplasm. 
The  pabulum  that  passes  from  the  vessels  and  permeates  the  lifeless  tissue  is 
inanimate.  It  comes  into  contact  with  the  living  matter ;  and  certain  of  its 
constituents  then  acquire  at  once  vital  properties,  powers,  or  endowments.  By 
contact  with  and  absorption  into  the  living,  life  is  communicated  to  that  which 
was  lifeless.  There  is  no  reason  to  suppose  that  living  matter  (for  instance, 
the  so-called  '*  nucleus "  of  a  cell)  exerts  any  influence  upon  matter  at  a  dis- 
tance from  it;  but  it  appears  probable  that  in  all  cases  the  changes  which 
occur  in  nutrition  are  simply  these : 

The  inanimate  pabulum  permeates  the  inanimate  tissue  (cell- wall,  intercellu- 
lar substance),  and  comes  into  contact  with  the  living  or  germinal  matter  or  bio- 
plasm. Certain  of  the  inanimate  constituents  of  the  pabulum  become  bioplasm. 
Particles  of  the  living  matter  or  bioplasm  afler  a  time  undergo  change— in  fact, 
die,  and  become  gradually  converted  into  inanimate  '*  cell-contents,"  *^  cell- 
wall,"  or  *  intercellular  substance.*'  These  inanimate /orm^  substances  may 
accumulate  and  undergo  condensation  and  other  physical  and  chemical  changef:, 
or  they  may  be  resolved  by  the  action  of  water,  oxygen,  and  the  like,  into  new 
substances  as  fast  as  they  are  produced.  Such  new  matters  produced  by  the 
agency  of  the  bioplasm  of  ^  gland  cells  *'  may  pass  into  a  tube  or  duct,  and  in 
many  ci^es  constitute  a  secretion. 

The  rate  at  which  bioplasm  grows  and  is  reproduced  is  determined  solely 
by  the  facility  of  access  of  the  proper  pabulum :  so  that,  if  nutrient  matter 
comes  into  contact  with  the  living  matter  readily,  the  living  matter  increases 
rapidly.  In  short,  the  more  it  is  fed,  the  faster  it  grows.  The  vomer  of  growth 
on  the  part  of  living  matter  remains  the  same,  but  actual  growth  always  occurs 
under  certain  restrictions.  The  restrictions  or  impediments  to  the  access  of 
nutrient  matter  vary  in  different  cells,  and  in  the  same  cell  at  different  periods 
of  its  existence.  Alcohol  and  many  other  substances  cause  changes  which 
result  in  increased  impediment  of  access  of  nutrient  matter. 

AlcoTiol  is  not  a  Food^  hut  is  absorbed  as  Alcohol, — It  is  probable  that  when- 
ever alcohol  is  taken,  a  certain  proportion,  which  increases  as  the  dose  is  aug- 
mented, passes  into  the  blood  and  circulates  with  that  fluid  as  alcohol.  It  may 
permeate  the  tissues  and  produce  changes  in  them.  Many  other  active  agents 
are  taken  up  by  the  blood,  and  under  cerUin  circumstances  produce  a  direct  action 
upon  the  tissues.  These  substances  may  then  undergo  change,  and  perhaps  be 
completely  decomposed,  and  their  elements  excreted  in  an  altogether  different 
state  of  combination  from  the  body.  Being  transmitted  by  the  blood  to  differ- 
ent parts  of  the  body,  such  soluble  materials  may  modify  the  growth  of  tissues 
and  affect  the  rate  at  which  growth  takes  place.  Nay,  we  know  that  by  certain 
soluble  matters  introduced  fh>m  without  circulating  with  the  blood  the  forma* 
tion  and  growth  of  tissues  may  be  actually  prevented.  For  the  further  eluci- 
dation of  the  matter  under  consideration,  it  is  desirable  to  refer  briefly  to  the 
varying  rate  of  growth  of  bioplasm  under  altered  conditions  of  life. 

OfSloto  and  Hapid  Growth. — We  can  tell  at  once,  by  the  characters  of  a 
cell,  whether  it  has  been  growing  quickly  or  slowly.  "Whenever  the  outer  part 
of  the  cell  (formed  material)  is  firm  and  hard,  and  not  very  permeable  to  nu- 
trient matter,  the  growth  must  have  been  slow.  Where,  on  the  other  hand,  the 
envelope  is  very  thin,  or  where  there  is  no  envelope  or  cell-wall  at  all,  the  great- 
est facilities  for  rapid  growth  exist  Contrast  the  pus-corpuscle,  consisting 
almost  entirely  of  bioplasm,  which  has  grown  perhaps  in  the  course  of  a  few 
hours,  with  a  fully  formed  cuticular  cell  in  which  the  bioplasm  is  surrounded 
by  a  very  thick  layer  of  slightly  permeable  cuticular  substance.  The  restric- 
tions under  which  the  growth  of  the  bioplasm  of  the  last  is  carried  on  are  far 
greater  than  those  which  limit  the  growth  of  the  first.  But  anything  which 
renders  the  wall  of  a  slow-growing  cell  more  permeable  will  facilitate  the  access  ^ 
of  pabulum,  and  its  bioplasm  will  then  increase  more  rapidly.  Thus  rapidly 
growing  bioplasm  may  spring  directly  firom  bioplasm  which  has  been  growing 
very  slowly.  Pus  may  result  from  the  rapid  growth  of  the  bioplasm  of  epithe- 
liiJm,  fibrous  tissue,  nerve,  or  other  tissue  which  hns  been  growing  very  slowly. 
Cancer  grows  faster  than  healthy  epithelium  or  other  normal  tissue,  but  not  so 
fiist  as  pas.    Epithelial  cancer  is  less  permanent  as  a  tissue,  and  grows  more 
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quickly  than  the  normal  epithelium,  but  it  is  more  lasting  than  pas  and  less 
quickly  produced.  On  the  other  hand,  anything  which  tends  to  coagulate  or 
harden  bioplasm  on  its  surface  will  have  the  effect  of  retarding  its  growth. 

DtMOM  i>  not  du6  to  Defective  Action.-^tom  the  considerations  adranced  in 
the  last  few  paragraphs  it  must  be  clear  that  the  doctrine  that  disease  is  a  d^ 
eUney  of  action  must  be  erroneous.    The  idea  that  support  is  required  to  coun- 
teract this  tendency  to  depression  of  the  vital  powers  is  purely  fanciful,  as  is 
also  the  notion  that  something  extra  must  be  added  in  order  to  make  up  for  the 
loss  occasioned  by  the  diseased  state.     Although  we  see  structures  in  disease 
growing  so  fast  that  difference  in  bulk  is  perceptible  from  day  to  day,  still 
pathologists  continue  to  talk  of  ^*' deficient  of  ciction^^*  ''^defective  vita/poweVy* 
'^  diminithcd  vitality^*  as  if  it  was  certain  that  by  these  phrases  the  phenome- 
na of  disease  were  to  be  explained.    The  surgeon  "  etimulatea^*  the  wound  with 
caustics,  and  fancies  that  he  "increases'*  the  ^^vitality^^  of  the  surface  just  be- 
low ;  the  physician  pours  in  brandy,  and  supposes  that  he  '*  increaees  ths  mtali" 
ty  "  of  the  affected  tissues.     But  it  is  easy  to  proye  that  by  these  measures 
many  cells  that  were  alive  are  hilledy  and  that  those  that  escape  death  live  and 
grow  more  slowly  than  hrfore.    This  diminished  rate  of  growth  and  life  is  really 
what  is  required — it  is  indeed  the  very  condition  which  approaches  to  the  healthy 
!^te ;  but  then  it  is,  as  compared  with  the  morbid  state,  the  very  reverse  of 
"  increased  vitality,'*^ 

Probably  even  now  most  physicians  would  affirm  that  there  was  deficiency  of 
tital  power  in  a  case  of  low  pneumonia ;  and  yet  what  evidence  is  there  of  such 
deficiency  ?  It  is  true  the  ptffcient  is  weak  and  cannot  move ;  he  may  be  deliri- 
ous; all  his  muscles  may  be  relaxed;  his  heart's  action  may  be  weak;  and  he 
may  be  dying  of  exhaustion ;  but  has  it  been  shown  tliat  weakness,  or  inabilitr 
to  more,  or  delirium,  or  relaxed  muscles,  or  weak  heart's  action,  or  what  we  call 
**  exhaustion,  "*are  due  to  diminished  vitality,  to  depression  of  vitcd  power?  It 
is  very  well  to  say  that  in  this  particular  morbid  change  there  is  '^  excess  of 
action,"  and  in  that  one  there  is  '*  deficiency,"  or  in  all  disease  there  is  deficien- 
cy of  action ;  in  this  condition  "  the  vital  powers  are  depressed,  and  we  must 
give  support,*'  and  in  another  ''the  vital  powers  are  too  active,  and  must  be 
restrained  f  but  these  are,  after  all,  but  arbitrary  phrases,  and  the  same  words 
ve  used  in  very  different  senses. 

Sorely,  then,  it  will  be  more  correct  to  say  that  a  patient  is  low  or  weak  than 
to  say  that  he  is  suffering  from  a  depressed  state  of  the  vital  powers.  The  for- 
mer phrase  asserts  a  fact ;  the  latter  expresses  a  theory.  We  talk  of  excess  of 
action,  and  diminished  action,  before  we  have  agreed  as  to  what  we  mean  by  the 
terms.  If  we  attribute  rapid  growth,  rapid  change,  to  increased  vital  activity, 
then  most  unquestionably  do  many  diseases  which  have  been  accounted  for  by 
some  supposed  diminution  of  vital  power  really  depend  upon  an  undue  manifes- 
tation of  vital  action. 

Conclusions. — ^It  will  be  observed  that  in  these  conclusions  I  differ  materially, 
and  in  fundamental  principles,  from  the  views  generally  entertained.  Men  may 
agree  as  regards  practice,  although  they  differ  materially  in  opinion  as  to  why 
certain  measures  ought  to  be  employed  in  a  given  case.  But  when  good  practice 
rests  upon  unsound  theory  there  is  always  great  danger  of  the  practice  being 
abandoned  when  the  theory  is  overthrown.  This  in  part  explains  why  we  vacil- 
late from  one  extreme  of  practice  to  the  other,  and  why,  to  some  extent,  we 
seem  to  work  in  recuping  circles.  Earnest  men  not  unfrequently  are  found  to 
be  sceptics  upon  the  question  of  the  proper  management  of  disease ;  and  in  the 
course  of  years,  most  valuable  practical  conclusions,  arrived  at  from  actual  expe- 
rience, are  foi^otten  because  the  theory  upon  which  these  conclusions  were 
based  has  been  overthrown  and  proved  to  be  unsound.  But  why,  for  example, 
may  we  not  retain  in  practice  the  depleting  process  in  those  cases  in  which  it 
has  been  proved  to  be  of  service,  although  the  principles  upon  which  depletion 
was  carried  to  foolish  extremes  have  been  proved  to  be  erroneous  ?  And,  on  the 
other  hand,  why  may  we  not  continue  to  carry  on  the  system  of  stimulation  in 
cases  in  which  stimulants  are  known  to  be  useful,  although  it  may  be  quite  true 
that  stimulants  neither  support  life,  nor  give  life,  nor  nourish  tissues,  nor  supply 
the  place  of  food,  nor  directly  affect  the  disintegration  of  tissues  ? 
So  far  firora  the  abstraction  of  blood  diminishing  the  nutrition  of  bioplasm, 
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the  process  may  actually  be  increased  by  yiolent  bleeding.  The  blood  that  re- 
mains becomes  weaker,  and  the  watery  parts  necessarily  permeate  tissues  more 
readily.  Thus  rapidly-growing  cells,  such  as  exist  in  the  air-cells  in  pneumonia, 
grow  still  faster,  because  they  are  supplied  more  freely  with  nutrient  pabulum. 
On  the  other  hand,  alcohol  in  several  ways  interferes  with  the  growth  of  these 
bioplasts,  and  thus  tends  to  put  a  stop  to  the  ^'  inflammatory  process."  T  be 
results  of  practice,  in  fact,  support  thU  theory  :  that  in  low  conditions  of  the  sys- 
tem, and  %  profuse  bleedings,  the  growth  of  adventitious  products  is  acceleror- 
Ud  ;  and  that  such  growth  is  retarded  by  alcohol,  acids,  and  some  other  sub- 
stances. 

Of  Support — Further,  as  regards  the  meaning  of  the  term  "  support,*'  it  is 
necessary  to  make  a  few  observations.  In  cases  of  exhausting  disease,  we  all 
talk  very  freely  in  these  days  of  the  importance  of  support ;  and  many  physi- 
cians would  regard  alcohol  as  the  most  valuable  of  all  kinds  of  support  given. 
Nevertheless,  in  these  very  cases  the  patient,  in  spite  of  all  the  support,  loses 
many  pounds  in  weight,  and  in  the  course  of  a  few  weeks  or  even  days ;  nor  is 
it  possible  by  any  known  means  to  prevent  this  result  And  it  is  a  fact  that,  in 
many  of  the  worst  cases  I  have  seen,  although  the  stomach  seemed  to  do  its 
work  perfectly,  and  the  quantities  of  supporting  matter  consumed  by  the  pa- 
tient wore  very  great,  the  emaciation  was  extreme.  The  patient  under  these 
circumstances  has  been  kept  alive  long  enough  to  become  extremely  emaciated. 
Such  emaciation  would  not  exist  if  the  patient  were  left  to  nature,  because 
death  would  have  occurred  before  matters  had  proceeded  to  this  extremity.  But 
it  does  not  follow  that  he  has  been  kept  alive  by*  food  or  by  matters  that  sup- 
port like  food.  In  these  cases,  I  feel  confident  that  the  stimulant  is  really  the 
agent  which  has  kept  the  patient  alive ;  for  it  sometimes  happens  that  patients 
will  not  take  any  form  of  nutriment,  and  not  unfrequently  the  stomach  will  bear 
whiskey  or  brandy,  and  in  large  quantity,  where  it  instantly  r^ects  beef-tea, 
milk,  and  other  ^^  nutritious  substances.*'  From^  what  I  have  observed,  I  think 
it  possible  that  a  patient  suffering  from  low  pneumonia,  or  from  a  very  severe 
form  of  continued  fever,  or  acute  rheumatism  complicated  with  pericarditis  and 
pneumonia,  might  be  kept  alive  until  the  disease  subsided  by  alcohol  alone,  but 
not  because  the  alcohol  acts  like  food  and  supports  him  and  nourishes  his  tis- 
sues. It  is  certain  that  the  alcohol  does  not  nourish  the  tissues  in  the  ordinary 
sense  of  the  word;  and  if  it  diminishes  the  waste  of  the  tissues  in  these  cases, 
it  must  be  admitted  that  it  is  difficult  to  conceive  waste  more  extreme  than  that 
which  has  taken  place  while  the  patient  has  been  taking  large  quantities  of  alco- 
hol. But  the  patient  lives ;  and  so  many  account  for  the  result  by  concluding 
at  once  that  the  alcohol  must  be  a  *^  supporter  oflife^'*  although  they  are  aware 
that  this  same  alcohol,  administered  in  the  very  same  quantities  in  the  healthy 
state,  might  destroy  life. 

There  is  not  a  more  important  question  in  medicine  to  be  determined  than 
the  action  of  alcohol  in  disease ;  for,  while  it  has  been  conclusively  proved  that 
it  is  not  a  food  and  does  not  directly  nourish  the  tissues,  there  cannot  be  the 
slightest  difference  of  opinion  amongst  practical  men  concerning  its  value  as  a 
remedy.  We  differ  widely  in  our  views  as  to  the  extent  to  which  alcoholic 
treatment  should  be  carried  in  a  given  case,  but  almost  all  agree  that  in  some 
cases  alcohol  ought  to  be  prescribed,  and  in  considerable  quantities. 

Chemical  Action  of  Alcohol, — It  seems  to  me  that  we  should  not  ignore  the 
probable  chemical  action  of  alcohol  upon  important  constituents  of  the  blood. 
It  is  scarcely  possible  to  believe  that  the  large  quantity  of  altohol  taken  by  many 
patients  does  not  influence  the  permeating  properties  of  the  fluid  part  of  the 
blood,  and  cause  some  chemical  alteration  in  the  soluble  constituents  which  be- 
long to  the  albumen  class,  besides  exerting  a  local  action  upon  soft  and  rapidly 
growing  bioplasts.  Many  of  the  so-called  tonica  have  the  property  of  coagu- 
lating albuminous  fluids  and  solutions  of  extractive  matters.  Preparations  con- 
taining tannin,  the  mineral  salts — such  as  the  sulphate  and  sesquichloride  of 
iron,  nitric  and  hydrochloric  acids,  and  a  host  of  other  substances  employed 
as  remedies,  that  will  occur  to  every  one — possess  this  property,  and  render  so- 
lutions containing  albuminous  and  allied  matters  less  permeable,  perhaps  by  in- 
creasing their  viscidity.  The  favourable  action  of  such  remedies  may  be  due  to 
their  direct  influence  on  the  fluid  constituents  of  the  blood.    They,  no  doubt, 
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also  cause  a  reduction  in  the  rate  at  which  hlood-corpuscles  are  destroyed,  and 
at  the  same  time  they  tend  to  render  the  walls  of  the  blood-vessels  less  permea- 
ble to  fluids. 

But)  of  all  the  remedies  we  possess,  I  believe  alcohol  acts  most  rapidly  in 
this  way,  and  in  particular  cases  most  efficiently.  The  properties  alcohol  pos- 
s^ses  of  hardening  animal  tissues  and  of  coagulating  albuminous  fluids  are 
well  known ;  and  these  properties  must  not  be  forgotten  when  its  efifects  in  the 
animal  body  are  discussed.  Of  course,  when  absorbed  by  the  blood  of  a  living 
person,  alcohol  does  not  actually  coagulate  the  albuminous  matter ;  but  it  pro- 
bably renders  it  less  fluid  and  reduces  its  permeating  property.  Alcohol  inter- 
feres with  the  disintegration  of  blood-corpuscles ;  and  in  cases  where  this  is 
going  on  very  rapidly,  and  where  fluid  is  passing  through  the  vessels  in  consi- 
derable quantity,  in  consequence  of  the  thin  vascular  walls  themselves  being 
stretched  and  rendered  too  readily  permeable  to  fluids,  alcohol  is  likely  to  be  of 
service;  but  where  these  changes  are  proceeding  very  rapidly,  and  the  patient's 
strength  is  fast  ebbing,  it  may  save  life. 

We  may  therefore  explain  the  beneficial  action  of  alcohol  without  assuming 
that  it  is  a  food  and  contributes  directly  to  the  ordinary  process  of  nutrition. 
Nay,  if  it  merely  filtered  through  the  bloodvessels,  and  left  the  body  by  dif- 
ferent emunctones  as  fast  as  it  was  introduced,  we  could  account  reasonably  for 
the  good  effects  we  frequently  observe  when  alcohol  is  given  in  certain  forms  of 
disease. 

Action  of  Alcohol  upon  Growing  Bioplasm, — If  there  be  a  little'abrasion  of 
the  cuticle,  around  which  the  skin  looks  red  and  angry,  the  neighbouring  tissue 
being  hot,  swollen,  and  painful,  the  capillaries  distended  so  as  to  produce  bright 
redness,  it  will  be  found  that  the  occasional  application  of  a  drop  of  alcohol  to 
the  affected  part  will  in  the  course  oF  a  single  hour  produce  great  changes.  In  and 
around  such  a  spot,  it  is  quite  clear  that  we  have  not  diminished,  but  increased 
action.     Numerous  small  particles  of  living  bioplasm  ("  cells'')  are  receiving 
an  unusual  quantity  of  soluble  nutrient  substances,  and  are  in  consequence  mul- 
tiplying rapidly  in  the  deep  layers  of  the  cuticle.     The  bioplasts  of  the  nerves, 
capillaries,  and  connective  tissue  of  *  the  cutis  are  larger  than  they  were  in  the 
healthy  state ;  the  living  matter  is  growing,  dividing  and  subdividing  into  small- 
er portions,  which  will  grow  and  again  divide  and  subdivide.     In  the  capillaries, 
and  just  external  to  them,  are  numerous  white  blood-corpuscles,  varying  in  size 
from  small  points  to  particles  having  the  ordinary  dimensions  of  these  bodies. 
These,  like  the  living  bioplasts  of  the  tissue,  are  rapidly  increasing  in  size.    The 
capillaries  are  gorged  with  blood,  and  the  thin  walls  of  many  of  them  are  stretch- 
ed to  the  utmost     Now,  what  happens  when  a  drop  of  alcohol  is  applied  to 
Buch  a  sore?    Momentary  pain,  followed  in  the  course  of  a  few  minutes  by  great 
relief  or  complete  cessation  of  pain,  and  diminished  vascularity.    But  how  does 
the  alcohol  bring  about  these  striking  changes  ?     If  alcohol  be  added  to  any 
i^rous  fluid,  as  is  well  known,  the  albumen  is  precipitated.    If  delicate  masses 
of  bioplasm  are  placed  in  alcohol,  and  afterwards  examined  under  the  micro- 
scope, every  one  knows  they  will  appear  "very  granular,"  and  they  will  have  be- 
come shrunken  and  altered  much  in  form ;  and  it  will  be  found  that  they  will 
resist  disintegration  by  pressure  to  a  greater  extent^  than  in  their  natural  state. 
By  the  action  of  alcohol  the  surface  of  a  wound  is  much  altered,  and  it  soon  be- 
comes covered  with  a  dry  crust.     This  results  from  the  hardening  effects  of  the 
alcohol.    Some  of  the  rapidly  growing  particles  of  bioplasm  are  quite  destroy- 
ed, while  others  become  surrounded  with  an  envelope  of  hardened  matter,  which 
prevents  the  possibility  of  their  absorbing  nutriment  and  giving  rise  to  new  par- 
ticles, and  growing  and  multiplying  as  rapidly  as  before.    Not  only  so,  but  the 
permeating  power  of  the  nutrient  fluid  itself  is  reduced  by  the  tendency  of  the 
alcohol  to  coagulate  it  The  most  superficial  of  the  particles  of  bioplasm  would 
be  destroyed  by  alcohol,  though  not  so  quickly,  perhaps,  as  they  would  have 
been  by  the  actual  cautery,  nitrate  of  silver,  sesquichloride  of  iron,  sulphate  of 
copper,  etc 

Of  the  Action  of  Alcohol  on  the  Vessels  of  an  Infiamed  Part, — ^Next  comes 
a  more  difficult  question  for  consideration :  How  does  the  alcohol  cause  the  ves- 
sels of  the  inflamed  part  to  contract,  and  permit  the  flow  of  less  blood  through 
them?     If  we  press  upon  the  distended  vessels  of  an  inflamed  part,  as  is  well 
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known,  the  blood  is  driyen  out  of  them,  and  the  skin  becomes  quite  pale ;  but 
the  moment  the  pressure  is  withdrawn,  the  redness  recurs,  and  exhibits  pre- 
eisely  the  same  tint  as  before.  From  this  it  is  clear,  not  only  that  the  capillaries 
are  unduly  distended,  but  that  the  calibre  of  the  small  arteries  through  which 
the  blood  is  distributed  to  them  is  much  larger  than  in  the  normal  state.  Be- 
sides this,  we  are  able  to  proye  by  this  simple  experiment  that  the  yessels  may 
bo  maintained  for  a  long  time  of  a  giyen  calibre.  Such  a  state  of  things  can 
only  result  from  a  certain  regulated  but  definite  influence  upon  nerye-centrcs 
which  goyern  the  calibre  of  the  small  arteries.  The  temporary  change  induced 
in  the  neryes  can  be  maintained  at  one  definite  degree  for  a  considerable  time. 
In  this  way  the  quantity  of  blood  permitted  to  flow  through  the  capillaries  in  a 
giyen  time  is  regulated  and  yaricd  within  certain  limits.  The  mechanism  is  such 
that  a  small  artery  is  made  to  assume  and  to  retain  for  a  longer  or  shorter 
period  a  different  calibre,  although  this  may  be  momentarily  altered  by  artificial 
means. 

Now,  I  belieye  that  the  alcohol  passes  through  the  walls  of  the  capillaries, 
and  acts  directly  upon  the  neryes,  which  I  haye  shown  are  distributed  just  ex- 
ternal to  them.  By  these  afferent  neryes  the  nerye-centres  are  influenced,  and 
in  consequence  the  mtensity  of  the  current  transmitted  by  the  yaso-motor  neryes 
of  the  small  arteries  is  modified.  That  alcohol  affects  the  neryous  system 
very  readily  is  proyed  by  its  remarkable  effects  upon  healthy  persons.  Can 
we  then  belieye  that  in  extreme  cases  of  low  disease,  in  which  the  neryous 
phenomena  appear  almost  as  in  the  healthy  state,  while  the  patient  takes  more 
than  enough  alcohol  to  intoxicate  a  healthy  man,  that  the  alcohol  exerts  no 
influence  whateyer  ?  True,  that  in  many  cases,  so  little  is  the  ordinary  action 
of  alcohol  manifested,  a  patient  may  be  taking  an  ounce  of  brandy  eyery  hour, 
and  a  bystander  would  not  belieye  he  was  taking  alcohol  at  all.  Yet  surely  no 
one  would  maintain  that  therefore  the  alcohol  is  powerless  and  produces  no 
more  effect  than  so  much  water  or  any  perfectly  inert  substance.  That  alcohol 
will  produce  delirium  in  health,  and  remoye  or  preyent  the  occurrence  of  .deliri- 
um in  an  exhausted  state  of  the  system,  are  facts,  but  they  cannot  be  fully  ex- 
plained in  the  present  imperfect  state  of  our  knowledge  concerning  the  action 
of  nerye-centres  and  neryes,  especially  the  nerye-centres  which  control  yascu- 
lar  phenomena. 

Action  of  Alcohol  upon  Bioplasm  outside  Vessels  in  Pneumonia, — ^I  propose 
now  to  consider  what  is  actually  gping  on  in  pneumonia,  and  shall  endeayour  to 
account  in  some  measure  for  the  beneficial  action  of  alcohol  in  bad  cases  of  this 
disease.  *  The  air-cells  of  the  lung  are  filled  with  multitudes  of  liying  actiyely 
growing  particles  of  bioplasm  which  haye  passed  through  the  yascular  wall  with 
the  serum,  and  are  now  absorbing  nutrient  pabulum  at  a  yery  rapid  rate ;  and 
probably,  as  these  particles  increase  in  number,  an  increased  proportion  of  pab- 
ulum is  diyerted  from  all  parts  of  the  body  to  the  '*  focus  of  inflammation,'* 
where  they  are  multiplying.  We  know  p'ositiyely  that  a  determination  of  com- 
mon salt  does  actually  take  place  to  this  spot ;  and  it  is,  therefore,  perfectly  rea- 
sonable to  infer  that  other  matters  are  in  the  same  way  diyerted  from  their 
usual  destination,  and  absorbed  here,  instead  of  being  used  up  in  the  ordinary 
change  occurring  in  the  normal  state.  (Med.-Chir.  Trans,  yol.  xxxy.,  1863.) 
I  have  already  spoken  of  the*  pabulum  which  in  a  fluid  state  transudes  through 
the  stretched  walls  of  the  bloody essels,  and  feeds  the  particles  of  bioplasm  which 
in  inflammation  lie  just  outside  them.  Not  only  are  the  capillaries  more  readi- 
ly permeated  by  reason  of  the  stretching  and  consequent  thinning  of  their  walls, 
but  the  fluid  in  the  bloodycssels  possesses  a  greater  tendency  to  permeate  ani- 
mal membrane ;  so  that  it  would  seem  but  reasonable  to  consider  whether  any- 
thing can  be  done  to  diminish  this  by  altering  the  character  of  the  fluid  itself. 

Let  us  now  consider  how  alcohol  acts  upon  the  elementary  parts  of  the  liying 
organism ;  and  in  order  to  render  the  arguments  upon  which  my  yiews  are 
based  intelligible,  it  will  be  as  well  to  direct  the  reader's  attention  in  this  place 
to  some  points  which  may  haye  been  already  referred  to  more  than  once  in 
these  lectures.  ... 

In  the  treatment  of  a  sore  upon  the  surface  of  the  body,  the  means  we  adopt  in 
order  to  promote  the  healing  process  check  the  free  and  rapid  growth  of  the 
bioplasm.     The  commencement  of  the  healing  process  is  associated  with  more 
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slow  nutrient  change.  In  the  same  manner  what  we  desire  to  effect  in  the  treat- 
ment of  internal  inflammations  and  the  feverish  state,  is  to  check  the  undue 
growth  of  bioplasm  which  is  proceeding  in  the  hlood  in  certain  parts  of  the  body, 
and  in  the  ^*-  inflamed  "  tissues  or  organs.  This  bioplasm  can  only  be  reached 
through  the  blood.  And  it  can  be  shown  that  the  remedies  which  have  been 
proved  by  experience  to  be  of  value  in  the  treatment  of  such  cases  possess  the 
property  of  checking  the  redundant  growth  of  bioplasm,  and  can  be  taken  up 
by  the  blood  and  distributed  through  the  body  without  losing  their  properties. 
Noir,  in  many  extensive  internal  inflammations,  such  as  pneumonia  and  peri- 
carditis, it  seems  to  me  probable  that  the  alcohol  taken  up  by  the  blood  really 
acts  directly  upon  the  morbid  bioplasm  growing  and  multiplying  so  very  rapidlj'- 
just  outside  the  capillary  vessels,  and  checks  the  process.  It  will  be  asked, 
upon  the  theory  I  have  ventured  to  propound.  How  is  it  that  the  alcohol  acts 
upon  the  morbid  and  not  upon  the  healthy  structure  ?  But  this  question  is  not 
difficult  to  answer.  The  healthy  cells,  being  surrounded  by  a  thick,  protective 
coTering,  or  imbedded  in  a  matrix,  (cell-wall,  intercellular  substance,)  are  not 
affected  by  it;  while  the  morbid  cells,  growing  so  fast  that  time  is  not  allowed 
for  the  production  of  a  hard  external  envelope,  are  fully  exposed  to  the  free  ac- 
tion of  soluble  matters  which  transude  from  the  blood.  These,  therefore,  under- 
go the  changes  already  described,  and  are  caused  to  increase  more  slowly, 
while  many  are  destroyed.  In  the  growing  cells  in  the  air-cells  of  a  hepatized 
lun^,  then,  there  is  no  evidence  of  deficiency  of  vital  power ;  and  the  remedies' 
which  act  favourably  really  seem  to  act  not  by  increasifig  vital  power,  but  by 
diminishing  the  rate  at  tohich  vital  changes  are  proceeding — in  fact,  by  caus- 
iog  particles  of  bioplasm  which  were  living  too  /oat  to  live  more  slowly^  and 
by  causing  the  death  of  many  of  them. 

Author^s  View  supported  by  many  General  facts. — This  explanation  of  the 
action  of  alcohol  is  in  harmony  with  many  broad  facts  familiar  to  all.  By  it  wo 
may  account  for  the  shrivelling  of  the  hepatic  cells,  the  shrinking  of  the  secre- 
ting structure,  and  the  increased  hardness  and  condensation  of  the  entire  liver, 
which  result  from  the  continued  bathing  of  the  gland-structure  by  blood  al- 
most constantly  loaded  with  alcoholic  poison.  It  explains  the  gradual  shWnk-' 
ing  and  condensation  of  tissues  which  occur  in  persons  who  have  long  been 
accustomed  to  excess.  The  tendency  to  increased  formation  of  adipose  tissue 
which  occurs  in  many  of  those  who  live  generously,  and  seems  to  be  augment- 
ed by  alcohol,  may  be  explained  upon  the  same  view,  and  the  stunting  in 
growth  which  follows  its  exhibition  to  young  animals  is  also  accounted  for. 

Action  of  Alcohol  tipmi  the  production  of  Heat, — In  a  slight  catarrh  in  a 
healthy  man,  six  or  eight  ounces  of  alcohol  did  not  lower  the  temperature, 
which  however  was  only  lOO'T,  (Parkes  and  Wollowicz.)  This  fact  cannot  be 
advanced  as  an  argument'against  the  value  of  alcohol  in  cases  of  fever  and 
ioternal  inflammation.  In  slight  febrile  disturbances  there  is  no  doubt  what- 
ever  not  only  that  alcohol  in  large  quantities  does  no  good,  but  that  it  does 
positive  harm,  by  exciting  the  heart's  action  unduly  and  tending  to  produce 
narcotisHL  In  very  low  states  of  system,  however,  albuminoid  matters  are 
|ast  escaping  from  the  blood,  the  blood-corpuscles  are  undergoing  rapid  dis- 
integration, and  the  living  matter  or  bioplasm  of  the  vessels  of  the  neighbour- 
ing tissues  and  of  the  blood  is  growing  very  quickly.  The  changes  referred  to 
are  associated  with  a  rise  in  bodily  temperature.  Alcohol,  as  has  been  shown, 
tends  to  modify  all  these  phenomena.  And  I  believe  that  by  further  research 
ui  the  same  direction  we  shall  succeed  in  giving  a  full  and  thoroughly  satis- 
lactory  explanation  of  the  action  of  alcohol  in  lowering  the  body  heat  in 
severe  attacks  of  fever. 

Summary. — ^The  observations  upon  the  action  of  alcohol  on  the  "  cells"  or 
elementary  units  of  the  tissues  justify  us  in  concluding  that  its  beneflcial 
infiuence  in  very  bad  cases  of  disease  is  due  in  part  to  its  action  upon  the 
pabulum  and  its  tendency  to  render  albuminous  solutions  less  permeable,  and 
partly  to  its  direct  action  upon  particles  of  naked  and  living  bioplasm.  Alco- 
hol reduces  the  permeating  tendency  of  the  serum ;  it  checks  the  disintegra- 
tion of  blood-corpuscles ;  it  prevents  the  rapid  growth  of  living  matter ;  and  it 
interferes  with  or  modifies  chemical  changes  taking  place  in  organic  fluids. 
When  these  changes  are  proceeding  very  rapidly,   the  capillary  circulation 
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beginning  to  fail,  the  heart's  action  becoming  very  weak  and  fluttering,  and  the 
strength  ebbing  fast,  alcohol  may  save  life. 

In  conclusion,  the  local  and  general  action  of  alcohol  may  be  shortly  summed 
up  as  follows : 

1.  In  internal  wounds,  and  in  internal  diseases  where  alcohol  acts  beneGcially, 
the  good  result  is  in  part  at  least  due  to  the  alcohol  checking  the  increased 
action  already  established. 

2.  Alcohol  does  not  act  as  a  food;  it  does  not  nourish  tissues.  It  may 
diminish  waste  by  altering  the  consistence  and  chemical  properties  of  fluids 
and  solids.  It  cuts  short  the  life  of  rapidly  growing  bioplasm,  or  causes  it  to 
live  more  slowly';  and  thus  tends  to  cause  a  diseased  texture,  in  which  vital 
changes  are  abnormally  active,  to  return  to  its  normal  and  much  less  active 
condition. 

8.  In  ^*  exhausting**  diseases,  alcohol  seems  to  act  partly  by  diminishing 
very  rapidly  the  abnormally  increased  growth  of  bioplasm.  The  quantity 
required  wiU  depend  upon  the  extent  to  which  the  changes  alluded  to  have  pro- 
ceeded. In  extreme  cases  half  an  ounce  of  brandy,  or  even  more,  may  be 
elven  for  a  time  (in  some  cases  even  for  several  days)  every  half-hour ;  and 
mere  is  reason  to  believe  that  in  desperate  cases  life  is  sometimes  saved  by  this 
treatment 

Practical  Oonclunons. — ^Lastly,  I  shall  venture  to  repeat  here  the  conclusions 
I  arrived  at  many  years  ago  concerning  the  great  value  of  the  alcoholic  treat- 
ment of  low  fevers  and  inflammations.  Increased  experience  has  afforded  fur- 
ther confirmation  of  the  correctness  of  the  statements  made  in  the  paragraphs 
below.  I  do  not,  of  course,  refer  to  slight  cases  of  fever,  pneumonia,  etc.,  in 
which  no  stimulant  whatever  may  be  required,  but  to  very  severe  cases  of  disease 
only. 

1.  In  what  appeared  hopeless  cases,  as  much  brandy  as  the  patient  could  be 
made  to  swallow  (an  ounce  and  a  half  to  two  ounces  in  an  hour)  has  been 
given  for  several  hours  in  succession,  and  then  aS  much  as  thirty  ounces  a  day 
for  several  days,  not  only  without  producing  the  slightest  intoxication,  vomiting, 
or  headache,  but  the  treatment  has  been  followed  by  recovery. 

2.  I  would  adduce  the  fact  that  a  man  not  accustomed  to  drink,  when  suffer- 
ing from  acute  rheumatism,  complicated  with  pericarditis  with  effusion,  pneu- 
monia at  the  base  of  one  lung,  and  pleurisy  on  the  opposite  side,  has  taken 
twenty-four  ounces  of  brandy  a  day  for  eleven  days ;  the  tongue  being  moist 
and  the  mind  calm  during  the  whole  time.  While  under  this  treatment, 
inflammatory  products  were  absorbed,  and  the  general  state  of  the  patient  much 
improved. 

8.  I  have  been  compelled  to  give  a  very  weak  child,  weighing  less  than  four 
stone,  twelve  ounces  of  brandy  a  day  for  ten  days,  while  suffering  from  acute 
rheumatism  with  pericarditis  and  effusion.  This  quantity  did  not  produce  the 
slightest  tendency  to  intoxication,  or  exert  other  than  a  favourable  effect  upon 
the  disease.  The  patient  did  not  begin  to  improve  until  the  quantity  of 
brandy,  gradually  increased,  had  reached  the  amount  stated. 

4.  I  would  state  that  among  the  general  conclusions  I  have  arrived  at,  after 
carefully  watching  more  than  one  hundred  serious  cases  of  acute  disease  treated 
with  large  quantities  of  stimulants,  are  the  following : — ^That  intoxication  is  not 
produced ;  that  delirium,  if  it  has  occurred,  ceases,  or  is  prevented  from  occur- 
ring at  all  in  the  course  of  the  case ;  that  headache  is  not  occasioned  ;  that 
the  action  of  the  skin,  kidneys,  and  bowels  goes  on  freely ;  that  the  tongue 
remains  moist,  or,  if  dry  and  brown,  often  becomes  moist ;  that  the  pulse  falls 
in  frequency  and  increases  in  power ;  that  respiration  is  not  impeded,  but  that, 
where  even  one  entire  lung  is  hepatized,  the  distress  of  breathing  is  not 
increased,  and  it  appears  that  the  respiratory  changes  go  on  under  the  dis- 
advantageous circumstances  present  as  well  as  if  no  alcohol  had  been  given. 

The  conclusion  from  all  this  is,  most  certainly,  that  alcohol  does  not  do  harm 
in  fevers  and  acute  inflammations ;  that  it  does  not  produce  intoxication  in 
persons  suffering  from  exhaustive  diseases ;  and  that  large  quantities  (from 
twelve  to  thirty  ounces)  may  be  given  in  cases  which  appear  very  unlikely  to 
recover,  and  sometimes  the  patient  will  be  saved.  The  conviction  is  forced 
upon  the  observer  that,  in  desperate  cases,  these  large  quantities  of  alcohol 
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are  directly  instrumental  in  saying  life,  not  hy  exciting  or  simulating  to 
increased  action^  hut  by  moderating  Aetioia  already  exeesnve,  and  at  the  same 
time  by  causing  the  heart  to  contract  more  vigorously,  and  so  continue  to  drive 
the  blood  through  the  impeded  capillaries. — Medieai  Times  and  Gazette^  May 
25,  Jtdy  13  and  27,  1872,  pp.  591,  29,  88. 


5.-0N  THB  TREATMENT  OF  HYPERPYREXIA  BY  THE  EXTERNAL 

.  APPLICATION  OF  COLD. 

In  a  very  interesting  and  exhaustive  paper  upon  this  subject,  Dr.  Straus  of 
Strasbourg  goes  over  the  entire  history  of  the  treatment  of  hyperpyrexia  by 
the  external  applicatiofh  of  cold,  from  the  time  of  Hippocrates  down  to  the 
present  day,  and  the  conclusions  he  arrives  at  are  as  follow : — If  a  healthy 
man  be  placed  in  a  cold  bath  he  speedily  becomes  chilled ;  his  skin  pale,  eutu 
ofuerina  ;  he  shivers,  and  the  thermometer  in  the  axilla  falls  in  proportion  to 
the  coldness  of  the  water  employed ;  but  if  the  temperature  of  the  interior  of 
the  body  be  taken  in  the  anus,  this  is  found  to  be  normal,  or  only,  to  fall  a  few 
tenths  of  a  degree,  and  it  only  falls  in  any  important  degree  when  the  experi- 
ment has  been  pushed  to  an  extent  which  dare  not  be  approached  in  thera- 
peutics ;  but  then  the  innervation  of  the  heart  and  lungs  becomes  seriously 
implicagted,  and  the  bath  cannot  be  prolonged  without  compromising  life  itself. 
A  sound  man,  therefore,  plunged  into  cold  water,  maintains  the  mean  normal 
temperature  of  his  blood  notwithstanding  the  increased  abstraction  of  heat  from 
his  surfiace,  and  he  does  so  by  an  increased  production  of  heat,  which  persists 
for  a  time,  and  is  revealed  when  he  is  removed  from  the  bath,  dried,  and  clothed, 
by  the  production  of  that  transitory  febrile  state  termed  the  reaction,  which  is 
acoompanied  by  a  cutaneous  temperature  above  the  normal.    Similar  results 
occur  in  pathological  conditions :  a  fever  patient  does  not  merely  retain  more 
heat  than  a  healthy  man,  he  produces  it ;  instead  of  87°  C,  his  normal  tem- 
perature is  SQ**  0.  or  higher,  and  if  he  be  plunged  into  a  cold  bath  the  results 
are  similar.     The  cutaneous  temperature  is  speedily  brought  down  to  that  of 
the  bath ;  the  anal  temperature  &lls  only  in  a  relatively  insignificant  amount, 
ne?er  more  than  one  degree ;  and  when  removed  fipom  the  bath  the  reaction 
occurs  as  in  the  physiological  condition,  so  that  at  the  end  of  two  or  three 
hours  at  the  most,  the  initial  temperature  is  attained  or  even  surpassed.    Even 
supposing,  then,  that  this  trifling  and  temporary  lowering  of  the  temperature, 
of  a  maximum  of  one  degree,  and  lasting  at  the  longest  for  two  or  three  hours, 
should  be  considered  desirable  of  attainment,  it  would  be  necessary  to  give  the 
patient  from  ten  to  fifteen  baths  in  the  twenty-four  hours,  involving  a  most 
laborious  practice  for  the  attainment  of  a  most  trifling  result 

There  is  one  point,  however,  remarks  Straus,  upon  which  all  the  partisans  of 
cold  are  agreed,  and  that  is  the  sedative  influence  which  the  cold  bath  exer- 
cises upon  the  affections  of  the  nervous  system,  and  that  this  use  of  cold  is 
most  efficacious  in  delirium,  cerebral  affections,  cephalalgia,  sin^g  in  the  ears, 
ctcL,  and  that  it  has  thus  a  most  favourable  action  in  the  malignant  forms  of 
f<^ver,  especially  in  the  ataxic  and  adynamic  forms.  But,  adds  Straus,  similar 
i^ults  have  been  obtained  with  much  more  certainty  and  energy  by  Currie's 
old  method  of  cold  affusion,  which  is  more  especially  of  the  greatest  value,  and 
is  specially  indicated  in  an  accident  of  extreme  gravity  which  occasionally 
occurs  in  fevers — collapse. 

It  sometimes  happens  during  the  course  of  a  fever  that,  when  the  thermo- 
iQctrie  ascension  has  reached  its  height,  the  temperature  taken  externally 
experiences  a  sudden  fidl  from  40''  or  41 '^  to  84"*  or  82^  C,  while  the  anal  tem- 
P^ture  still  maintains  its  former  height  The  skin  is  at  the  same  time  covered 
^th  a  cold  and  clammy  sweat,  the  heart  contracts  feebly,  and  the  pulse 
becomes  extremely  feeble  and  thready.  Such  is  the  condition  to  which  Wunder- 
lich  and  his  disciples  have  given  the  name  of  collapse. 

^  The  skin  is  chilled  because  the  heart  no  longer  has  the  force  necessary  to 
impel  the  circulation  through  it,  the  heart  is  paralyzed,  and  the  lungs  also,  as 
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seen  in  the  short,  superficial,  often  unequal  and  intermittent  respirations,  and 
revealed  on  auscultation  by  the  gradually  increasing  engorgement  of  the  lungs 
and  the  accumulation  of  the  bronchial  secretions,  which  the  patient  has  no  longer 
power  to  expel,  exactly  as  happens  after  section  of  the  pneumogastric  nerves.  And 
this  collapse  no  doubt  does  arise  from  paralysis  of  these  nerves,  or  rather  of 
those  nervous  centres  which  preside  over  the  functions  of  respiration  and  the 
production  of  heat,  and  it  is  these  centres  which  it  is  so  important  to  rouse  by 
reflex  excitement    The  readiest  ihethod  of  doing  this  is  the  cold  douche :  a 
waterproof  sheet  is  slipped  under  the  patient,  his  shirt  is  removed,  and  he  him- 
self raised  to  the  sitting  posture,  and  a  pitcherful  of  water,  at  a  temperature  at, 
or  a  little  above  10°  C,  (60°  F.,)  is  then  poured  over  his  head  from  a  height  of  from 
one  foot  and  a  half  to  three  feet  The  result  is  marvellous,  and  is  one  often,  nay, 
almost  daily,  observed  in  the  clinique  of  Professor  Hirtz.    The  patient,  plunged 
in  stupor,  is  suddenly  roused  by  the  shock;  he  draws  a  long  breath;  the 
respiration  becomes  fuller,  freer,  and  more  regular ;  the  cardiac  ataxy  ceases, 
and  the  pulse  becomes  fuller  and  stronger ;  traced  by  the  sphygmograph  during 
the  collapse^  it  presented  a  horizontal  line,  hardly  broken  by  a  few  feeble 
undulations;    during    the    affusion  the    line    of    ascension    is   reproduced 
and  becomes  well  marked,  showing  increase  of  cardiac  force,  and  also  of  arte- 
rial tension.  *  The  affusions  should  be  repeated  during  two  or  three  minutes  ; 
when  finished,  the  patient  is  dried,  laid  down  and  covered  up,  the  waterproof 
being  removed.    The  thermometer,  now  applied  in  the  axilla,  shows  that  the 
external  chilliness  has  disappeared,  and  that  the  temperature  there  is  now  normal 
or  even  higher,  the  anal  temperature  being  considerably  reduced.  The  temperature 
has,  in  fact^  been  redistributed,  and  the  equilibrium  between  the  external  and 
internal  temperature  restored,  the  rupture  of  which  is  in  a  measure  character- 
istic of  the  condition  .of  collapse.    The  lungs,  too,  are  now  found  to  be  acting, 
freely,  the  r&les  are  diminished,  and  the  passing  congestion  is  disappearing. 

It  is  easy,  however,  adds  Straus,  to  understand  the  physiological  action  of 
this  treatment ;  cold  employed  in  the  form  of  affusion — ^that  is,  quickly  and 
temporarily — acts  not  i>y  subtracting  heat,  for  the  amount  actually  removed 
is  perfectly  insignificant,  but  by  exciting,  by  its  powerful  and  energetic  reflex 
action,  the  nervous  centres  which  preside  over  and  regulate  the  circulation  and 
production  of  heat  While  acknowledging,  therefore,  the  utility  of  Currie's 
cold  affusions  in  febrile  nervous  affections,  delirium,  ataxy,  and  even  in  collapse, 
and  also  the  advantage  and  propriety  of  cold  sponging  in  refreshing  the  patient, 
and  in  cleaning  and  exciting  the  skin,  Straus  regards  the  use  of  the  cold  bath 
in  the  treatment  of  fever  as  a  most  expensive,  troublesome,  and  possibly 
dangerous  mode  of  producing  very  trifling  results,  and  as  far  inferior  to  the  use 
of  such  antipyretic  remedies  as  quinine  and  digitalis,  adding  that  a  single 
draught  of  one  gramme  (15  grs.)  of  digitalis  would  lessen  the  fever  more  than 
a  whole  series  of  cold  baths. — Bull,  Gin,  de  ThSrap  and  Edin.  Med.  Journal, 
June^  1872,  i?.  1137. 


6.— THE    COLD    BATH    IN    THE    TREATMENT    OP   ENTERIC    AND 

TYPHUS  FEVERS. 

Cases  under  the  care  of  Dr.  Alezandib  Collie,  at  the  Homerton  Feyer  HospitaL 

We  purpose  giving  a  short  account  of  some  cases  of  typhus  and  enteric 
fevers  treated  at  this  hospital  by  the  cold  bath.  That  in  some  of  the  following 
cases  the  treatment  was  very  useful  is  beyond  a  doubt,  and  in  none  is  there 
any  evidence  that  the  disease  was  xnade  worse  by  it,  not  even  when  severe 
lung  affection  co-existed.  The  patient  in  the  second  case  seems  to  have  been 
in  extremis^  and  it  would  require  very  great  faith  in  the  vis  medieatrix  natura 
to  believe  Uiat  the  patient  recovered  in  spite  of  the  treatment,  for  the  beneficial 
effect  of  the  bath  was  constant  and  well-marked.  It  is  further  interesting  to 
note  that  in  those  cases  which  ultimately  did  well  the  immediate  effects  were 
beneficial,  the  temperature  being  lowered  and  sleep  produced. 

Oase  1  was  a  young  woman,  aged  twenty-eight,  admitted  on  October  29th, 
suffering  from  a  severe  attack  of  enteric  fevev  complicated  with  bronchitis. 
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She  becune  convalescent  on  November  14th.  On  the  27th,  however,  diarrhoea 
came  on,  the  respiration  became  hurried,  and  the  tongue  dry  and  fissured.  On 
December  Srd  the  temperature  in  the  rectum  was  104*4°  F. ;  pulse  182  ;  nume- 
rous riles  could  be  heard  through  both  lungs ;  the  abdomen  was  distended  and 
the  bowels  loose,  but  there  was  no  eruption.  In  this  condition  the  patient  was 
placed  in  a  bath  of  a  temperature  of  80^  F.,  which  in  fifteen  minutes  was 
lowered  to  67°.  In  ten  minutes  after  being  put  into  the  bath  the  thermometer 
in  the  rectum  registered  100 '4°.  After  being  removed  from  the  bath  the 
patient  immediately  went  to  sleep.  On  December  4th  the  temperature  in 
rectum  was  105%  but  fell  considerably  after  a  bath  of  68°,  lowered  to  52°  in 
fifteen  minutes.  On  the  6th,  6th,  and  7th,  baths  were  given.  On  the  8th  the 
temperature  was  normal,  but  on  the  9  th  it  had  gone  up  to  100  2°,  and  the  bath 
was  repeated,  when  it  fell  again  to  98*6^.  On  Qie  10th,  thirteen  days  after  the 
relapse,  the  patient  was  convalescent;  temperature  normal.  She  was  dis- 
charged on  January  30th. 

Case  2  was  a  young  woman,  aged  twenty-five,  admitted  Dec.  5th,  with  but 
slight  pyrexia,  but  on  the  10th  well-marked  typhus  rash  was  present  Tem- 
perature 108'4° ;  pulse  l60  ;  tongue  dry  and  brown ;  well-marked  carphology, 
restlessness,  and  delirium.  A  cold  baUi  was  thought  of  as  a  means  of  produ- 
cing sleep;  but  as  the  patient  was  in  a  state  of  extreme  constitutional  depres- 
sion, it  was  feared  that  the  bath  might  be  followed  by  dangerous  results.  She 
was  therefore  ordered  a  pill  containing  half  a  grain  of  opium,  and  to  have  cold 
cloths  applied  to  the  head.'  The  opiuqpi  did  not  produce  sleep,  and  firom  this  time 
up  to  the  15th,  probably  the  twelfth  day  of  the  disease,  the  patient  exhibited 
subsnltus,  twitchings,  floccitatio,  deafness,  and  all  the  signs  of  threatening  dis- 
8olation.  Pulse  132,  soft;  temperature  100*6°.  A  bath  was  ordered  of  80° 
to  be  cooled  in  twenty  minutes  to  60°.  During  the  bath  the  patient's  pulse 
became  alarmingly  feeble,  and  stimulants  were  administered.  In  about  twenty 
minutes  after  being  put  into  the  bath  the  temperature  of  the  patient  fell  to  97*8  . 
After  the  bath  three  ounces  of  whiskey  and  a  raw  egg  were  given,  and  the 
patien  was  wrapped  up  in  a  warm  blanket,  and  soon  fell  asleep.  By  midnight 
the  tetmperature  had  gone  up  to  101*4°«  On  the  16th  (thirteenth  day  of  disease) 
the  temperature  was  108*4° ;  a  bath  was  ordered  from  77°  to  54°^  but  this  time  thu 
temperature  fell  only  one  degree,  but  sleep  followed  the  bath.  On  the  17th  the 
temperature  was  104*8°,  and,  notwithstanding  the  presence  of  severe  bronchitis, 
a  bath  from  90°  to  60°  was  ordered,  and  the  temperature  fell  to  96*2°,  and  the 
patient  slept  well.  On  the  18th  the  patient  was  better,  the  nervous  twitchings 
were  less,  and  the  bath  was  not  repeated.  On  the  20th  the  temperature  was 
normal    On  Jan.  29th  patient  was  discharged. 

Case  8  was  a  married  woman,  aged  twenty-eight,  admitted  Dec.  12th,  who  said 
that  she  had  been  ill  ten  weeks,  but  of  what  was  not  clear.  *A  bath  of  90° 
lowered  to  52°  in  thirty  minutes  had  the  effect  of  bringing  down  the  tempera- 
tare  fi-om  103*2°  to  100°.  No  immediate  sleep  followed  the  bath,  but  the  pa- 
tient slept  well  during  the  night  On  the  14th  the  bath  was  repeated,  and  the 
temperature  lowered,  and  the  patient  slept  immediately  after ;  and  although  by 
midnight  the  temperature  had  risen  to  105°,  the  patient  had  a  good  night  On 
the  morning  of  the  15th  the  temperature  was  104*2°,  but  was  lowered  to  102  2° 
bj  a  bath,  but  by  midnight  it  had  risen  again  to  105*4°.  On  the  16th  the  bath 
was  not  repeated,  as  the  patient  was  sweating  freely.  On  the  evening  of  the 
17th  the  temperature  was  104*4°,  but  fell  to  102*6°  after  a  bath.  In  the  evening 
of  the  18th  the  temperature  was  103°,  but  the  bath  was  not  repeated.  In  the 
morning  of  the  19th  it  was  102.°  From  this  time  to  the  28th  the  temperature 
ranged  about  100°,  when  it  became  normal,  the  patient  being  discharged  on  the 
31st  of  January. 

Coie  4  was  a  boy,  aged  seventeen,  admitted  on  Dec.  17th  with  enteric  fever. 
On  the  22nd,  after  a  bath  of  85°  to  58°,  the  temperature  fell  firom  105*2°  to  102*8°, 
bat  no  other  good  result  followed.  On  the  28rd  the  temperature  had  risen  to 
its  former  height,  but  as  the  patient  objected  to  the  bath  it  was  not  insisted  on. 
On  the  24th,  however,  the  urgency  of  the  symptoms  suggested  the  bath,  which 
was  accordingly  given,  with  the  effect  of  lowering  the  temperature  from  104  8° 
to  101*8°.  The  patient  died  sixteen  hours  after  this  bath,  and  at  the  autopsy 
extensive  peritonitis  and  perforation  of  the  bowel  were  discovered. — Lancet, 
September  21,  1872,  p.  410. 
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7.  -THE  TREATMENT  OF  SMALL-POX  BY  VACCINATION. 

By  Dr.  Wiluax  Mabshaxx,  Mortlake,  Surrey. 

fVaccination  is  not  only  preyentive  but  actually  curatiye  in  small-pox.  Dr. 
Marshall  and  Mr.  Furley  have  evidently  come  to  somewhat  the  same  conclusions 
unknown  to  one  another.  Mr.  Furley  has,  however,  gone  further  than  Dr.  Mar- 
shall in  injecting  lymph  into  the  system.  Dr.  MarshalFs  conclusions  as  to  the 
effect  of  vaccination  in  arresting  small-pox  are,  however,  more  fully  elaborated, 
being  the  result  of  experiments  and  observations  extending  over  a  period  of 
five  or  six  years.] 

In  estimating  the  value  of  vaccination  as  a  ciu*e  for  small-pox,  it  is  necessary 
to  be  acquainted  with  the  course  of  that  disease  in  all  its  varieties,  and  to  bear 
in  mind  that  its  incubative  stage  is  thirteen  days ;  and  that  vaccination,  as  far  as 
my  observation  goes,  is  a  local  disease  until  some  time  between  the  eighth  and 
eleventh  days ;  it  is  only  then  that  the  constitution  becomes  affected,  and  it  is  so 
frOm  absorption  of  the  lymph  in  the  matured  vesicles.  I  come  to  this  conclu- 
sion from  observing  that  a  person  exposed  to  the  infection  of  small-pox  within 
eight  days  after  being  vaccinated  may  take  the  disease ;  but  no  matter  how 
much  exposed  after  the  eleventh  day,  he  will  not  take  it  Also  if  a  person  who 
has  been  vaccinated  be  revaccinated  within  seven  or  eight  days,  the  revaccina- 
tion  will  take  in  some  modified  way ;  but  if  done  after  the  eleventh  day  not  at 
all.  Hence,  if  an  un vaccinated  person  who  has  been  exposed  to  the  infection 
of  small-pox  be  vaccinated  in  time  for  the  vesicles  to  rise,  and  the  lymph  to  be 
absorbed  before  the  symptoms  of  small-pox  begin,  he  will  either  have  no  attack, 
or,  what  I  think  is  more  common,  will  have  severe  symptoms,  ending  with  the 
appearance  of  a  few  spots,  sometimes  of  none.  But  if  the  symptoms  of  small- 
pox commence  before  the  vesicles  have  risen  and  begun  to  desiccate,  he  will  have 
a  severe  attack,  but  modified  in  so  far  that  there  will  be  no  secondary  fever. 

I  shall  not  occupy  space  further  than  in  giving  the  following  history. 

In  a  large  family  an  unvaccinated  child  had  small-pox  and  died.  I  only  saw 
it  when  dying.  I  recommended  all  the'others  to  be  vaccinated.  Four  had  been 
previously  vaccinated ;  these  were  revaccinated ;  none  of  them  took  the  disease. 
Three  of  the  sons  had  never  been  vaccinated ;  one  of  them  I  vaccinated  directly 
and  satisfactorily,  but  just  as  the  vesicles  were  desiccating,  he  showed  symptoms 
of  small-pox,  and  five  spots  appeared  on  his  face,  and  a  few  on  his  body ;  he  was 
not  confined  to  bed  a  single  day.  The  second  on  the  very  day  he  was  vaccinated 
became  ill  with  small-pox,  and  the  third,  who  had  never  been  vaccinated,  was 
taken  ill  on  the  same  day.  Both  of  these  had  the  disease  severely,  but  the  con- 
trast between  the  two  lying  in  the  same  room  was  most  remarkable.  In  the  sec- 
ond son  the  vaccination  and  the  small-pox  progressed,  the  one  entirely  unaffect- 
ed by  the  other  until  the  tenth  day ;  the  vaccine  vesicles  then  desiccated  and 
so  did  the  small-pox  ones,  and  the  disease  came  to  an  end ;  he  had  t^o  secondary 
fever,  and  was  sitting  up  quite  well,  while  his  brother — the  unvaccinated  one — 
was  lying  in  a  high  secondary  fever,  delirious,  and  battling  for  his  life.  These 
cases  occurred  six  years  ago,  and  this  was  the  first  instance  I  had  seen  of  the 
curative  effects  of  vaccine.  Since  then,  however,  I  have  seen  many,  and  have 
always  observed  the  same  result,  so  that  I  think  that  I  can  have  made  no  mis- 
take ;  I  was  therefore  much  surprised  a  few  weeks  since  to  see  in  the  summary 
of  the  trial  of  some  of  the  "  Peculiar  People'^  for  the  manslaughter  of  two  chil- 
dren, who  had  died  of  smaU-pox  without  medical  aid,  &c.,  that  a  third,  who  had 
been  vaccinated,  had  small-pox  directly  after  and  died  of  it  I  should  be  very 
much  pleased  if  the  doctor  who  attended  the  case  would  publish  details  of  it,  es- 
pecially with  regard  to  the  date  of  the  onset  of  the  symptoms  of  small-pox  after 
the  vaccination,  the  date  of  the  death,  and  the  cause  of  it 

The  great  objection  to  the  use  of  vaccination  in  the  cure  of  small-pox  is  the 
necessity,  in  my  experience,  of  its  being  done  within  a  day  or  two  of  the  onset 
of  the  disease,  otherwise  the  vesicles  have  not  time  to  rise  and  affect  the  system  in 
a  curative  manner ;  but  Mr.  Furley^s  plan  of  injecting  a  large  quantity  of  lymph 
under  the  skin  seems  to  be  exactly  what  is  necessary,  and  may  be  done  with 
hopes  of  immediate  benefit  at  any  stage  of  the  disease. — Lancet,  June  15,  1872, 
\  825. 
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8.— THE    TRBATMEKT   OP   SMALL-POX  BY  VACCINATION   AND 

THE  INJECTION  OF  LYMPH. 

Bj  R.  C.  FuBUT,  Esq.,  Bdlnboigh. 

The  doctrine  universallj  held,  that  vaccination  will  be  of  '^  no  use^'  if  delayed 
till  hve  days  after  the  inhalation  of  the  eerm  of  variola,  I  think,  is  erroneous. 
For  some  time  past  I  have  been  in  the  habit  of  vaccinating  every  case  of  small- 
pox that  has  come  under  my  care ;  and  the  result,  as  I  shall  show,  is  very  en- 
couraging, and  seems  to  indicate  that  vaccination  is  not  only  prophylactic  but 
eurativA.  I  have  f ound,  however,  that,  although  the  ordinary  process  of  vacci- 
nation by  scratching  the  arm  is  sufficient  to  modify  the  disease  in  infants,  it  is 
almost  inoperative  in  adults.  After  having  discovered  that  the  ordinary  process 
was  almost  useless  in  grown-up  persons,  I  adopted  the  method  of  injecting 
lymph  by  means  of  Dr.  Wood's  hypodermic  syringe.  This  instrument  I  also 
found  occasionally  to  fail,  because,  on  passing  the  wire  through  the  needle  after 
the  operation  to  keep  it  clear,  I  have  found  it  to  eject  the  lymph  which  I  had 
hoped  had  been  in  the  blood.  This,  I  am  afraid,  has  been  the  cause  of  two 
otherwise  unaccountable  failures  out  of  sixty  cases.  How  to  obviate  this  source 
of  fallacy  occupied  my  thoughts  for  a  considerable  time.  At  last,  however,  I 
succeeded  in  inventing  an  instrument  that  promises  to  transfer  lymph  directlv 
from  the  tube  in  which  it  is  contained  into  the  circulation.  It  consisU  of  a  hol- 
low needle  with  a  bore  sufficiently  large  to  admit  of  the  introduction  of  a  vac- 
cme  tube.  The  process  consists  in  passing  the  point  of  the  needle  charged  with 
a  tube  of  lymph  under  the  skin,  and  blowing  the  lymph  directly  into  the  blood. 
I  have  purposely  described  this  minutely,  in  order  that,  if  any  of  my  brethren 
do  me  the  honour  of  verifying  the  results  of  my  treatment,  they  may  not  commit 
the  errors  which  experience  has  pointed  out  It  would  occupy  too  much  space 
to  describe  many  cases ;  I  shall  therefore  only  give  three  to  illustrate  the  effect 
of  the  treatment  at  the  different  periods  of  life — infancy,  childhood,  and  man- 
hood. 

Cage  1. — ^Baby  C,  aged  one  month,  and  unvaccinated.  When  first  seen,  the 
papular  eruption  was  over  the  face,  hands,  and  l^s.  There  had  been  three 
cases  of  small-pox  in  the  house.  One  had  been  sent  to  the  Small-pox  Hospital, 
where  the  mother  had  visited  him.  I  ascertained  that  this  was  really  the  case 
irom  the  resident  physician.  Dr.  Saxby.  I  vaccinated  the  child  at  once.  Next 
day,  when  I  called,  the  eruption  had  entirely  disappeared,  with  the  exception 
of  two  papules  on  Uie  face,  which  were  now  more  prominent.  On  the  third  day 
these  two  papules  disappeared,  and  a  fresh  crop  of  four-and-twenty,  chiefly 
over  the  head,  made  its  appearance;  and  these  became  hard,  and  did  not  fill  like 
ordinary  vesicles.  In  three  days  these  had  also  disappeared.  The  vaccination 
iUclf  did  not  show  any  signs  A  taking  till  the  tenth  day,  and  was  matured  on 
the  thirteenth. 

Case  2. — ^M.  R.,  aged  thirteen  years,  vaccinated  in  infanr^,  and  whose  sister 
bad  died  of  small^pox  a  week  before.  I  was  called  in  on  a  Saturday,  and  found 
her  face  considerably  swoUen,  and  the  papular  eruption  on  the  hands  and  fore- 
Anna.  I  at  once  injected  two  tubes  of  lymph  into  the  arm.  On  Sunday  the 
eruption  had  disappeared  from  the  hands  and  arms,  and  appeared  on  the  feet 
Od  Monday  it  had  spread  up  the  legs  and  trunk.  On  Tuesday  it  had  entirely 
gone  away,  and  there  was  nothing  to  be  seen  but  the  inflamed  areola  at  the  point 
where  I  lud  injected. 

Cate  3. — J.  W.,  aged  thirty-four,  a  stableman  of  dissipated  habits,  and  never 
vaccinated.  I  saw  him  on  the  second  day  of  the  eruption,  and  injected  two 
tubes  of  lymph.  The  case,  instead  of  being  confluent^  as  might  have  been  ex- 
pected, was  discrete,  except  at  the  alie  of  the  nose.  He  went  on  very  favour- 
^ly,  and  the  eroption  began  to  desiccate  on  the  ninth  dav  instead  of  the  fif« 
teenth,  eighteenth,  or  twentieth.  There  was  no  areola  at  the  point  of  injection. 
I  think  these  cases,  selected  from  a  number  of  such,  show  that  there  in  at 
least  a  germ  of  truth  in  my  statement  that  vaccination  is  curative  of  small-pox. 
1  find  that  the  treatment  is  much  more  successful  in  the  youthful  than  in  the 
^alt  period  of  life ;  and  I  am  beginning  to  think  that  thu  arises  from  adults 


42  PRACTICAL  MEDICINE. 

requiring,  as  it  were,  more  of  the  remedy.    It  is  also  more  effectual  the  earlier 
the  operation  is  perlformed.     I  have  usually  found  that  the  vesicles  did  not 
attain  the  size  they  do  when  the  disease  is  allowed  to  run  its  course ;  they  did 
not  often  become  pustular,  and  desiccated  earlier. 

No  doubt  I  have  had  failures  and  deaths ;  the  latter  five  in  sixty  cases,  in 
three  of  which  I  did  not  look  for  recovery  from  the  first  on  account  of  other 
complications,  and  two  were  unlooked  for :  all  were  females — ^a  fact  of  itself  of 
some  significance.  I  reserve  for  a  future  communication  a  detailed  summary  of  all 
my  cases ;  meantime  I  trust  I  have  said  sufficient  to  encourage  my  brethren  calm- 
ly to  investigate  the  subject 

1  should  have  mentioned  that  the  instrument  I  employ  for  transferring  the 
lymph  directly  into  the  blood  was  made  for  me  by  Mr.  Toung,  cutler,  North- 
brieve. — Lancet^  May  26,  1872,  p.  717. 


9.— OASES  OP  SMALL-POX  TREATED  BY  THE  HYPODERMIC  INJEC- 
TION OF  VACCINE  LYMPH. 

By  Dr.  Bobbbt  Ouxtb,  Medical  Snperintendent,  Ketrc^x>Utan  HoflpiUl,  Hampstead. 

In  the  Lancet  of  the  25th  May,  Mr.  Furley,  of  Edinburgh,  brings  under  the 
notice  of  the  profession  the  alleged  curative  action  of  vaccine  lymph  in  small-pox. 
My  attention  had  been  previously  directed  to  letters  sent  by  him  to  a  daily 
newspaper  in  Edinburgh,  in  which  ordinary  vaccination  was  lauded  as  a  specific 
and  certain  remedy  for  variola.  Hoping  fervently  that  Mr.  Furley  was  m  the 
right,  and  that  it  would  be  proved  that  my  ideas  about  the  want  of  any  in- 
fluence of  cow-pox  over  small-pox  when  concurrent,  unless  induced  before  the 
sixth  day  of  the  period  of  incubation  of  the  latter,  although  derived  ^from  the 
observation  of  a  considerable  number  of  cases,  would  turn  out  to  be  erroneous,  this 
plan  of  treatment  was  tried  on  six  of  our  patients.  Three  of  the  six  died,  and 
in  the  others  the  disease  followed  its  usual  course,  uninfluenced  to  any  notice- 
able extent  by  the  vaccination.  These  were  not  very  successful  results,  but,  as 
with  one  exception  the  subjects  upon  whom  the  treatment  was  tried  were  adults, 
they  agree  with  Mr.  Furley*s,  for  he  now  says  that  "  it  (vaccination)  is  almost 
inoperative  in  adults."  Believing,  apparently,  that  the  vaccine  poison  is  a  true 
antidote  to  the  variolous,  and  the  quantity  required  to  be  introduced  into  the 
system  to  neutralise  the  disease  is  larger  than  that  used  in  the  ordinary  opera- 
tion of  vaccination,  he  now  recommends  the  hypodermic  injection  of  the  lymph. 
Upon  this  theory  nothing  need  be  said,  although  it  seems  to  me  that  it  is  by 
their  great  similarity,  if  not  virtual  identity,  that  the  vaccine  acts  upon  the  vario- 
lous disease,  and  that  if  Mr.  Furley  is  right  in  his  deductions,  in  this 
instance  at  least  the  dogma  of  homoeopaths  is  correct,  simUia  simi- 
libu9  eurantur.  But  putting  theory  on  one  side  in  order  to  give  the  prac- 
tice a  full  and  fair  test,  seven  patients  were  operated  upon  after  Mr.  Furley' s 
method.  In  this  communication  I  propose  giving  the  details  of  the  cases  so 
treated  as  entered  in  the  hospital  case  books  by  Mr.  Bland,  assistant  medical  offi- 
cer, appending  only  such  i^emarks  as  may  be  necessary  to  convey  the  impres- 
sions  received  while  watching  the  daily  progress  of  the  patients. 

One  point  which  Mr.  Furley's  paper  brings  out  forcibly,  and  it  is  of  very 
general  application  and  interest,  is  this :  that  the  deductions  either  firom  statis- 
tics of  mortality  or  from  the  results  of  any  particular  line  of  treatment  in  small- 
pox are  sure  to  be  fallacious  unless  the  age  and  particular  state  as  to  primary 
vaccination  of  every  patient  under  notice  be  considered.  In  Mr.  Furley* s  in- 
stance, he  had  had  by  his  own  statement  five  deaths  in  sixty  cases.  It  entirely 
depends  on  the  conditions  mentioned  above  whether  this  is  to  be  considered  a 
low  rate  of  jnortalitr  or  not.  If  all  his  patients  wereTunvaccinated  it  is  assured- 
ly a  very  low  one ;  but  if  they  were  all  between  the  fifth  and  twentieth  years  of 
age,  and  had  four  or  more  good  marks  of  primary  vaccination,  then  it  is  a  high 
rate,  especially  for  private  practice.  These  suppositions  are  both  extreme,  but 
in  the  absence  of  the  particulars  required  for  making  a  correct  estimate,  any  opin- 
ion formed  as  to  the  success  or  non-success  of  Mr.  Furley^s  treatment  is  pure 
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conjecture.  Another  di£Sculty  in  forming  a  correct  judgment  as  to  effects  of 
remedies  in  small-pox  in  the  vaeeinated  subject  is  the  impossibility  of  telling  at 
the  earlier  periods  of  the  attack,  say  up  to  the  'sixth  day,  what  will  be  the  exact 
course  of  the  disease  even  if  led  to  itself.  I  have  often  seen  patients  who  on  the 
fourth  and  fifth  days  of  the  disease  had  a  temperature  of  over  104**,  whose  faces 
were  swollen,  and  of  a  general  bright-crimson  hue,  and  who  were  delirious  at 
night,  and  on  the  eighth  and  ninth  day  they  felt  well,  their  temperature  was 
normal,  and  a  few  hiuxl  scales  was  all  that  remained  of  the  eruption  that  promis- 
ed to  be  so  severe ;  and  this  without  treatment  pf  any  kind.  In  the  unvacoinated 
class  it  is  different :  the  disease  may  not  always  take  the  confluent  form,  nay, 
sometimes  it  is  quite  discrete,  but  it  is  yery  rarely  indeed  that  the  rash  aborts ; 
however  sparse  it  may  be  it  reaches  the  pustular  stage,  and  the  pustules  are 
full-sized  and  umbilicated.  In  my  experience,  in  all  vaccinated  cases  the  dis- 
ease is  modified,  even  when  it  proves  fatal,  and  the  proportion  of  instances  is 
yeiy  lai^ge  indeed  in  which  it  runs  a  highly  modified  and  more  or  less  abortive 
coarse.  In  the  Hampstead  Hospital  the  mortality  in  this  epidemic  in  the  vac- 
cinated of  all  classes  has  been  11 '40  per  cent.;  it  is  found  that  in  about  12  per  cent, 
the  disease  is  severe,  either  confluent  or  semi-confluent,  leaving  over  75  per  cent 
for  very  mild  and  aborting  cases.  One  can  therefore  imagine  it  possible  for  a 
practitioner  to  have  in  succession  fifiy  or  sixty  mild  cases,  especially  in  a  com- 
munity said  to  be  so  well  protected  by  vaccination  as  that  of  Edinburgh  is. 

The  method  followed  in  injecting  the  lymph  was  strictly  as  described  by  Mr 
Furley,  though  a  grooved  needle  widened  at  one  extremity  (made  for  me  by  Messrs. 
Arnold  and  Son).  The  contents  of  two  tubes  of  vaccine  lymph  were  blown 
into  the  subcutaneous  tissue  on  the  outer  side  of  the  arm,  near  the  usual  place 
of  vaccination.  The  lymph  used  was  taken  from  a  primary  vaccination  in  a 
healthy  child  on  the  eighth  day  of  the  pock,  and  was  only  five  days  old. 

G<U6  1. — J.  S.,  male,  aged  twenty-five,  clock  maker,  admitted  June  2nd.  Two 
Taccination  marks.  Five  days  ill.  Rash  vesicular,  small,  and  very  copious ; 
Eemi-confluent  on  face ;  the  areola  well  defined. 

June  drd.  Temperature  102*8'' ;  pulse  120.  Eyes  suffused;  coughs  a  little; 
bowels  open ;  takes  food  fairly ;  had  a  quiet  night ;  tongue  furred,  red  at  tip. 
Large  crepitation  distinct  over  both  lungs  posteriorly.  Expectoration  frothy 
and  very  profuse.  Respiration  24.  Vaccine  lymph  injected  (in  presence  of  re- 
presentative of  the  Lancet). — 9  p.m.:  Temperature  101*4°  ;  pulse  104 ;  rash 
the  same  as  this  morning,  but  fuller. 

4tb.  Eruption  on  face  vesicular,  small  in  size,  very  copious,  and  semi-conflu- 
ent ;  on  trunk  and  limbs  also  vesicular,  small  in  size,  but  less  copious  and 
discrete.  Lips  swollen  ;  eyes  watery ;  tongue  slightly  furred  and  moist ; 
cough  less,  and  expectoration  slight  Muttermg  delirium  all  night ;  no  sleep. 
Bowels  confined.  Swelling  and  tenderness  at  seat  of  injection.  Pulse  104 ; 
temperature  101*6°;  respiration  80.   9  p.m. :  Temperature  100*4°.  . 

5th.  Eruption  maturated,  and  in  some  places  exudation  taking  place  from 
pustules  on  face;  on  trunk  and  limbs,  still  vesicular.  Swelling  of  upper 
lip  increased ;  some  general  swelling  of  face ;  lachrymation  ;  great  tenderness 
of  skin  ;  tongue  dry  and  glazed.  Wandering  delirium  during  the  night;  very 
little  sleep.  Eyes  sufiused,  and  conjunctivas  injected.  Redness  and  tender- 
ness at  seat  of  inoculation.  Respiration  loud  and  cooing,  80.  Expectoration 
less.  Pulse  112  ;  temperature  101*8°.  9  p.m. :  Temperature  100*6°. 

6th.  Eruption  beginning  to  dry  on  face,  pustular  on  limbs  and  trunk ;  swell- 
ing of  face  slightly  less.  Slept  well;  no  delirium.  Tongue  dry;  eyes  suffus- 
ed, and  conjunctiva  much  injected ;  bowels  open.  Takes  food  well.  Still  slight 
spelling,  tenderness,  and  redness  at  seat  of  inoculation.  Temperature  108*2° ; 
pulse  180 ;  respiration  24.  9  p.m. :  Temperature  108-4°. 

7th.  Eruption  on  face  crusting  round  the  mouth  and  nose,  fully  pustular  on 
other  parts ;  face  still  swollen.  Has  had  a  very  restless  night ;  no  delirium. 
Lies  in  a  semi-stupor,  with  his  head  thrown  back.  Tongue  very  red  and  dry. 
Respiration  30,  and  rather  laboured ;  pulse  180,  feeble ;  some  tremulousness  of 
bands ;  temperature  104*6°.  The  whole  arm  at  seat  of  injection  is  swollen, 
hard,  red,  and  painfuL     9  p.m. :  Temperature  104°. 

Bth.  Eruption  on  face  drying;  on  hands  the  rash  is  becoming  horny,  with  a 
few  pustules  here  and  there.    The  whole  of  the  right  arm  is  swollen,  tender, 
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inflamed,  and  becoming  brawny  to  the  touch.  Tongue  dry  and  brown.  Had 
a  rather  severe  rigor  last  night,  lasting  a  quarter  of  an  hour;  quiet  night,  slept 
welL  Bowels  confined.  Pulse  120 ;  temperature  108'' ;  respiration  32.  No 
cough  or  expectoration.    9  p.m. :  Temperature  103*2°. 

9th.  Face  covered  with  irregular  crusts;  on  limbs  and  trunk  nearly  dry. 
Slept  weU ;  no  delirium.  Tongue  dry  and  glazed ;  bowels  open  ;  very  tremu- 
lous ;  no  swelling  of  face ;  fluctuation  becoming  distinct  over  the  whole  of  the 
anterior  surface  of  right  arm,  more  particularly  at  the  seat  of  operation ;  fore- 
arm oedematous.  Pulse  112 ;  temperature  101°  ;  respiration  32,  laboured. 
The  arm  was  incised,  when  about  two  ounces  of  thin  pus  escaped.  A  probe 
passed  into  the  wsound  went  in  a  direction  downwards  and  outwards  for  about 
four  inches.  To  have  sulphate  of  quinine  mixture,  half  an  ounce,  every  three 
hours.     9  p.m. :  Temperature  103°. 

10th.  Eruption  quite  dry  on  face,  and  crusted  on  trunk  and  limbs ;  drying 
fast  The  wound  has  discharged  very  freely  since  yesterday,  quite  half  a  pint 
of  thin  pus  escaping ;  swelling  and  inflammation  somewhat  less.  Was  very 
delirious  all  last  night ;  purged  three  times.  Tongue  dry  and  tremulous,  and 
he  is  unable  to  protrude  it ;  countenance  pinched  and  drawn.  Takes  milk  and 
beef-tea  well.  There  is  general  muscular  tremor.  Pulse  120;  temperature 
101°  ;  respiration  32,  st^torous.     9  p.m. :  Temperature  102°. 

lldi.  Arm  discharging  very  copiously  pus  thin  and  unhealthy,  otherwise 
the  arm  the  same  as  yesterday.  The  patient  lies  on  his  back  without 
moving,  with  mouth  open,  and  breathing  loud  and  deep.  He  is  losing  flesh 
rapidly ;  diarrhoea  set  in  last  night,  but  is  now  stopped ;  had  a  draught  of  cate- 
chu and  opium.  Tongue  dry,  brown,  and  tremulous.  Was  rambling  and 
talking  all  night;  no  sleep.  Bowels  acted  once  to-day.  Takes  food  well; 
prostration  very  great;  sweats  a  great  deaL  Pulse  112,.  very  compressible ; 
respiration  34 ;  temperature  102*6°.  Both  lungs  posteriorly  have  a  want  of  re- 
sonance ;  respiratory  murmur  very  feeble ;  anteriorly  resonance  good,  but  mur- 
mur feeble,  although  less  so  than  posteriorly.     9  p.m. :  Temperature  104*6°. 

12th.  Pulse  140,  tremulous ;  respiration  40 ;  temperature  104°.  Incision  has 
sloughed  to  the^size  of  a  half-crown ;  the  cellular  tissue  quite  dissected  out 
from  between  the  muscles.  Diarrhcea  began  again  last  night,  and  still  con- 
tinues (about  six  times  in  twelve  hours) ;  motions  very  loose,  and  passed  under 
him.  Delirious  rambling  and  talking  all  night  Tongue  very  dry,  brown,  and 
tremulous ;  has  a  general  tremor ;  weakness  very  much  increased ;  sweats  very 
much ;  skin  quite  moist  and  clammy.  Takes  food  very  freely.  Died  at  5.40 
p.m.,  after  convulsions. 

Permission  for  a  post-mortem  examination  was  refused.  This  was  a  severe 
case  of  small-pox,  complicated  in  the  first  place  with  bronchitis,  and  afterwards 
by  consequences  which  were  clearly  traceable  to  the  injection  of  the  lymph.  It 
was  found,  on  inquiry  into  his  previous  history  from  his  friends,  that  he  had 
not  enjoyed  good  health  for  some  time,  and  had  suffered  from  some  chest  affec- 
tion. 

Ccue  2. — ^E.  L.,  female,  aged  twenty-two,  domestic  servant,  admitted  on  the 
3rd  of  June,  on  the  fourth  day  of  her  illness,  with  a  papular  rash,  small  in  size, 
moderately  copious  in  quantity,  and  discrete  on  the  face ;  on  trunk  and  limbs 
the  eruption  is  sparse;  temperature  99*8°.  In  the  afternoon  the  lymph  was  in- 
jected in  the  usual  manner  (also  in  the  presence  of  the  representative  of  the 
ijancet).  9  p.m. :  Has  had  a  comfortable  day ;  tongue  furred^  eyes  suffused ; 
takes  food  finely ;  pulse  88 ;  temperature  101*4  . 

June  4th.  Eruption  small  and  becoming  vesicular ;  no  swelling ;  had  a  quiet 
night,  but  without  sleeping;  slight  soreness  of  throat;  temperature  99-4° ; 
pulse  88.    9  p.m.:  Temperature  103°. 

5th.  Eruption  maturating  irregularly  on  face,  where  there  are  a  few  pustules, 
with  a  large  number  of  vesicles  and  papules  hard  to  the  touch  ;  on  the  trunk 
and  limbs  eruption  small  and  aborting.  Slept  well ;  no  swelling  or  uneasiness, 
except  at  the  seat  of  the  injection,  where  there  is  slight  enlargement  and  tender- 
ness ;  pulse  104;  temperature  100°.     9  p.m. :  Temperature  101*2°. 

6th.  Pustules  drying  in  places ;  pulse  96 ;  temperature  99*8°.  9  p.m. : 
Temperature  100°. 

7th.  Eruption  generally  drying  and  hardening;  sleeps  well;  tongue  dean 
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and  moist ;  the  pain  and  swelling  at  the  place  of  injection  has  qaite  gone ;  pulse 
90 ;  temperature  99"4**.     9  p.m. :    Temperature  99°. 

8th.  Pulse  84 ;  temperature  98*6°.     9  p.m. :  Temperature  98*5°. 

9th.  Eruption  quite  dry ;  small  crusts  left,  which  are  heginning  to  fall  off; 
pulse  96 ;  temperature  98'6°.     9  p.m. :  Temperature  98*5°. 

10th,  Face  almost  clear;  feels  quite  well;  pulse  72;  temperature  98*6° :  0 
p.m. :  Temperature  98*6°. 

11th.  (Twelfth  day  of  illness.)  Pulse  96 ;  temperature  100*4°.  0  p.m. : 
Temperature  100°. 

12th.  Temperature  98*5°.     9  p.m. :  Temperature  98*5°. 

This  case  was  a  mild  one  from  first  to  last,  as  shown  by  her  condition  when 
admitted.  The  impression  of  those  watching  her  was,  that  the  patient  ^did  not 
progress  so  rapidly  as  might  have  been  expected  from  the  general  symptoms. 
The  disease  did  not  completely  abort,  or  we  should  not  have  had  the  rise  in 
temperature  on  the  twelfth  day,  for  which  no  accidental  cause  could  be  dis- 
covered. 

Ca$e  3. — ^M.  A.  P.,  female,  aged  twenty -three,  domestic  servant,  was  admit- 
ted on  the  5th  of  June.  Had  three  good  vaccin!ition  marks.  She  states  that 
after  premonitory  symptoms,  which  she  describes  as  severe,  a  rash  appeared 
yesterday.  On  admission  the  face  was  thickly  covered  with  a  rash  of  a  dusky- 
red  colour,  and  slightly  elevated  above  the  surface.  An  eruption  of  the  same 
character,  but  more  sparse,  exists  on  the  trunk  and  limbs.  Eyes  suffused ; 
lips  swollen,  and  the  cuticle  separating.     9  p.m. :  Temperature  104*2°. 

6th.  The  eruption  much  the  same  as  yesterday ;  lips  and  eyelids  much  swol- 
len. Did  not  sleep  in  the  night ;  was  not  delirious.  Early  this  morning 
hemorrhage  from  the  vagina  set  in ;  has  slightly  the  characteristic  hemorrhagic 
fetor ;  bowels  open ;  tongue  much  coated.  Pulse  140 ;  respiration  28 ;  tem- 
perature 104-2°.  Vaccine  lymph  injected.  .  9  p.m. :  Pulse  140 ;  temperature 
104° ;  va^nal  hemorrhage  much  more  severe.  To  have  ten  minims  of  solution 
of  morphuk  with  fifteen  minims  of  dilute  sulphuric  acid  in  water,  every  three 
hours ;  ice  and  iced  drinks  ad  libitum. 

7th.  Eruption  on  face  becoming  irregularly  vesicular,  and  seems  confluent ; 
on  trunk  and  limbs  also  partially  vesicular,  but  discrete.  Swelling  of  the  face 
more  marked ;  eyes  suffused ;  lips  black ;  fetor  stronger.  Vaginal  hemorrhage 
increased.  Did  not  sleep  and  was  delhrious  in  the  night;  is  now  rational. 
Tongue  covered  with  a  thick  brown  fur.  Pulse  120.  small ;  temperature 
102-8°.  A  patch  of  ecch3rmosis,  about  the  size  of  a  florm,  exists  at  the  place 
w^here  the  lymph  was  injected.  She  coughs  slightly,  and  expectorates  mucus 
streaked  with  blood.     9  p.m.     Temperature  108*4°. 

8th.  Eruption  on  the  &ce  of  a  dingy-white  colour,  interspersed  with  livid 
patches ;  on  the  trunk  and  limbs  man}*^  of  the  vesicles  are  filled  with  a  black 
fluid.  Lips  and  lower  part  of  face  much  swollen.  Did  not  sleep  last  night,  but 
was  not  delirious.  Vaginal  hemorrhage  still  severe.  Tongue  covered  with  a 
thick  brown  fur,  and  dry  in  the  middle.  Cough  becoming  troublesome,  and 
expectoration  of  the  same  character  as  yesterday.  She  now  complains  of  pain 
and  a  feeling  of  oppression  across  the  upper  part  of  the  chest.  There  is  dul- 
ness  on  percussion  posteriorly  on  both  sides,  more  marked  on  the  right ;  loud 
rales  are  audible  in  the  same  parts.  Pulse  140,  very  feeble ;  temperature  103°  ; 
respiration  28,  laboured.  9  p.m.:  Temperature  103*6°.  Died  at  11  p.m. ;  was 
oonsdous  to  the  last 

Could  not  obtain  leave  to  make  a  post-mortem  examination.  This  was  a  case 
ofmalignant  small-pox,  in  which  the  hemorrhagic  symptoms,  although  rather 
late  of  being  developed,  ran  a  short  and  severe  course,  uncontrolled  by  the 
injection  of  &e  lymph.  Death  occurred  on  the  eighth  day  of  the  disease,  evi- 
dently hastened  by  the  most  common  complication  of  variola  nigra — if  it  can  be 
called  a  complication— congestion  of  the  lungs.  It  was  ascertained  that  this 
patient  had  led  a  rather  irregular  life. — Lancet^  June  29,  1872,  p,  889. 
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10.— A  NEW  THEORY  OP  GOUT. 
By  Dr.  Aubtik  Hxldon,  BniKeon  to  Jertls  JStreet  Hospital,  Dnblln. 

A  glance  at  the  history  of  gout  will  convince  the  most  incredolous  that  little 
progress  has  been  made  in  the  pathology  of  the  disease.  There  is,  moreoyer, 
some  reason  to  believe  that  in  its  treatment  we  are  not  much  in  advance  of  the 
ancients.  The  humoral  theory  of  Hippocrates  and  Galen  does  not  differ  essen- 
tially from  the  uric-acid  and  urate-of-soda  doctrine  of  the  present  day ;  and 
there  is  much  uncertainty  as  to  whether  our  forefathers  did  not  know  of  the 
existence  of  colchicum  or  some  kindred  plant.  Be  this  as  it  may,  one  thing  is 
certain— «gout  is  now  a  more  common  and  a  more  fatal  disease  than  heretofore. 
Within  the  last  twenty  years,  at  least  six  thousand  persons  have  died  in  the 
United  Kingdom  directly  from  this  disease,  and  ten  times  that  number  have 
perished  inairectly  from  it  I  therefore  deem  no  apology  necessary  for  laying 
my  views  of  the  nature  and  treatment  of  this  important  affection  before  my 
professional  brethren,  believing  it  to  be  the  duty  of  every  medical  man  to  for- 
ward as  far  as  he  can  the  pathology  of  disease. 

Cullen,  who  believed  gout  to  be  an  affection  of  the  nervous  system,  had  few 
followers ;  it  was  difficult  to  explain  by  this  theory  many  of  its  phenomena^  and 
it  soon,  therefore,  passed  into  oblivion.  It  was  replaced  by  the  reappearance 
of  the  humoral  theory,  which  lasted  until  Dr.  Garrod^s  experiments  proved  the 
existence  of  uric  acid  in  the  blood  of  the  gouty.  The  late  Dr.  Gairdner  believed 
that  the  disease  was  due  to  venous  congestion,  but  with  the  exception  of  a  few 
of  his  followers,  here  and  in  Germany,  most  medical  men  liave  adopted  the  uric- 
acid  theory.  , 

True,  many  do  not  believe,  with  Dr.  Garrod,  that  the  kidney  is  the  oi^gan 
whose  functional  impairment  causes  this  undue  accumulation  of  uric  acid,  but 
refer  it  to  derangement  of  the  stomach,  liver,  or  kidneys ;  the  principle  of  the 
doctrine  is,  however,  universally  received.  I  have,  nevertheless,  little  doubt  that 
every  practical  physician  will  agree  with  me,  that  the  presence  of  uric  acid  or 
urate  of  soda  cannot  be  the  sole  cause  of  this  distressing  malady.  In  Ireland, 
gout  is  one  of  the  rarest  affections  met  with  in  hospital  practice,  yet  I  have  re- 
peatedly found  the  blood  of  otherwise  healthy  men  lying  in  our  accident-ward 
loaded  with  urates ;  and  my  own  blood  has  been  in  this  condition  for  years, 
although  I  have  never  had  the  least  symptom  of  gout  Dr.  Gairdner  found  urates 
in  the  blood  of  a. boy  four  years  of  age,  in  whose  family  gout  had  never  been 
known.  It  is  therefore  necessary  to  find  another  link  to  complete  the  chain ; 
this  I  think,  is  furnished  by  Cullen^s  theory. 

The  predisposing  cause  of  gout  is  undoubtedly  the  presence  in  the  blood  of 
uric  acid,  and  of  soda  in  some  form  ;  nerve  force,  I  believe,  when  in  a  healthy 
condition  preserves  these  two  in  a  fluid  state,  separately,  in*  a  condition  in 
which  they  may  be  eliminated  by  the  skin,  kidneys,  or  bowels.  As  soon,  how- 
ever, as  this  nerve  influence  is  lessened,  these  two  substances  unite  in  the  tis- 
sues most  removed  from  the  bmn  and  centre  of  circulation.  Irritation  and  in- 
flammation excite  the  nervous  system  to  increased  energy,  and  the  disease  for 
the  time  is  arrested ;  often,  however,  a  like  cause  produces  a  second  exacerba-  * 
tion,  a  third,  or  even  a  fourth,  and  then  nature  gradually  alters  or  removes  that 
which  has  been  deposited,  and  all  traces  of  the  fit  have  passed  away.  The  time 
that  an  attack  generally  commences  is  at  night,  when  both  nerve-force  and  the 
circulation  are  weakest ;  the  position,  moreover,  most  usually  affected — ^the  great 
toe — ^favours  my  theory ;  and  I  need  scarcely  mention  the  numerous  instances 
recorded  where  a  fit  of  gout  has  been  brought  on  by  great  nervous  depression. 
Columbus  never  suffered  from  the  disease  until  disappointment  and  ingratitude 
depressed  his  whole  nervous  system.  Hundreds  of  similar  cases  are  familiar  to 
all ;  politicians  and  speculators  are  particularly  liable  to  gout 

The  action  of  colchicum  furnishes  me  with  one  more  prooC  By  an  experi- 
ment which  may  be  repeated  by  any  one  at  will,  I  have  satisfied  myself  that  it 
is  a  nervous  stimulant  Repeatedly  have  I,  whilst  fasting  and  in  perfect  health, 
taken  doses  of  from  ten  to  fifteen  minims  of  tincture  of  tie  seeds  of  colchicum. 
Its  effect  was  to  produce,  first  nausea,  and  then  increasetl  action  of  all  the  or- 
gans of  the  body ;  the  skin  became  moist,  the  action  of  the  kidneys»and  liver 
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increased,  and  the  mental  faculties  were  invigorated.  On  some  occasions  the 
heart's  action  was  much  increased,  and  I  have  even  experienced  severe  palpita- 
tion consequent  on  its  use.  All  these  results  can  only  be  produced  by  a  ner- 
Tous  stimulant  This  is  the  onlj  way  too,  in  which  its  apparently  magical  in- 
fluence on  a  seizure  of  gout  can  be  explained,  and  it  accounts  also  for  the  injury 
which  its  too  frequent  use  may  produce. 

In  conclusion,  I  have  to  recommend  for  trial,  in  the  treatment  of  chronic 
gout,  some  medicines  from  which  I  have,  in  my  practice,  derived  the  greatest 
assistance. 

Sulphate  of  nickel  and  the  triple  phosphate  of  iron,  quinine,  and  strychnia 
will  be  found  of  the  greatest  benetit. 

There  is  but  one  other  point  connected  with  this  subject  which  I  desire  to 
mention.  It  has  often  been  doubted  that  the  skin  can  eliminate  uric  acid ;  but 
if  a  laige  quantity  of  perspiration  be  collected,  and  after  evaporation,  tested, 
abundant  crystals  will  be  obtained.  For  this  experiment  it  is  necessary,  in  the 
first  instance,  to  have  a  large  quantity ;  I  have  repeatedly  obtained  as  much  as 
a  pint,  by  aid  of  the  Turkish  bath.  From  a  small  amount  of  perspiration  I 
rarely  succeed  in  obtaining  positive  proofs  of  its  existence. — Lancet^  July  27, 
1872,  J).  114. 


11.-0X  THE  TREATMENT  OF  RHEUMATIC  GOUT  BY  THE  AID  OF 
THE  CONSTANT  GALVANIC  CURRENT. 

By  Dr.  JxrtiiUB  Aiahaub,  Phyaidaii  to  the  InfimuuT  for  Epilepsy  and  ParalyslB. 

[The  author  in  this  paper  does  not  enter  into  the  question  as  to  the  real  nature 
of  the  disease.  He  remarks,  in  the  introductory  portion  of  the  paper,  that  rheu- 
matic gout  is  one  of  the  few  diseases  which  can  be  diagnosed  by  merely  look- 
ing at  the  patient,  without  asking  a  single  question.] 

I  will  not  here  discuss  the  question  whether  rheumatic  gout  owes  its  origin 
to  a  special  poison  which  is  generated  in  the  svstem.  No  proofs  have  been 
brought  forward  for  the  assertion  that  it  is  so,  which  has  perhaps  been  some- 
what too  rashly  and  confidently  made ;  pathologists  relying  for  this  view  more 
upon  the  analogy  of  the  disorder,  with  gout  on  the  one,  and  rheumatism  on  the 
other,  band,  than  upon  any  very  precise  data  at  their  disposal  with  regard  to 
rheumatic  gout  itself.  Taking  all  the  special  features  of  this  distemper  into 
consideration,  it  seems  to  me  more  rational  to  look  upon  it  as  a  nutritive  distur- 
bance of  the  joints  peculiar  to  old  age,  or  premature  old  age.  By  far  the  largest 
number  of  cases  of  this  disease  are  observed  after  the  age  of  45 ;  and  although 
instances  do  occur  in  which  rheumatic  gout  occurs  in  much  younger  persons, 
yek  we  invariably  find,  when  such  is  the  case,  that  emotions,  anxiety,  priva- 
tions, voluntary  or  involuntary  offences  against  the  laws  of  hygiene,  and  other 
debilitating  influences,  have  produced  a  sort  of  premature  senile  decay  in 
the  persons  thus  affected  The  morbid  process  which  under  these  circum- 
stances takes  place  in  the  joints,  is  indeed  very  analogous  to  the  atheroma- 
tous process  which  occurs  in  the  internal  tunic  of  the  arteries  at  the 
same  period  of  life,  and  which  nobody  thinks  of  putting  down  to  a 
special  poison  generated  in  the  system.  It  constitutes  one  of  those  highly 
Miidioua  and  chronic  inflammatory  conditions  which  are  characteristic  of  the 
Period  of  involution  and  senile  decay. 

This  peculiar  kind  of  inflammation,  which,  if  it  occur  in  the  synovial  mem- 
brane  and  the  articular  cartilages,  we  call  rheumatic  gout,  or  rheumatoid  arthri- 
tis, or  arthritis  deformans,  and  which,  if  observed  in  the  intima  tunic  of  the 
arteries,  we  call  endo-arteritis  deformans,  or  the  atheromatous  process,  never 
seems  to  lead  to  suppuration,  as  it  is  not  intense  enough  for  that  The  first 
thing  that  occurs  in  tbo  joints  is  hyperplastic  proliferation  of  all  the  parts  in- 
volving the  same.  The  synovial  membrane  throws  out,  partly,  somewhat  large 
pediculated  polypi,  consisting  of  fat  and  connective  tissue,  and  partly  a  finer 
l^ind  of  tufts  and  fringes,  causing  a  peculiar  roughness  of  the  surface,  which 
Volckmami  has  approprAtely  likened  to  a  shecp's-skin.    The  cartilages  like- 
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wise  become  proliferated,  at  first  in  their  superficial  and  external  layers,  and 
subsequently  in  their  deeper  parts.  In  the  healthy  cartilage,  pairs  of  edU, 
which  look  like  the  two  halves  of  a  ball  cut  through  in  its  middle,  are  seen  to 
be  regularly  imbedded  in  the  hyaline  basement  substance  ;  and  the  prolifeea* 
tion  of  these  cells  occurs  in  strict  proportion  to  a  simultaneous  growth  of  that 
basement  substance,  so  that  always  a  proper  distance  is  kept  between  the 
seyeral  cells.  Now,  recent  microscopical  researches  have  shown  that  in  rheu- 
matic gout,  on  the  contrary,  groups  of  from  ten  to  twenty  large  eartUaginoue 
ceUs  are  formed,  which  are  lying  close  to  one  another,  to  the  detriment  of  the 
basemoDt  substance,  which  becomes  more  fluid,  absorbed,  and  finally  alto- 
gether wasted.  The  natural  consequence  of  this  tissue-change  is,  that  the 
joints  are  no  longer  able  to  stand  the  wear  and  tear,  either  of  motion  or  of 
pressure,  which  is  put  upon  them.  The  structure,  therefore,  gradually  perishes, 
and  proliferation  continues  only  at  the  edges  of  the  articular  cartili^es.  There 
is,  however,  no  uniform  swelling  there,  but  numberless  small  nodes  are  formed, 
which  are  as  many  ecchondroses,  and  which  gradually  coalesce  to  form  a  sort 
of  wreath  round  the  joint  The  sur&ce  of  the  bone  thus  becomes  gradually 
denuded.  This,  however,  does  not  cause  caries,  but  ostitis,  terminating  in 
sclerosis ;  and  the  bone  becomes  covered  with  a  smooth,  shining,  white,  and 
firm  osseous  plate,  on  which  traces  of  the  mechanical  injuries  to  which  it  has 
been  exposed  during  life  may  often  be  discovered.  This  brittle  osseous  tissue 
cannot,  in  the  nature  of  things,  resist  in  the  long  run  the  constant  friction  and 
grinding  to  which  it  is  expose^  however  quiet  the  patients  may  keep,  in  order 
to  avoid  the  pain  which  is  caused  by  every  motion.  If  two  pieces  of  pumice- 
stone  were  constantly  rubbed  against  one  another,  only  little  would  be  left 
after  a  time ;  and  in  a  similar  manner  the  surface  of  the  bone  gradually  wastes 
away.  Whole  epiphyses  may  thus  perish;  the  neck  of  the  femur  will  dis- 
appear ;  and  the  affected  joints  will  altogether  be  so  deformed  that  only  little, 
if  anything,  is  left  of  the  original  structure. 

Looking,  then,  upon  rheumatic  gout  as  a  disease  of  malnutrition  peculiar  to 
the  period  of  involution  and  senile  decay,  we  must  not  be  led  away  by  the  term 
"inflammation*'  into  antiphlogistic  measures,  which  only  make  matters  worse ; 
but  the  great  aim  of  our  treatment  should  be  to  support  and  stimulate  the  fail- 
ing powers.  The  remedies  upon  which  chief  reliance  is  placed  by  the  best  ob- 
servers are,  therefore,  bark,  mineral  acids,  strychnia,  iron,  cod-liver  oil,  and 
arsenia  There  can  be  no  doubt,  from  the  positive  statements  of  reliable  prac- 
titioners, that  in  a  considerable  proportion  of  cases  these  remedies  do  a  great 
deal  of  good ;  yet  how  frequently  do  we  see  patients  who  have  for  months  and 
years  been  under  the  care  of  the  most  eminent  physicians,  &miliar  with  all  the 
ordinary  resources  of  the  art ;  who  have  had  everything  done  for  them  which 
money  can  procure ;  who  have  not  only  taken  gallons  of  physic,  but  paid  one 
visit  after  another  to  Buxton,  Bath,  Wiesbaden,  and  Wildbad,  and  who  yet 
find  the  distressing  symptoms  of  their  complaint  gradually  becoming  inten- 
sified, the  pain  more  severe,  the  deformity  greater,  the  helplessness  more  em- 
barrassing. Surely  under  such  circumstances  we  cannot  look  with  any  degree 
of  satisfaction  upon  our  present  treatment  of  rheumatic  gout;  and  any  means 
which  promises,  from  general  considerations,  to  be  really  effective  in  such 
cases,  should  have  a  fair  trial  given  to  it. 

Holding  these  views,  I  have  for  the  last  six  years  sought  and  found  many 
opportunities  to  use  in  this  distressing  distemper  that  most  active  stimulant  of 
nutrition  the  continuous  galvanic  current ;  and,  although  I  am  far  from  consid- 
ering it  a  specific  or  a  panacea  for  all  cases  of  rheumatic  gout,  yet  I  have  seen 
enough  of  its  effects  to  convince  me  that  in  cases  where  the  most  approved 
lines  of  medicinal  and  hydrotherapeutic  treatment,  intelligently  and  persevc- 
ringly  followed,  have,  after  months  and  years  of  trial,  left  the  patient  no  better 
but  rather  worse  than  before,  the  constant  current,  judiciously  administered, 
may  do  great  good  in  a  variety  of  ways.  I  do  not  mean  to  say  that  we  can  by 
its  aid  r^ly  cure  rheumatic  gout  The  current  cannot  reproduce  wasted  car- 
tilages, nor  restore  its  normal  structure  to  a  sclerosed  bone ;  it  cannot  prevent 
the  patient  from  advancing  in  age,  nor  arrest  altogether  the  process  of  involu- 
tion and  senile  decay  to  which  the  system  must  in  the  end  succumb ;  yet  it  can 
do  much  good.     Instead  of  relating  cases  which  might  prove  monotonous,  I 
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will  shorClj  sttmmftruie  the  results  of  my  experienee  aboat  the  tfaerapetitioal 
capabilities  of  the  current  in  the  disease  now  under  consideration. 

1.  It  acts  as  a  general  tonic  to  the  system,  and  more  especially  to  the 
nervous  system.  Although  in  some  cases  of  rheumatic  gout  the  appetite  is 
toleraUy  good,  the  food  taken  is  pretty  wdl  digested,  and  the  action  of  the 
liyer,  the  alyine  evacuatioos,  and  the  urinary  secretions,  are  not  very  matort* 
ally  interfered  with ;  yet  we  find  that  the  large  majority  of  patients  suffer  from 
some  form  of  dyspepsia,  and  .impaired  action  of  the  liver,  bowels,  and  kidneys. 
In  the  cases  to  which  I  now  allude,  there  is  no  actual  disease  of  these  organs, 
which  sometimes  becomes  developed  towards  the  end ;  but  there  is  functional 
debility,  owing  to  an  insufficient  supply  of  nervous  force  to  the  parts  men- 
tioned. Thus  an  insufficient  quantity  of  food  is  taken ;.  that  which  is  taken  is 
imperfectly  digested ;  the  elimination  of  effete  matters  from  the  system  is 
slackened ;  and  the  consequence  of  all  this  is  a  degree  of  debility  whieh  is.more 
alirmiog  to  the  experienced  observer  than  the  discomfort  and  pain  attending 
the  local  manifestations  of  the  disease  in  the  joints.  Patients  of  this  class  have 
often  considerable  difficulty  in  taking  medicinal  tonics,  which  are  apt  to  heat 
the  system,  while  alteratives  often  lower  it  still  more.  Under  such  circum* 
stances  the  constant  current  is  often  remarkably  effective  in  rousing  nervous 
oiergy  and  improving  all  the  most  important  functions  of  the  body.  The 
best  mode  of  application  for  this  purpose  is  to  direct  the  positive  pole,  armed 
with  a  conductor  of  large  surface,  to  the  cervical  spine,  while  the  negative  pole, 
similarly  armed,  is  placed  on  the  pit  of  the  stomach.  A  genUe  current,  which 
even  patients  of  exquisite  sensibility  can  well  bear,  is  thus  allowed  to  flow  for 
from  three  to  five  minutes  in  the  direction  just  described.  By  this  application 
the  base  of  the  brain,  the  spinal  cord,  and  the  coeliac  plexus  of  nerves,  are 
simultaneously  brought  under  the  influence  of  the  current 

2.  Want  of  sleep  is  one  of  the  chief  complaints  of  patients  suffering  from 
rheumatic  gout  This  arises  partly  from  want  of  exercise  in  the  open  air,  and 
portly  from  the  circumstance  that  the  pain  is  apt  to  get  worse  at  night  The 
patient  keeps  tossing  about  in  bed  from  being  unable  to  find  a  really  comfiMrt- 
able  position.  ^  Nature's  sweet  restorer''  thus  flees  the  pillow  of  the  suffierer, 
who  generally  dreads  the  night  as  his  worst  time.  Opium  and  morphia  are 
rtfely  applicable  in  these  cases,  as  they  generally  excite  rather  than  soothe, 
and  impair  the  action  of  the  stomach  and  the  liver  still  more.  Hydrate  of 
chloral  often  steps  in  as  the  right  thing  in  the  right  i^oe ;  but  I  believe  you 
will  agree  with  me  when  I  say  that  tiie  more  ample  our  experience  of  that 
remedy  becomes,  the  more  frequently  do  we  find  cases  in  which  the  system 
does  not  tolerate  it,  either  in  small  or  hirge  doses.  Where  morphia  and  dixloral 
fail  to  procure  sleep,  few  other  drugs  will  succeed  in  doing  so ;  and  it  must^ 
therefore,  be  lodged  upon  as  a  considerable  advantage  connected  with  the  use 
of  the  constant  current,  tliat  under  its  influence  sleep  soon  becomes  prolonged 
and  refreshing.  No  special  application  is  necessary  for  attaining  this  end,  the 
one  I  have  just  mentioned  being  quite  sufficient 

&  Pain  is  another  invariable  symptom  of  rheumatic  gout,  and  one  which 
frequentiy  resists  the  administration  of  sedatives  and  counter-irritants.  Even 
subcutaneous  injections  of  morphia  and  sAropia  have  only  a  temporary  effect^ 
which  rarely  extends  beyond  twelve  or  twenty-ibur  hours.  The  pain  is  gene- 
rally most  severe  in  the  deformed  joints,  but  is  likewise  felt  in  many  other  parts 
of  the  body.  For  the  alleviation  of  the  pain,  the  constant  current  i^  the  most 
useful  remedy  with  which  I  am  acquainted.  It  must  in  this  instance  be 
applied  to  the  suffering  parts,  so  that  the  positive  pole,  armed  with  a  small 
electrode,  is  made  to  touch  the  sore  points ;  while  the  negative,  connected  with 
a  laige  electrode,  is  placed  in  the  neighbourhood*  The  current  used  may  in  this 
instaince  be  somewhat  mpre  powerful  than  where  it  is  employed  for  general 
tonic  effects ;  and  if  a  short  application,  say  of  one  or  two  minutes,  be  not  suc- 
cessful, this  may  be  extended  to  four  or  five  minutes.  The  effect  is,  in  many 
instances,  almost  magical,  inasmuch  as  pain,  which  has  been  fixed  in  some  par- 
ticular spot  for  months  and  years,  is,  as  it  were,  charmed  away  by  one  or  two 
applications. 

4.  The  deformitiee  which  rheumatic  gout  produces,  more  especially  in  the 
ioterphalangea]  joints  of  the  hands  and  feet  resist  the  use  of  the  current  more 
LXVI— 4 
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obstiDately  than  the  other  symptoms  which  hare  been  mentioned;  and  it 
requires  much  patience  and  perseyeranoe  on  the  part  of  the  practitioner  and  the 
patient  to  reduce  them  to  any  extent  PrOYided,  howerer,  that  the  galvanic 
treatment  is  fdloved  up  for  a  sufficient  length  of  time,  eren  extensive  deformi- 
ties may  be  improved,  which  is  a  matter  of  considerable  importance,  as  most 
patients  belong  to  the  female  sex.  No  one  who  has  not  seen  it  can  have  any 
idea  of  the  beneficial  effects  which  the  current  will  produce  in  the  long  run  on 
the  deformities,  even  where  they  are  extensive,  and  where  the  patients  are  not 
very  old.  It  seems  as  if  the  action  of  the  vasomotor  nerves  were  gradually 
directed  back  into  its  proper  channel.  Unfortunately,  many  patients  want  to 
be  cured  in  a  week  of  a  disease  which  is  essentially  chronic  in  its  progress  ; 
and  some  practitioners  are  indined  to  discontinue  a  special  treatment  too  soon, 
unless  immediate  effects  are  produced  by  it.  In  this  as  in  many  other  com- 
plaints the  ultimate  success  of  a  particular  plan  of  therapeutics  depends  not 
alone  on  the  remedies  which  are  used,  but  also  very  materially  upon  the  more 
or  less  systematic  use  made  by  the  practitioner  of  his  remedies ;  and  last,  not 
least,  upon  the  intelligent  oo-operation  of  the  patient  In  order  to  reduce 
deformities,  galvanisation  of  the  cervical  sympathetic  nerve  must  be  had  re- 
course to. 

By  what  I  have  said  I  do  not  by  any  means  wish  to  imply  that  the  use  of  in- 
ternal remedies  should  be  altogether  eschewed  in  the  treatment  of  rheumatic 
gout  If  we  were,  for  some  reason  or  another,  to  abstain  completely  from  their 
use,  we  should  only  deprive  ourselves  of  many  chances  to  do  good  to  our  pa- 
tients. Although  in  the  system  of  therapeutics  which  I  have  pursued  for  rheu- 
matic gout,  I  have  given  the  first  place  to  the  constant  current,  I  have  frequent- 
ly prescribed  medicines  which  I  thought  would  prove  beneficial  for  removing 
certain  complications  which  were  present  Thus  where  there  was  an  excess  of 
acidity  in  the  system,  as  evidenced  by  a  highly  acid  condition  of  the  mucous 
membrane  of  the  tongue,  the  perspiration,  and  the  urine,  I  have  g^ven  alkalies 
or  bismuth ;  for  constipation,  I  have  ordered  Marienbad  or  IVederickshall  min- 
eral water ;  where  the  blood  appeared  to  be  very  much  impoverished,  the  ferrum 
redactum  of  the  Pharmacopoeia,  or  Spa  water,  was  prescribed.  All  these  and 
some  other  remedies  I  have  used  were,  however,  only  auxiliaries  of  the  galvanic 
treatment,  and  could  not  of  themselves  have  exerted  any  decided  influence  upon 
the  progress  of  the  disease. 

In  conclusion,  let  me  impress  upon  you  once  more  the  necessity  of  persevering 
with  the  use  of  the  galvanic  current,  if  it  is  to  be  used  at  all.  The  circumstance  that 
most  of  our  patients  will  be  above  forty-five,  and  not  a  few  above  sixty  years  of 
age,  in  connection  with  the  obstinate  character  of  the  malady  itself^  must  pre- 
pare us  for  slow  results,  more  especially  as  far  as  the  improvement  of  the  de- 
ibrmities  is  concerned.  Pain,  indeed,  is  often  relieved  at  once,  but  it  is  very  apt  to 
return ;  the  patient  often  becomes  rapidly  stronger,  biit  at  times  the  old  debility 
will  again  be  felt,  more  especially  if  he  undertake  to  do  more,  either  in  business 
or  pleasure,  than  he  is  able  to  do ;  and  a  sleepless  night  may  again  occur  after 
many  good  nights  in  succession.  It  is  therefore  necessary  to  tell  the  patient  at 
once  that  a  rapid  cure  is  quite  out  of  the  question.  The  current  should  be  used, 
either  daily  or  three  or  four  times  a  weel^  for  at  least  a  month  or  six  weeks ; 
and  if  the  patient  continue  to  improve,  we  may  go  on  with  it  much  longer  than 
that  If,  however,  after  that  time,  he  does  not  seem  to  make  any  further  de- 
cided progress,  it  is  better  to  discontinue  the  treatment  for  a  month  or  longer, 
and  then  to  recommenoe  it  Those  who  will  not  shirk  the  sometimes  rather  te- 
dious labor  involved  in  carrvingout  such  treatment  perseveringly,  will  ultimately 
be  amply  rewarded  for  their  trouble  by  an  amount  of  success  which,  in  some 
forma  of  the  disease,  could  not  have  been  obtained  by  any  other  line  of  treat- 
ment—.firi^iM  Med,  Journal^  Sept  28,  1873,  p,  848. 


PRACTICAL  MEDICINE.  61 


ia.-«ON  A  CASE  OF  ACUTE  RHEUMATISM,  WITH  HEAD-SYMPTOMS 
AND  HIGH  TEMPERATURE,  SUCCESSFULLY  TREATED  WITH 
BATHS. 

By  Dr.  Hknbt  Thompson,  Phystdanto  tlie  Middlesex  HospltaL 

I 
[It  was  formerly  supposed  when  head-sjinptoms  supervened  in  a  case  of  acute 
rheumatism  that  it  was  meningitis  or  metastasis.    It  is  now  thought  to  be  hy- 
perpyrexia.] 

Beyond  question,  inordinate  body-heat  is  a  destructive  agent  of  great  pow- 
er, and  capable  of  doing  a  vast  amount  of  mischief  to  the  nervous  and  other  sys- 
tems ;  nevertheless,  in  these  particular  cases  any  one  who  examines  the  records 
scattered  through  the  journals  and  elsewhere,  will  at  once  see  that  the  law  is 
this :  the  nerve-symptoms  invariably  precede,  and  the  hyperpyrexia,  however  it 
may  intensify,  or  seem  to  intensify,  those  symptoms,  invariably  follows.    The 
kw  may  be  annulled  hereafter ;  but  as  far  as  existing  data  go,  it  must  stand. 
The  highest  recorded  temperature  on  the  first  accession  of  the  nerve-symptoms 
in  the  cases  now  under  consideration  appears  to  have  been  at  most  105*5  .     In 
a  laige  proportion  of  cases  the  temperature  is  below  this  level,  and  oftentimes 
considerably  below  it    Clearly,  then,  on  the  assurance  of  all  past  experience, 
the  mischief  originates  in  some  profound  and  damaging  impression  upon  the 
nervous  system — an  impression  which  gives  rise  tit  once  to  the  phenomena  of 
cerebral  or  cerebro-spinal  derangement,  and  to  those  of  exalted  body-heat    They 
are  in  the  main  coincident  effects  of  one  common  cause.    I  have  dwelt  upon  a 
point  well  known  to  those  who,  personally  or  by  reading,  are  familiar  with  the 
cases  in  question,  but  much  misconceived  by  many  intelligent  and  well-informed 
persons.     Be  it  so,  you  will  say ;  but  at  any  rate  it  is  the  hyperpyrexia  which 
plays  the  principal  part  in  the  destruction  of  life.    I  am  not  so  sure  of  that. 
Any  one  who  watched  the  progress  of  my  own  case  for  many  days  before  the 
invasion  of  anything  like  excessive  fever-heat,  and  took  note  of  the  delirium, 
the  tremors,  the  subsultus,  and  the  flocdtation,  must  have  felt  assured  that  the 
boy^s  life  was  in  jeopardy,  whether  the  temperature  should  rise  to  the  height  of 
hyperpyrexia  or  not ;  as  much  in  jeopardy  as  that  of  any  one  who  presented  the 
same  symptoms  in  enteric  fever  or  in  variola.     Yes ;  but  the  bath,  and  the  wet 
sheet,  and  the  ice-bag,  reduce  temperature,  and  at  the  same  time  restore  con* 
scioasness,  or  it  may  be,  save  life  itself.    It  follows,  therefore,  you  will  say,  that, 
as  so  much  good  ensues  upon  the  removal  of  the  hyperpyrexia,  so,  when  the  re- 
sult is  unfavourable,  the  hyperpyrexia  is  mainly  responsible  for  the  evil.    The 
reasoning  is  inconclusive.    There  may  be  many  factors  at  work,  all  conspiring  to- 
gether to  compass  the  death  of  the  patient    If  the  aggregate  of  these  factors  be 
overwhelmingly  strong,  there  is  an  end  of  the  matter,  and  the  patient  dies ;  but 
let  the  powers  of  life  and  death  be  more  evenly  adjusted,  then  the  removal  of 
any  single  factor  (say  the  temperature)  turns  the  scale  in  favour  of  life ;  or,  to  use 
a  more  homely  metaphor,  takes  off  the  last  ounce  that  is  breaking  the  camePs 
back.    You  cannot  then,  conclude  with  certainty,  that  in  fatal  cases  the  hyper- 
pyrexia has  done  all,  or  nearly  all,  the  work  of  destruction,  even  if  you  regard 
the  processes  of  refrigeration  as  resulting  simply  in  the  reduction  of  heat :  still 
less  are  we  at  liberty  to  draw  this  conclusion  if  we  change  the  point  of  view  al- 
together, and  presume  (as  not  unreasonabl}*  we  may)  that  our  refrigerating  agents 
strike  home  at  the  root  of  the  evil,  and  directly  antagonise  the  first  deleterious 
impression  on  the  nervous  system  by  producing  a  salutary  counter-impression, 
which  controls  alike  the  hyperpyrexia  and  all  the  associated  elements  of  deaths 
The  evolution  of  heat  may  be  paramount  from  beginning  to  end  in  sunstroke ; 
but  in  sunstroke  the  rule  is,  that  a  temperature  averaging  107^  precedes^  and 
the  nervous  phenomena  follow.     In  rheumatism  it  appears  to  be  the  reverse. 
Nevertheless,  it  is  universally  believed  that  a  continuous  body-heat,  ranging 
from  108 '6°  to  112^,  is  absolutely  incompatible  with  life ;  and  I  dare  not  gain- 
say that  belief.     Now,  in  the  terrible  casesof  which  lam  speaking,  the  tempera- 
ture, if  unchecked,  runs  rapidly  up  to  the  aforesaid  range,  and,  if  unsubdued^ 
must  inevitably  issue  in  death.     It  behoves  us,  therefore,  practically  to  accept 
the  dogma,  that  it  is  the  heat  which  is  the  main  destructive  element,  and  to  act 
Qpon  it  at  the  bedside,  whether  we  believe  it  or  not    We  can  control  tempera^ 


6d  PRACTICAL  MEDICINE. 

ture,  and  we  are  bound  to  control  it.  This,  in  my  judgment,  is  best  accom- 
plished agreeably  to  the  plan  originated  in  this  country  by  Dr.  Wilson  Fox,  by 
the  use  cf  the  bath  at  a  temperature  of  90°  or  95°  in  the  first  instiince,  gradu- 
ally reduced  by  the  addition  of  cold  water  to  70°,  or  even  to  a  lower  point  in 
some  cases.  I  confess  I  have  no  personal  experience  of  the  wet  pack  and  the  ice- 
bag  ;  but  many  of  those  who  assisted  me  had  such  experience,  and  they  all  em- 
phatically declared  their  preference  for  the  bath,  as  at  once  the  easiest,  the  most 
manageable,  and  the  least  distressing  of  all  the  appliances.  In  our  case,  at  any 
rate,  the  bath  was  all-sufficient  for  the  purpose  required ;  bui  it  is  possible  that 
our  case  was  exceptionally  amenable  to  treatment. 

And  now,  you  will  naturally  ask  me  whether  we  are  to  be  perpetually  wield- 
ing the  thermometer,  registering  temperatures,  and  constructing  charts  in  every 
case  of  acute  rheumatism.  If  we  are  sure  of  the  ground  we  have  taken,  on  a 
foundation  of  some  fire  years'  standing,  such  a  proceeding  would  be  a  lamenta- 
ble loss  of  time.  Recollect  what  I  said  about  the  invariable  antecedence  of  the 
nervous  phenomena  in  the  small  minority  of  the  cases  accompanied  by  hyperpy- 
rexia. If,  therefore,  the  law  stand  fast  hereafter,  as  it  has  stood  hitherto,  you 
may  in  the  main  rest  contented  with  the  ordinary  routine  of  daily  registration 
two  or  three  times  in  the  twenty-four  hours,  and  wait  until  one  or  more  of  the 
nerve-symptoms  arouse  the  suspicion  of  impending  peril ;  but  you  must  give 
a  large  latitude  of  meaning  to  the  term  ^  nerve-symptoms,"  and  you  must  be 
keenly  alive  to  everything  that  can  fairly  be  included  under  it.  I  will  enume- 
rate all  the  prodromata  of  nervous  origin  that  I  have  been  able  to  gather  from  my 
own  experience  and  from  the  cases  recorded  within  the  last  five  years — at  least 
from  those  recorded  in  detail,  and  bearing  conclusively  upon  the  point  in  ques- 
tion. They  are  delhrium,  restlessness,  rebellious  to  treatment,  and,  it  may  be, 
disproportionate  to  pain ;  subsultus,  tremors,  disorderly  respiration,  stupor,  som- 
nolence, deafness,  prostnition,  apathy,  strangeness  and  waywardness  of  manner, 
junnatural  anxiety  and  depression  of  mind  ^  even  unnatural  gaiety  and  garrulity. 
Let  any  of  these  sound  the  note  of  alarm,  and  the  thermometer,  how  slight  so- 
•ever  its  value  by  comparison  hitherto,  becomes  invaluable  now.  It  is  now  your 
beunden  duty  to  apply  it  many  times  in  the  day ;  how  many  times  it  is  not  easy 
•te  say.  I  will  give  you  roughly  my  own  ideas  on  the  subject  as  far  as  they  go. 
If  there  be  delirium  alone,  or  delirium  with  extreme  restlessness,  I  should  re- 
commend the  temperature  to  be  taken  at  least  every  two  hours.  I  gave  these 
instructions  in  my  own  case.  It  is  true  the  boy  was  naturally  excitable  in  a 
high  degree,  and  the  case  was  an  unpromising  one  from  the  first ;  but,  under  any 
circumstances,  I  should  look  upon  a  longer  interval  as  unsafe,  with  a  certain 
reservation  for  the  contingency  of  sleep.  After  all,  your  labour  will  often  be  lost. 
Delirium  and  restlessness,  as  a  rule,  pass  away,  and  leave  nothing  behind ;  never- 
ftheless,  they  are  now  and  then  true  prophets  of  evil,  and  their  warnings  are 
never  to  be  disregarded.  In  cases  of  this  nature  I  should  not  allow  the  tempera- 
ture to  go  beyond  106°  before  administering  the  bath. 

As  for  the  remaining  prodromata  on  the  list,  it  is  difficult  to  estimate  with 
precision  their  respective  values :  there  are  two,  however,  which  I  should  re- 
gard with  especial  misgiving — over-anxiety  and  stupor.  In  the  presence  of  stu- 
por, I  should  take  the  temperature  every  hour  or  every  half-hour ;  indeed,  I 
should  look  upon  the  arrival  of  a  climax  as  all  but  a  certainty,  and  I  should 
plunge  the  patient  into  a  bath  the  moment  the  thermometer  marked  105°  or 
105*5°.  The  case  is  somewhat  different  with  over-anxiety:  we  might  easily 
alarm  the  patient  by  perpetual  inteiference ;  and  it  would  be  obviously  inexpe- 
dient to  disturb  a  calm  and  natural  sleep,  which  might  fairly  be  assumed  to  be- 
token that  all  was  going  on  well.  Under  all  circumstances,  it  is  imperative  to 
have  the  room  cleared  for  action,  and  the  bath  and  all  its  appliances  in  readiness. 
It  is  unsafe  to  be  caught  unprepared  on  this  first  ominous  rise  in  the  thermome- 
ter, for  the  interval  between  the  event  and  the  acme  of  the  hyperpyrexia  is 
sometimes  fearfully  short 

If,  in  reference  to  the  possibility  of  overlooking  the  nervous  phenomena,  or 
in  order  to  make  assurance  doubly  sure,  you  require  collateral  evidences  of 
approaching  danger,  I  will  mention  a  few  symptoms  which  are  held  to  be  of 
peculiar  significance.  A  dry  unperspiring  skin  ;  a  profuse  and  intensely  red 
miliary  rash ;  an  abatement  of  the  pain  and  swelling  in  the  joints,  or  their  total 
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disappearance ;  diarrhoea,  and  a  copious  flow  of  pale  alkaline  or  neutral  urine, 
ha?«  all  been  observed  to  accompany  or  to  precede  the  paroxysms;  they  may 
even  precede  the  nerrous  prodromata^  specially  so  called.  In  our  case,  a  free 
flow  of  urine  occurred  before  delirium,  and  diarrhcea  occurred  with  it  The 
articular  pains,  for  many  days  before  the  outbreak  of  delirium,  appeared  in  all  the 
joints,  and  disappeared  from  all  in  the  most  desultory  way*  Again,  during  the 
four  days  prior  to  that  outbreak,  there  was  a  slow  rise  in  the  temperature,  which 
on  the  fourth  evening  culminated  al  104*2";  the  pulse-rate,  also,  during  the 
same  period,  ruled  higher  than  before ;  but  the  complexity  and  continued  seve- 
ns of  the  case  seemed  sufficient  to  explain  these  occurrences.  An  unexplained 
rise  in  either  direction  would  certainly  be  a  suspicious  symptom :  perhaps  even 
a  rise  of  any  kind  should  put  us  on  our  guard.  Unfortunately,  the  collateral 
evidences  are  all  inconstant,  but  they  are  useful  auxiliaries,  and  when  they  ap- 
pear they  ought  to  awaken  attention.  Let  me  remark,  by  way  of  parenthesis, 
that,  as  I  should  be  vigilant  myself,  so  I  should  inculcate  the  extremest  vigi- 
lance on  every  one  entrusted  with  the  care  of  the  patient ;  and  I  should  direct 
the  attendants  on  the  appearance  of  anything  strange  in  his  aspect  or  demea- 
nour, to  use  the  thermometer  assiduously,  and  if  ever  it  rose  to  105**,  to  send  at 
once  for  the  physician. 

I  have  laid  down  the  law  that,  for  all  practleal  purposes,  as  far  as  the  bath  is 
concerned,  we  must  take  the  thermometer  for  our  guide.  I  wish,  in  some  mea- 
sure, to  modify  this  hard  and  fast  rule.  So  singularlv  calming  is  the  bath,  even 
when  there  is  no  great  exaltation  of  the  body-heat,  that  I  should  be  disposed  to 
administer  it  as  a  simple  palliative  in  all  exacerbations  of  delirium  and  resUess- 
oess,  although  the  heat  may  have  fallen  far  below  its  point  of  maximum  intensi- 
ty, and  may  register  at  the  time  no  more  than  from  102*5°  to  104^  iii  the  axilla. 
At  a  lower  level  than  the  above  it  would  not  be  desirable  to  use  the  bath,  for 
such  temperature  would  not  allow  a  sufficient  range  to  cover  both  the  fall  with- 
in the  bath,  which  we  can  regulate,  and  the  fall  after  the  bath,  which  we  can- 
not regulate  with  exactness ;  although,  from  a  comparison  of  Dr.  Wilson  Fox^s 
eases,  I  should  roughly  reckon  the  average  for  the  after-fall  at  about  four 
degrees.  On  the  foregoing  plan  our  last  bath  was  administered,  when  the  tem- 
perature was  no  higher  than  108*1°  in  the  axilla,  and  it  accomplished  its  pur- 
pose. Perhaps  I  might  have  adopted  the  same  plan  with  advantage  during  the 
prolonged  agitation  which  preceded  the  climax.  In  this  connexion  I  would 
remark  that,  with  a  temperature  descending  gradually  from  95°  or  90°  to  70°  or 
thereabouts,  the  bath  is  at  least  as  much  a  warm  bath  as  a  cold  bath  ;  and 
warm  baths  have  for  ages  been  recognised  as  sedatives  to  the  nervous  system. 

Before  dismissing  the  subject  of  the  bath,  it  is  important  to  observe  that 
the  chest-complications,  severe  and  extensive  as  they  were,  including  pneumo- 
nia, pleurisy,  bronchitis,  and  pericarditis,  underwent  no  perceptible  change  for 
the  worse  in  consequence  of  its  use. 

I  With  regard  to  medidnal  remedies,  opium  and  hydrate  of  chloral  are  the 
only  soporifics  and  sedatives  of  any  real  value.  They  may  be  given  freely 
enough  during  the  premonitory  period,  or  stage  of  suspicion,  to  control  mere 
delirium  or  restlessness ;  but  if  I  saw  the  danger-signal  in  the  thermometer,  I 
should  put  on  the  brake  at  once  and  stop  the  opium  for  the  time  being.  I  might 
resort  to  it  again  if,  after  the  subsidence  of  the  hyperpyrexia,  the  agitation  per- 
sisted, and  chloral  £eiiled  to  soothe  it.  Under  these  circumstances,  we  cannot 
afford  to  dispense  with  opium  altogether ;  but  let  it  never  be  forgotten  that  there 
is  no  sharp  and  unvarying  line  of  distinction  between  the  comatose  and  the  de- 
lirious class  of  symptoms ;  that  stupor  may  alternate  with  excitement,  and  that 
death  by  coma  is  the  natural  termination  of  the  attack. 

In  cases  characterised  by  stupor  from  the  first)  with  or  without  alternations  of 
excitement,  you  may  apply  ice  to  the  forehead  or  scalp,  or  the  so-called  revul- 
sives to  the  trunk  and  extremities.  I  confess  I  should  be  afraid  of  blisters^ 
wherever  applied.  As  the  symptoms  progressed,  I  should  trust  principally  to 
the  early  employment  of  the  bath,  as  before  stated.  In  all'  cases  of  whatever 
type,  I  should  feed  and  stimulate  the  patient  largely,  and  I  should  take  especial 
csre  not  to  weaken  him  in  any  way. 

You  are  aware  that  modern  researches  have  established  for  quinine  a  high  re- 
putation as  a  refrigerant ;  but  in  all  cases  thai  I  have  perused,  I  fail  to  find  an 
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iUustration  of  ibis  reputed  power.  In  my  own  case,  as  the  boy  happened  to  be 
doing  well,  oh  the  principle  of  letting  well  alone  I  was  unwilling  to  alter  one 
iota  of  the  treatment,  and  so  he  remained  for  days  and  weeks  under  the  influoice 
of  quinine,  whatever  that  might  be.  I  cannot  determine  its  value ;  and  the  san&e 
thing  is  true  of  the  digitalis  associated  with  it  The  possible  production  of  cin- 
chonism  is  a  great  drawback  to  the  use  of  quinine,  and  might  embarrass  the 
prognosis  in  a  class  of  cases  where  deafness  may  be  a  sponUneous  symptom 
and  a  dangerous  one. — BritUh  Med,  Journal,  Augtut  8,  lS72,p.  113. 
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18.— SCIATICA,  LUMBAGO,  AND  BRACHIALGIA ;  THEIR  NATURE 
AND  TREATMENT,  AND  THEIR  IMMEDIATE  RELIEF  AND  RAPID 
CURE  BY  HYPODERMIC  INJECTION  OP  MORPHIA. 

By  Dr.  Henbt  LAWffOK,  ABsUtant  PhyBician  to  St.  Hary's  Hospital. 

[The  following  is  from  a  review  of  a  work  on  this  subject  recently  published  by 
Dr.  Lawson.] 

Dr.  Lawson  is  aware  that  in  recommending  his  plan,  he  exposes  himself  to 
the  charge  of  treating  a  symptom  only ;  but,  in  the  case  of  sciatica,  he  believes 
that  "  the  symptom  (pain)  is  the  whole  disease ;  and  by  arresting  it  we  remove 
the  affection."  He  is  of  opinion  that  at  present  we  know  nothing  of  the  pathol- 
ogy of  sciatica,  and  that  its  connexion  with  that  vague  class  of  diseases,  neural- 
gia, is  questionable.  He  is  alsp  strongly  opposed  to  the  theory  that  sciatica  is 
an  affection  of  the  central  nervous  system,  as  its  classification  among  the  neu- 
ralgias by  some  authors  would  seem  to  indicate,  but  suspects  that  the  portions 
of  the  nerve  structure  primarily  attacked,  are  the  delicate  filamentous  reticula- 
tions on  the  surface  of  the  sarcolemma. 

Upon  the  subject  of  the  treatment  of  sciatica,  the  remarks  of  Dr.  Lawson  are 
entiUed  to  weight,  as  he  speaks  fi*om  personal  experience  in  his  own  case,  of 
the  value  of  nearly  every  remedy  that  has  ever  been  lauded  as  a  cure  for  the 
disease ;  and  the  conclusion  he  comes  to  is,  that  **  the  true  and  almost  the  only 
remedy,  for  sdatiea,  is  hypodermic  injection  of  minute  quantities  of  morphia." 
The  solution  our  author  recommends,  diflers  somewhat  from  tliose  in  ordina- 
ry use ;  it  is  simply  composed  of  ten  grains  of  hydrochlorate  of  morphia,  dis- 
solved in  two  drachms  of  distilled  water,  without  any  acid  or  glycerine.  This 
preparation  is  solid  at  ordinary  winter  temperatures,  and  generally  so  in  sum- 
mer, and,  consequently,  must  be  heated  before  each  injection ;  it  possesses,  how- 
ever,  the  advantage  that  it  escapes  decomposition,  which  so  frequently  occurs 
in  other  solutions.  One-sixth  of  a  grain  of  morphia,  i«.,  two  minims  of  this 
solution,  is  the  proper  commencing  dose.  The  effects  produced  by  the  opera- 
tion— ^which  it  is  well  to  perform  immediately  alter  a  meal,  and  in  the  locality 
of  the  pain — ^are :  **  absence  of  pain,  intense  comfort  for  a  time,  prolonged  sleep, 
and  increased  appetite."  These  results  seldom  last  longer  than  twenty-four 
hours,  and  it  will  be  well  then  to  repeat  the  dose,  and  if  requisite,  increase  its 
strength.  .  In  severe  cases,  it  will  be  necessary  to  inject  twice  a  day,  and  the 
hypodermic  use  of  morphia  may  have  to  be  continued  for  many  months.  The 
prevention  of  the  pain  of  the  injection — ^with  some  timid  patients  an  importent 
point — ^may,  as  the  author  reminds  us,  be  secured  by  producing  a  moderate  de* 
gree  of  ansesthesia  of  the  skin  by  means  of  the  ether-spray  apparatus. 

Dr.  Lawson  does  not  seem  to  have  observed  anv  bad  results  from  the  employ- 
ment of  morphia  in  this  form,  beyond  a  sensation  of  nausea  experienced  by 
some  after  the  operation,  which,  he  stetes,  may  be  relieved  by  taking  food.  We 
regret,  however,  that  he  has  given  no  caution  against  the  danger  which  the  pro- 
longed use — or  rather  abuse— of  the  hypodermic  injection  of  morphia,  may 
sometimes  produce.  Although  temporary  immunity  from  suffering  is  always 
procurable  by  a  sufficiently  liu^e  dose,  yet,  in  some  protracted  cases,  there  is, 
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when  the  influence  of  the  morphia  has  passed  off,  a  re^m  of  the  pain,  and  a 
craTing  for  a  repetition  of  the  injection,  which  engenders  a  *' morphia-habit^*' 
difficalt  to  abandon,  and  which,  from  a  reh'ance  upon  the  hypodermic  treatment 
only,  may  possibly,  as  suggested  by  Dr.  Clifford  Allbutt,  ^*  perpetuate  the  mor- 
bid coodition  under  the  mask  of  a  seeming  relief."  It  must  not  be  supposed, 
howerer,  that  although  Dr.  Lawson  believes  that  90  per  cent  of  the  cases  of 
sciatica  can  be  cured  by  the  hypodermic  injection  of  morphia  alone,  he  ignores 
altogether  the  assistance  to  be  derived  from  other  sources.  God-liver  oil,  iron, 
and  quinine,  he  has  found  very  valuable,  in  ^^  that  they  help  to  maintain  tlie  nu- 
trition of  the  body,  which  the  agonising  pain  of  the  malady  so  greatly  inter- 
rupts.'* The  employment  of  alcohol — whether  as  brandy  or  whisky — ^in  severe 
sciatica,  is,  the  author  saySj  "  to  be  uniformly  insisted  on ;''  but  beer,  wines, 
tea,  and  coffee,  are  to  be  avoided. 

In  the  treatment  of  lumbago  and  brachialgia,  Dr.  Lawson  has  found  the  hy- 
podermic injection  of  morphia  as  useful  as  in  sciatica. 

Herpes  zoster,  which  so  frequently  accompanies  lumbago,  and  intensifies  the 
saSerings  of  the  patient,  is  also  relieved  by  the  hypodermic  injection  of  morphia, 
and  by  painting  over  the  vesicles,  immediately  they  appear,  with  styptic  colloid. 
—Dublin  Journal  of  Med,  Science^  June^  1872,  |^.  478. 


14.-CASB  OP  TRAUMATIC  TETANUS,  SUCCESSFULLY  TREATED 
WITH  CHLORAL  AND  BROMIDE  OP  POTASSIUM. 

By  Dr.  Alxxahdbb  FxaenflsoH,  Peebles. 

Tetanus  is  in*  itself  such  a  terrible  disease,  and  the  issue,  especially  in  the 
traumatic  variety,  so  commonly  fatal,  that  one  aggravated  case  successfully 
treated  is  worth  recording.  I  therefore  make  no  apology  for  submitting  the 
following  interesting  case  :— 

M.  D.,  aged  20,  a  sawyer,  was  brought  to  my  surgery  on  the  morning  of 
19th  April  last,  having  sustained  an  accident  to  his  hand  while  engi^ed  with  a 
circular  saw.  The  injury  was  of  such  a. nature  as  to  necessitate  my  amputa- 
ting the  thumb  close  to  the  hand.  The  operation  was  done  under  chloroform, 
and  dressed  antiseptically  with  the  utmost  care.  Under  this  treatment  it  cica- 
trized kindly  until  the  morning  of  the  tenth  day,  when  I  was  urgently  called 
to  his  house.  I  found  to  my  horror  the  jaws  firmly  clenched,  the  characteristic 
"risas  sardonicus"  distinctly  marked^  and  the  body  slightly  opisthotonic 
The  wound  was  inflamed  and  painful,  and  the  healthy  secretion  dried  up.  A 
large  linseed  poultice,  slightly  carbolized,  was  applied,  and  80  grains  of  chloral 
hydrate  given,  its  sedative  effect  being  promoted  by  a  whiff  of  chloroform.  In 
the  evening,  symptoms  aggravated,  the  opisthotonos  being  more  complete. 
Repeated  the  chloral,  increasing  the  dose  by  10  grs.  Next  morning  patient  is 
decidedly  better,  complains  chiefly  of  praecordial  pain  extending  through  to  the 
back,  and  probably  diaphragmatic.  Continued  the. chloral  treatment  as  fol- 
lows: 40  grs.  ter  in  die,  alternately  with  80  grs.  bromide  of  potassium  bis  in 
die,  to  every  dose  of  which  are  added  10  grs.  of  chloral.  Under  this  plan  of 
treatment,  the  effects  of  which  resembled  chronic  alcoholism,  the  spasms  were 
kept  at  bay.  The  only  additional  treatment  was  the  hot  bath  with  mustard  for 
the  first  four  nights.  In  the  meantime,  my  firiend  Dr.  Joseph  Bell  of  £din- 
bargh  was  asked  in  consultation,  and  was  so  satisfied  with  the  treatment  as  to 
recommend  its  continuance.  If  the  symptoms  got  aggravated,  he  advised 
Calabar  bean,  of  which  he  kindly  left  a  supply.  There  is  one  instance  of 
pathological  significance  that  occurred  in  the  management  of  this  case.  One 
morning,  when  dressing  the  wound,  I  passed  my  finger  along  the  cicatrizing 
surface  to  repress  exuberant  granulations.  It  came  in  contact  with  a  sharp 
point  This  I  found  on  examination  to  be  a  small  sequestrum  of  comminuted 
bone,  the  removal  of  which  was  followed  by  rapid  cicatrization.  Such  was  the 
treatment  exclusively  adopted  as  far  as  medicine  is  concerned.    The  dietary 
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consigted  of  fkrinaeeous  articles,  with  beef-tea  and  milk,  and  smaH  quantities  of 
whisky  and  soda-water. 

Remarks, — There  are  one  or  two  points  of  surgical  interest  in  connection 
with  the  above  case/ 

The  treatment  is,  I  conjecture,  norel  as  regards  the  use  of  the  bromide  of 
potassium.  I  was  induced  to  try  this  remedy  for  two  reasons.  In  the  first 
place,  it  is  harmless,  eren  in  very  large  doses  long  continued ;  and  secondly, 
its  therapeutic  effects  are  well  known  in  epileptiform  diseases,  to  which,  in  the 
absence  of  more  pathological  enlightenment,  tetanus  seems  to  me  dosely  allied. 
At  all  events,  the  abatement  of  muscular  spasm,  best  observed  in  the  trismus, 
shows  that)  though  pathologically  I  may  be  wrong,  therapeutically  I  am  right 

The  next  point  of  pathological  interest  ref<M*8  to  the  little  spicnlum  of  bone, 
extracted  from  the  cicatrix.  Its .  removal  was  followed  by  a  very  marked 
remission  of  the  symptoms.  I  write  under  correction,  but  an  analogous  case 
I  think  happened  in  the  practice  of  Dr.  Ebenezer  Watson  of  Glasgow.  The 
removal  of  a  small  gravel  stone  from  a  lacerated  wound  of  the  hand  in  a  tetanic 
patient  Was  followed  by  a  corresponding  abatement.  This  is  surely  a  point  of 
surgical  importance,  not  to  be  overlooked  in  such  cases.  Here  was  detected 
and  removed  a  direct  cause  of  reflex  irritation. 

My  case  also  exemplifies  how  chloral  may  be  borne  in  suitable  cases.  For 
four  weeks  he  has  taken  120  grs.  daily  of  chloral,  and  90  grs.  bromide  of 
potassium  (in  the  aggregate  3600  grs.  of  the  former,  and  2700  grs.  of  the  latter), 
without  any  appreciable  effect  on  the  general  health  beyond  transient  loss  of 
memory,  and  the  ordinary  manifestations  attending  intoxication.  He  is  now 
able  to  walk  through  his  room,  but  until  every  sign  of  spasm  has  disappeared 
he  will  continue  to  take  the  chloral. — Edinburgh  Med.  Journal^  July^  1872, 
p.  87. 


15.— ON  A.  CASE  OP  TRAUMATIC  TETANUS. 
By  Db.  G.  W.  Bobbrts,  8t  Asaph,  Flintshire. 

Hugh  J y  aged  fifty,  farmer,  a  dark,  short,  thick-set  man,  on  Feb.  16th 

received  a  wound  on  the  back  of  his  left  hand  which  was  of  an  extremely 
lacerated  nature.  For  the  first  fortnight  after  the  injury  he  did  well  until  he 
attended  a  sale  of  live  stock  and  got  cold.  The  same  evening  he  complained 
of  great  pain  in  his  hand,  and  also  of  having  a  stiff  neck.  Next  morning  I 
was  summoned  to  see  him,  and  found  him  suffering  from  great  pain  in  the 
hand  and  a  contracting  pain  in  the  pit  of  the  stomal  through  to  the  back ; 
his  voice  was  weak  and  feeble,  and  the  muscles  of  the  neck  and  face  con- 
tracted ;  pulse  100.  I  ordered  a  poultice  for  the. hand,  and  prescribed  a  simple 
saline  mixture  with  ten  grains  of  Dover's  powder  to  be  taken  immediately.  In 
the  evening  I  was  sent  for  again,  and  found  him  attacked  with  spasms  of  the 
trunk  and  lower  extremities.  The  abdominal  muscles  were  hard  and  con- 
tracted. Spasms  were  produced  by  the  most  trivial  cause,  such  as  a  draught 
of  cold  air  by  opening  the  bedroom  door.-  Even  the  slightest  ncnse  made  in 
the  room  would  bring  on  the  most  intense  tonic  spasms  of  the  trunk  and  lower 
extremities.  These  spasms  produced  complete  opisthotonos  of  about  generally 
two  and  a  half  minutes'  duration.  The  features  wore  a  peculiar  expression,  as 
if  the  patient  was  constantly  laughing ;  the  angles  of  the  mouth  were  drawn 
downwards  and  sideways,  the  forehead  wrinkled,  brows  knit,  eyes  sunken  and 
fixed,  pupils  dilated ;  the  pulse  was  weak,  and  rose  as  high  as  140 ;  the^  body 
was  bedewed  with  a  cold  clammy  perspiration ;  the  temperature  rose  as  high  as 
107°  Fahr.  ;  had  great  difBculty  in  swallowing  liquids. 

My  treatment  from  the  first  outbreak  of  spasms  was  by  the  subcutaneous  in- 
jection of  a  forty-eighth  of  a  grain  of  solution  of  atropia  twice  a  day,  half-ounce 
doses  of  succus  every  three  hours,  and  half  a  grain  of  muriate  of  morphia  at 
bedtime  with  the  object  of  inducing  sleep.  I  held  a  consultation  with  my  col- 
league, Dr.  E.  Pierce  of  Denbigh,  who,  in  addition  to  the  above  treatment, 
advised  thirty  minims  of  tincture  of  Indian  hemp  every  three  hours,  also  a  poul- 
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tice  of  tobacco  and  opfum  for  the  wounded  hand.  Strong  beef-tea  and  brandy 
was  administered,  which  the  patient  managed  to  take  with  rety  great  difficul- 
ty.   We  had  also  recourse  to  injection  of  beef-tea,  port-wine,  eggs,  &c. 

On  the  twelfth  day  following  the  first  spasm  my  patient  was  free  from  any 
spasmodic  attack,  and  remained  so,  but  the  stiffi^ess  in  the  neck  and  extremi- 
ties c<|itinued'  for  some  considerable  time.  By  the  end  of  April  he  was  perfectly 
rccorered. — Lancet^  Sept  7,  1872,  p,  888. 


16.--CHL0RAL  IN  DELIRIUM  TREMENS. 
BfDr.  John  Babclat,  Banff. 

I  was  called  late  one  night  to  see. a  young  man  who  was  labouring  under  this 
complaint.  He  had  attempted  to  hang  himseli^  had  been  rescued,  and  was 
then  Tory  violent  About  half  an  hour  before  I  saw  him  he  bad  got  half  a  drachm 
of  solution  of  morphia,  which  seemed  to  have  no  quieting  efi'ect  whatever.  I 
then  injected  hypodermically  half  a  grain  of  morphia,  and  waited  an  hour; 
bat  at  the  end  of  that  time  be  was  still  as  violent  as  ever.  I  then  injected  half 
a  grain  more,  and  waited  for  two  hours ;  but  even  then  the  violence  was,  I 
think,  if  anything,  greater  than  before.  I  now  sent  for  a  drachm  of  chloral  in 
solution,  half  of  which  I  gave  him.  In  ten  minutes  he  was  fast  asleep,  and  he 
slept  for  ten  hours.  When  he  awoke  he  was  slightly  collected  ;  he  was  well 
fed  with  strong  soup  and  arrowroot,  got  the  rest  of  his  chloral  draught,  fell , 
asleep  again,  and  in  twelve  hours  more  awoke  almost  rational. — Lancet^  Sept. 
21,  1872,  p.  405. 


17.— A  CASE  OP    PARAPLEGIA  LASTING  FIVE  YEARS  ;    ELECTRI- 
CAL ANESTHESIA.— QUESTION  OF  MALINGERING. 

By  I>r,  W.  Mozoir,  AesiBtant-PhTBicazi  to  Gny*s  HoepiUl. 

A  lad  aged  eighteen  was  admitted  into  Guy^s  Hospital  (Astley  Cooper 
vard),  under  my  care.  He  had  been  sent  up  from  Northampton  with  the  fol- 
lowing history :  He  had  fallen  from  a  hay-loft  nearly  six  years  before  admission, 
and  in  oonseqnence  of  the  fall  was  laid  up  with  weakness  of  his  lower  extre- 
mities and  of  hJi3  back ;  he  said  that  his  water  had  been  drawn  off  on  account 
of  his  inability  to  pass  it  The  history  which  the  lad  gave  was  tolerably  con- 
sistent He  said  he  had  fallen  from  a  height  upon  his  back,  and  that  paralysis 
of  the  bladder  and  lower  extremities  waa  the  result  of  the  fall,  all  of  which 
was  very  likely. 

Whenever  a  paralytic  case  comes  under  care  one  gets  an  advantage  by  induc- 
ing the  person  to  put  out  all  the  effort  he  possibly  can,  urging  and  compelling 
bun  to  do  so.  In  this  way  one  learns  much  of  the  nature  of  the  case  by  the 
d^ee  of  willingness  with  which  effort  is  put  out,  the  freedom  of  the  effort 
in  the  parts  actuially  moved,  as  well  as,  of  course,  by  the  kind  and  degree  of 
the  imperfection  in  the  usefulness  of  the  paralysed  part 

On  making  the  boy  get  out  of  bed,  he  flopped  on  the  floor,  propping  him- 
self on  bis  afms  and  resting  on  the  side  of  his  buttock,  with  his  legs  flexed 
at  all  the  joints  so  as  to  be  drawn  up  rather  tightly.  The  legs  were  remarkably 
blue  and  cold,  especially  below  the  knees.  The  suspicious  points  about  the 
huTs  case  were— first,  the  total  paralysis  he  claimed  to  have :  and,  second,  the 
defined  lino  around  his  knees  at  and  oelow  which  he  declarea  the  sensation  to 
be  lost  Under  chloroform  it  was  ibund  that  his  legs,  which  he  said  had  hurt 
him  to  straighten,  would  stretch  to  their  length  quite  naturally ;  and  when  can- 
tiened  to  be  vary  careful,  at  the  same  time  that  he  was  forced  to  get  upright — 
being  held  up  in  the  air,  in  fact,  by  the  arms, — ^his  legs  made  very  promising 
movements. 
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^  Testing  the  exact  line  limiting  his  ansssthesia  in  tiie  wa^  we  employed  led 
to  still  more  doubt  We  marked  the  professed  line  with  mk,  then  made  blm 
shut  his  eyes,  and  tried  his  sensibility  to  touch  above  and  below  it.  With  his 
eyes  shut  he  could  not  keep  to  his  line  as  he  had  done  most  accurately  w^hen 
he  was  looking  at  it    It  was  remarkable,  though,  how  near  he  kept  to  it 

The  most  interesting  results  were  obtained  from  the  electrical  excitation  of 
the  paralysed  parts.     The  lad  was  a  miserable  coward,  and  got  into  ini^ffera- 
ble  terror  at  the  approach  of  the  electrical  battery.    We  did  not  calm  his  fears, 
but  gave  substance  to  them  by  applying  the  interrupted  current  so  strong 
that  I  could  scarcely  bear  it  myself,  which  I  endeavoured  to  do  for  the  sake  of 
appearances.    He  fairly  bellowed  when  the  poles  were  applied  to  his  arm,  the 
stimulated  muscles  of  which  contracted  very  actively,  but  I  was  much  sur- 
prised to  find  that  when  this  strong  current  was  applied  to  his  legs  below  the 
knees,  he  gave  not  the  slightest  sign  of  feeling  it,  and  said  that  he  scarce  felt 
it  at  all,  while  the  muscles  contracted  so  feebly  that  their  reaction  was  often 
doubted,  and  never  more  than  very  trifling.    The  same  current  applied  in  the 
same  way  to  the  legs  of  a  man  in  the  next  bed,  a  courageous  fellow  who  will- 
ingly underwent  the  experiment,  made  him  hiss  inwards  through  his  teeth, 
and  no  effort  of  will  on  his  part  could  prevent  the  muscles  from  strongly  con- 
tracting, though  he  made  a  very  energetic  face  in  the  endeavour  to  resist  con- 
traction, whereas  the  boy's  countenance  was  perfectiy  placid  while  the  electricity 
was  applied  to  his  legs.    The  boy  had  been  a  fortnight  in  the  hospital  before 
I  made  this  examination  by  electricity,  and  had  already  made  considerable  pro* 
gress ;  first  he  had  stood  up  holding  on  to  the  back  of  a  chair,  then  pushed  the 
chair  before  him,  and  at  last  lifted  the  heavy  chair,  supporting  it  instead  of 
,  having  it  to  support  him.     As  all  this  mending  had  occurred  in  a  fortnight,  and 
especially  as  I  could  not  but  think  that  the  power  required  to  lift  a  heavy 
chair,  in  the  awkward  stooping  posture  the  boy  always  assumed,  was  far 
frreater  than  compatible  with  his  claim  to  be  paralysed,  I  had  come  to  regard 
him  as  a  shammer.    These  results  of  electrical  examination,  however,  made  me 
at  the  time  doubt  whether  it  could  be  all  sham,  and  led  me  to  expect  that  per- 
haps a  check  in  the  progress  of  the  case  might  be  anticipated.     I  therefore 
adopted  a  more  active  treatment  than  that  hitherto  used,  which  had  consisted 
of  camphor  water  and  driving  behind  the  chair.    The  fresh  means  consisted  in 
the  use  of  silver,  administered,  not  internally,  but  in  the  form  of  sixpences,  and 
accompanied  with  promises  of  more.    Under  all  these  therapeutical  means  his 
progress  was  wonderful.    He  left  go  the  chair  back  and  got  about  on  a  broom- 
handle,  then  learnt  to  carry  the  broom.    Five  weeks  after  Christmas  he  ran  a 
very  good  race  with  another  boy  in  the  hospital  park  and  won  the  shilling. 
He  is  now  apprenticed  to  a  tailor  in  the  city  of  London,  and  described  by  his 
friends  as  doing  well. 

This  issue  of  the  case  I  suppose  will  be  taken  to  show  the  boy's  condition 
throughout  was  no  other  than  deliberate  deception.     I  can't  help  holding  that 
opinion.     Under  these  circumstances  the  state  described  in  regard  of  electricity  - 
becomes  of  great  interest 

Can  we  suppose  that  the  prolonged  disuse  of  the  limbs  had  so  brought 
down  the  sensitiveness  of  his  legs  and  weakened  their  muscles  that  the  usual 
painful  contraction  was  partiy  not  set  up  and  partiy  not  felt  ?  It  is  difficult  to 
suppose  this,  seeing  that  the  power  of  tiie  will  found  its  way  into  his  legs  so 
soon  and  thoroughly  as  the  story  shows.  Nevertheless,  I  cannot  suggest  any 
more  likely  explanation  of  the  difficulty,  and  we  must  remember  that  although 
recovery  was  quick  It  was  gradual.  I  should,  however,  have  said  that  in  the 
latter  few  weeks  the  electrical  current  was  used  to  the  boy's  1^ ;  but  the  re- 
covery was  by  that  time  completo.  I  ordered  the  electricity  only  for  its  moral 
effect ;  yet  some  may  be  disposed  to  think  that  that  helped  the  cure. 

But  as  my  belief  is  that  the  lad  was  malingering,  I  think  the  chief  interest 
of  his  case  lies  in  its  showing  that  want  of  absence  of  reaction  to  the  electrical 
current  does  not  prove  a  paralysis  to  be  real ;  while  the  whole  history  shows 
the  power  over  such  cases  which  one  may  exercise  by  firm  and  persevering 
— <«sure  upon  the  patient's  will,  keeping  up  a  sufficient  friendliness  in  the 
time.  — Lancet^  July  6, 1872,  p.  7. 
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18.— GUARANA  A  REMEDY  FOR  SICK-HEADACHE. 

Bf  Dr.  Samusl  Wilxb,  FhTilciam  to  Guy*!  HoqplU]. 

I  wish  to  draw  the  attention  of  the  profession  to  guarana  as  a  remedy  for 
ack-headache,  and  at  the  same  time  to  ask  for  the  experience  of  those  who 
maj  already  have  some  acquaintance  with  the  drug.  My  own  knowledge 
of  it  dates  about  two  years  back,  when,  after  the  appearance  of  a  lecture  of  mine 
upon  sick-headache,  I  received  a  letter  from  Mr.  Helmcken,  of  British  Colum- 
bia, enclodng  two  powders  which  he  recommended  to  me  with  much  confi- 
dence as  able  to  cure  the  complaint  He  said  that,  having  heard  much  of  the 
remedy,  '*  I  resolved  to  try  the  medicine  upon  one  of  my  patients  who  was  al- 
ways coming  to  me  with  sick-headache ;  and  sure  enough  it  acted  like  a  charm  ; 
and  in  place  of  suffering  for  twenty  hours  or  so  the  headache  had  disappeared 
in  a  couple.  This  accords  with  what  others  have  told  me."  Upon  my  first 
headache  after  the  receipt  of  Mr.  Helmcken*s  letter,  I  took  the  powder,  but  with 
only  doubtful  effect  I  therefore  did  no  more  than  casually  mention  the 
medicine  to  my  friends,  but  did  not  recommend  it  A  few  weeks  ago, 
ifler  the  appearance  of  a  second  communication  of  mine  in  the  Journal 
upon  the  same  complaint,  I  received  a  letter  from  Dr.  Wood,  of  Montreal,  in 
which  he  also  recommended  *^  guarank'*  as  a  remedy  for  headache,  and  gave  a 
history  of  his  own  personal  sufferings  and  the  relief  which  he  had  obtained. 
He  says,  ^  By  taking  one  of  these  powders,  and  remaining  quiet,  when  I  have 
felt  premonitory  symptoms  by  a  beginning  of  pain  always  in  the  right  temple 
(heaidache  on  the  other  side,  or  in  any  other  part  of  the  head,  I  never  mind),  I 
hare  carried  off  the  attack ;  and,  with  the  first  box,  absolutely  put  it  off  for  two 
months,  something  which  nad  never  occurred  in  my  life  before.^'  Upon  so 
;;ood  an  authority,  I  determined  to  try  the  remedy  in  a  more  systematic  man- 
ner, and  requested  mj  neighbour,  Mr.  Hooper,  the  chemist,  to  procure  me  a 
packet  of  the  powders.  These  I  have  recommended  to  several  patients  and 
friends;  and  the  result  is  so  encouraging,  that  I  have  hastened  to  suggest  their 
trial  to  my  professional  brethren.  One  lady  speaks  most  enthusiastically  of  their 
power,  as  she  has  now,  on  two  separate  occasions,  had  her  headache  arrested 
hj  their  use.  The  drug  has  long  been  known,  for  mention  is  made  of  it  in 
English  and  French  pharmacologies,  but  appears  never  to  have  come  into  gene- 
ral use.  It  consists  of  the  seeds  of  a  tree  growing  in  Brazil  called  PcmUinia 
mbilU;  and  these,  according  to  Johnstone,  in  his  ChemUtry  qf  Camfnon  LifCy 
are  used  as  we  do  cocoa.  The  seeds  are  ground  into  powder,  and  contain  an 
alk^iloid,  which  is  said  to  be  identical  with  that  found  in  tea  and  coffee.  The 
medicine  is  manu&ctured  by  Griroault  k  Co.,  No.  7,  Ruede  la  Feuillade,  Paris. 
—Bfititik  Medical  Journal^  April  20,  1872,  p.  421. 


19.^GUARANA  POWDER  A  REMEDY  FOR  SICK-HEADACHE. 

By  Dr.  P.  W.  Latbax,  PliyBlclan  to  Addenbrooke's  Hospital,  Cimbrldge. 

• 

The  above-mentioned  remedy,  to  which  Dr.  Wilks  called  attention  in  last 
week's  journal,  has  for  some  time  been  a  favourite  one  in  France  for  sick-head- 
ache, as  well  as  for  various  forma  of  neuralgia,  given  in  doses  of  ten  to  fifteen 
grains  or  more  of  the  powder  once  or  oflener  in  the  day.  It  is  now  also, 
accordbg  to  Dr.  Herman  Lebert,  coming  into  use  in  Germany  (Handbuch  der 
practUchm  Mediein,  8te  Aufl.,  1863,  Bd.  ii,  s.  632). 

r  The  following  account  (abridged  firom  Posner's  fficmdhieh  der  hlinieehen 
-^rmeimittelUhrey  1866,  p.  189)  may  not  prove  uninteresting  to  those  who  are 
desirous,  t)n  the  recommendation  of  Dr.  Wilks,  of  giving  toe  remedy  a  trial, 
ttd  who  may  wish  to  know  something  of  its  properties. 

The  plant  I^ullinia  torhilis  is  a  native  of  Brazil,  and  belongs  to  the  natural 
order  Sapindaceie.  The  seeds,  roasted,  bruised,  and  pressed  into  cylindrical 
iiiuses,  constitute  the  goarana  paste,  which,  when  freely  pounded,  is  then 
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known  by'the  name  of  PaulUnia  powder.  This  is  light  brown  in  colour,  has  an 
odour  faintly  resembling  roasted  coffee,  and  a  bitter  astringent  taste.  It  con- 
tains, in  addition  to  empyreumatic  oil  (developed  by  the  process  of  roasting), 
and  tannic  acid,  guaranin,  a  substance  identical  in  composition  with  cafiTein. 
The  large  proportion  of  tannic  acid  in  its  composition  renders  its  action  very- 
efficacious  as  an  astringent;  whilst,  owing  to  the  guaranin,  it  has  much,  the 
same  effect  on  the  nervous  system  as  tea  or  coffee. 

Therapeutically,  PauUinia  powder  is  employed,  not  only  as  stated  above,  to 
act  on  the  nervous  system  in  sick-headaches  and  various  forms  of  neuralgia, 
but  also  as  an  astringent  in  catarrhal  diarrhoea,  and  in  blennorrhoea  of  the  uri- 
nary organs.  In  infantile  diarrhoea  some  regard  it  as  specially  indicated,  since, 
besides  acting  as  a  styptic,  it  may  serve  as  a  nutrient  The  best  form  of  ad- 
ministration is  either  as  the  simple  powder  alone,  or  mixed  "with  an  equal 
quantity  of  sugar.  The  kind  of  sick-headache  most  likely  to  be  benefited  by 
'  the  remedy  is  probably  that  occurring  in  persons  of  a  hysterical  temperancient. 
— British  Medical  Journal,  April  27,  1872,  p,  446. 


20.— BROMIDE  OF  POTASSIUM  IN  EPILEPSY. 

Dr.  Legrand  du  Saulle  has  published  the  results  of  the  administration  of 
bromide  of  potassium  in  two  hundred  and  seven  cases  of  epilepsy.  Headache, 
gastric  disturbance,  disturbance  of  sensation,  and  other  troublesome  symptoms 
have  been  described  as  following  the  use  of  the  remedy,-  but  these  he  has  not 
found  to  occur  when  the  drug  has  been  pure.  When  the  quantity  taken  daily 
reaches  4  grammes  (3  j),  the  reflex  sensibility  of  the  fauces,  epiglottis,  and  root 
of  the  tongue,  and  the  sensibility  of  the  generative  organs  are  diminished. 
Acne  then  also  appears ;  which  is  not,  however,  as  has  been  represented,  of 
critical  importance.  Dr.  Legrand  du  Saulle  commences  with  a  gramme  and  a 
half  or  two  grammes  daily,  and  increases  the  dose  gradually  to  6  or  9  grammes 
a  day ;  in  one  case  in  the  course  of  twenty-six  months  the  increase  was  14^ 
grammes  daily.  In  men,  no  result  may  be  observed  till  the  daily  dose  reaches  4 
or  5  grammes ;  in  women,  8  or  4J  grammes  daily  will  sometimes  produce  distinct 
effects.  Of  207  epileptic  patients  treated  with  bromide  of  potassium,  all  symp- 
toms of  epilepsy  ceased  in  17,  who  were  under  observation  during  three  or 
four  years ;  28  remained  free  from  one  to  two  years  ;  in  83  there  was  marked 
improvement;  in  19,  the  intervals  between  the  attacks  were  increased,  and 
these  were  less  severe ;  in  110,  there  was  no  result  Dr.  Legrand  considers 
that  it  is  not  safe  to  entirely  omit  the  use  of  the  bromide,  even  when  there  has 
been  no  epileptic  attack  for  a  year.  The  patients,  however,  must  be  watched ; 
for,  under  prolonged  use  of  bromide,  mental  disturbance,  stupor,  confusion  of 
ideas,  impotence,  and  acne  are  apt  to  set  in.  The  last-named  affection  has 
sometimes  disappeared  under  the  use  of  arsenic  simultaneously  with  the  bro- 
mide of  potassium. — Oazette  des  HSpitatix^  and  British  Medical  Journal,  August 
8,  1872,  p.  126. 


21.— MAGNETOELECTRICITY  IN  THE  TREATMENT  OF   MUSCULAR 

ATROPHY. 

Bt  Db.  Aucz.  p.  FmDZAK,  Cardiff. 

Whilst  the  value  of  electricity  in  the.  treatment  of  disease  is  a  matter  of  dis- 
pute, a  case  where  there  is  distinct  evidence  of  its  utility  may  be  considered 
worthy  of  publication,  and  for  this  reaeon  the  following  is  brought*  forward. 
The  patient  (J.  L.,  Bute  Docks,  Cardiff),  to  state  the  matter  summarily,  was 
paralysed  to  an  extent  last  approaching  completeness.  Both  upper  limbs  were 
affected,  so  that  he  was  quite  helpless ;  yet  in  six  weeks  from  the  time  he  was 
first  seen  he  was  enabled  to  walk  fairly  well,  and  in  five  months  more  active 
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than  he  had  ever  been.    A  detailed  account  of  his  condition  and  of  the  8te{>8 
taken  for  his  recovery  is  given  as  follows  : — 

August  19,  1871.---J.  L.,  aged  twenty-six,  pilot,  is  a  single  man  and  a  sober 
one.  Has  been  much  exposed  in  his  occupation  necessarily ;  and  also,  because 
of  his  eagerness  to  do  all  that  came  to  hand,  was  oden  at  work  night  and  day. 
Was  not  subject  to  rheumatic  pains ;  never  had  syphilis ;  but  was  always  a 
strong,  healthy,  stout-hearted  fellow.  Strange  to  say,  he  has  had  an  aversion 
to  meat,  and  has  not  eaten  any  for  years  as  an  article  of  diet ;  he  has  lived 
almost  wholly  on  bread.  For  at  least  a  twelvemonth  has  been  subject  to  con- 
stipation, and  to  relieve  it  has  consumed  large  quantities  of  Epsom  salts  and  of 
pills — in  fact^  whenever  he  could  lav  his  hands  on  <^  salts"  they  were  sure  to 
disappear.  Tip  to  nine  weeks  ago  he  considered  himself  to  be  a  picture  of 
health,  but  about  that  time  as  he  was  walking  to  town  he  felt  as  if  struck  in  the 
calves.  In  a  way  unaccountable  to  himself^  he  seemed  gradually  to  lose  the 
power  of  walking — ^tottered,  and  finally  ceased  to  walk  within  three  weeks  of 
the  attack.  His  feet  and  legs  lost  their  sensibility  and  their  power.  Then  his 
thighs  and  forearms  lost  their  power,  but  not  sensibility. 

He  has  used  a  great  variety  of  applications,  external  and  internal,  but  every 
day  the  disease  seemed  to  grow  upon  him  ;  and,  except  in  the  matter  of  sensi- 
bility, his  condition  has  all  the  time  steadily  become  wo^e,  and  the  same  consti- 
pation, which  for  the  last  twelve  months  has  been  a  trouble,  during  th^  last  nine 
weeks  has  been  aggravated,  fiis  appearance  is  that  of  a  strong,  healthy  man, 
bat  he  cannot  shake  hands  with  anything  like  a  good  grasp.  His  first  com- 
plaint is  that  he  cannot  stand,  for  his  knees  give  way  at  once,  and  if  taken  out 
of  bed  he  must  be  supported.  He  cannot  lift  either  foot  from  the  bed,  but  in 
trying  to  do  so  raises  the  knee  a  few  inches.  He  cannot  flex  or  extend  either 
foot  or  move  his  toes.  He  can  only  turn  in  bed  with  the  greatest  difficulty  and 
clumsiness.  His  hands,  too,  he  complains  of  as  quite  useless,  for  he  can 
neither  grasp  a  book  nor-unbutton  his  shirt,  nor  hand  his  food  to  his  mouth. 
He  makes  no  complaint  about  his  arms,  and,  indeed,  he  moves  the  forearm 
upon  the  arm  or  the  arm  at  the  shoulder-joint  with  his  usual  freedom  and  force. 
No  reflex  action  is  observed  on  tickling  the  soles  of  the  feet,  nor  is  any  twitch- 
iog  observed  in  either  arm  or  leg. 

Tremulousness  characterises  every  movement.  Swelling  comes  in  his  feet 
and  legs  if  he  allows  them  to  hang  down ;  otherwise  they  ai*e  much  like  sticks. 
His  thighs  are  small  and  flabby,  especially  on  the  inside.  His  hands  are  thin« 
and  the  bones  prominent ;  there  is  decided  flattening  between  the  thumb  and 
first  finger.  His  forearms  are  small  and  offer  a  contrast  to  his  arms.  Sensa- 
tion as  tested  by  pin's  point  at  varying  instances  is  good  everywhere. 

To  make  the  diagnosis  complete,  the  magneto-electric  machine  was  used,  and 
as  it  was  applied  in  the  same  manner  as  was  afterwards  found  necessary  in  the 
treatment,  a  statement  of  the  manner  will  not  be  out  of  place  here.  The 
machine  used  was  the  common  electro-magnetic,  with  a  single  large  magnet, 
and  the  strength  of  current  was  regulated  roughly  by  drawing  out  the  keeper. 
Wet  sponges  were  placed  within  the  conductors,  and  were  applied  to  the  skin 
in  such  a  manner  that  the  sponges  alone  touched  its  surfiice.  Each  superficial 
muscle  was  electrified  in  turn,  by  simply  placing  the  wet  sponges  on  it  so  as  to 
cover  as  large  a  portion  of  the  one  muscle  as  possible,  and  the  application  lasted 
for  about  two  minutes.  By  this  means  it  was  found  that  the  muscles  of  the 
forearm,  though  feeble  in  their  response,  were  much  more  active  than  those  of 
the  thigh  and  kg,  hand  and  foot  Those  of  the  thigh  were  more  active  than 
those  of  the  leg ;  the  hand  was  better  than  the  foot  It  was  difficult  to  per^ 
ceive  any  movement  in  the  lattei"  with  the  most  powerful  current  he  could  bear. 
A  good  idea  of  the  feebleness  of  muscular  power  in  the  leg  may  be  gathered 
from  the  &ct  that  with  all  the  anterior  tibial  muscles  acting  together  the  foot 
just  moved. 

It  must  also  be  noted  that  in  certain  situations,  however  much  the  sponges 
were  wetted,,  the  application  was  very  painful.  Thus,  on  each  calf,  where 
mustard  poultices  hsMd  been  applied,  no  amount  of  wetting  could  rob  the  cleo- 
tricity  of  its  pain-produdng  power,  when  sufficiently  strong  to  make  the 
muscles  eon  tract  Over  the  buttocks,  too,  where  no  mustard  poultice  had  been 
applied,  sensibility  was  still  more  acute,  and  remained  so  the  whole  time. 
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whereag  that  of  the  caWes  disappeared  after  a  fortnight.    The  dorsum    of  the 
foot  and  the  back  of  the  hand  were  also  rery  sensitive. 

A  diagnosis  was  then  made,  to  the  effect  that  the  muscles  were  atrophied 
without  any  affection  of  the  spinal  cord  or  motor  nerve  trunks ;  that  the  disuse 
of  the  muscles  was  adding  to  their  atrophy,  though  not  the  primary  cause. 

A  prognosis  on  the  strength  of  this  was  given  to  the  effect  that  the  limbs 
would  regain  their  power,  but  that  time  and  patience  would  be  largely^  drawn 
upon. 

A  plan  of  treatment  was  also  determined — namely,  to  electrify  each  muscle 
every  day  (the  whole  taking  two  hours  or  more)  for  about  two  minutes  ;   to 
take  three  times  a  day  a  mixture  containing  three  minims  of  liq.  strychntse  for 
a  dose,  and  to  increase  •  the  dose  gradually.     (He  went  up  to  eight  minims.) 
Also  a  stimulating  liniment  to  be  rubbed  mto  the  legs. 

After  a  week  the  liniment  was  given  up,  because  of  a  rash  it  had  produced, 
and  at  the  same  time  he  was  put  on  full  meat  diet  He  ate  heartily  of  beef- 
steaf  and  eggs.    No  beer,  spirit,  or  wine  was  ordered. 

His  progress  was  as  follows : — 

August  24.  Can  lift  left  leg  to  the  height  of  one  foot,  and  right  leg  to  height 
of  six  inches. 

26th.  Able  to  stand  with  the  help  of  one  hand. 

SOth.  Can  feed  himself,  rise  up  from  sitting  posture,  stand  a  moment  \rith- 
out  help,  and  grasp  without  trembling.  Calves  and  shins  filling  up.  Can  flex 
and  extend  left  foot. 

September  1.  Able  to  undo  buttons  of  his  sleeves. 

5th.  With  his  hands  can  lift  a  large  quarto  book. 

9th.  Walks  from  one  room  to  another  with  help. 
'    16th.    Bowels  moved  twelve  times    in  twenty-four  hours  ;  therefore   liq. 
strychniae  was  omitted,  quantity  of  food  reduced,  and  chalk  mixture  given. 

25th.  Walked  downstairs  and  up  again  with  help.  No  diarrhooa  for  seyeral 
days  past 

October  4.  Able  to  walk  with  one  stick,  to  flex  each  leg,  to  point  each  foot 
without  flinging  it  about  Bulk  of  legs  and  thighs  increases.  Without  pro- 
ducing pain,  no  contraction  of  the  extensor  brevis  digitorum  takes  place.  Re- 
sumed liq.  strychnice,  four-minim  doses. 

20th.  Able  to  walk  a  short  distance  without  stick.  Walked  across  the  road 
for  first  time.     Notable  increase  in  steadiness  of  limbs. 

28th.  By  occasionally  touching  the  wall  is  able  to  walk  a  considerable  distance 
without  his  stick.  Power  of  hands  as  great  as  that  of  many  men,  but  not 
equal  to  his  former  self.  Muscles  of  leg,  thigh,  buttock,  and  forearm  of  their 
natural  size  and  firmness.  Those  of  hands  still  show  room  for  improvement,  as 
well  as  those  of  the  foot  There  is  an  advantage  decidedly  in  favour  of  the  hand. 
Able  not  only  to  button  his  shirt  at  the  wrist,  but  also  at  the  neck,  where  he 
can  have  no  help  from  his  eyes.  Uses  both  knife  and  fork  in  eating.  His  feet 
have  never  swelled  since  August  19.  This  was  the  last  time  electricity  was 
applied. 

November  6.  With  his  own  hand  wrote  to  say  he  was  gaining  strength  daily, 
and  going  into  the  country  for  change  of  air — Cheltenham. 

April  7, 1872.  Returned  froni  Cheltenham,  where  he  had  taken  certain  baths 
and  rapidly  gained  in  walking  power ;  then  took  to  his  occupation,  and  pursued 
it  more  vigorously  than  ever,  keeping  to  his  new  diet  of  meat  Latterly  has 
been  for  a  short  tour  to  Scotland,  leading  all  the  while  a  most  active  life.  No 
defect  can  be  noticed  of  any  kind. 

The  first  question  to  be  answered  is,  whether  the  electricity  was  the 
remedial  agent  ?  It  evidently  was,  and  for  these  reasons.  Up  to  the  time  of  its 
application  the  limbs  were  steadily  growing  worse.  The  patient,  with  a  con- 
cern that  deepened  every  day,  had  watched  the  wasting  and  fiabbineas  and 
weakness  of  his  legs  extend  upwards  to  his  thighs.  From  the  time  of  its  ap- 
plication they  made  uninterrupted  progress  towards  recovery.  It  may  be 
obiected'that  the  strychnia  was  as  powerful  an  aid  as  the  electricity,  and  so  I 
might  have  thought  had  I  not  learned  afterwards  that  he  had  been  taking  it 
previously  in  just  as  large  doses  as  I  gave  him,  if  not  larger.  Further,  had  the 
improvement  in  his  diet  a  material  connection  with  hi^  recovery  ?    It  no  doubt 
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aided  nuiteriallj,  but  was  not  the  starting-point;  for  when  it  was  adopted  a 
marked  improYement  had  already  begun.  Having  watched  the  case  most  care- 
fully, I  feel  conyinced  his  recovery  was  due  to  the  electrical  agent  The  time 
expended  was  considerable ;  but  a  point  of  more  importance  is,  whether  the 
daily  and  prolonged  stimulus  does  not  produce  a  state  of  irritability.  On  the 
contrary,  it  turned  out  that  what  was  borne  with  difficulty  at  first,  was  borne 
with  ease  afterwards.  At  first,  I  hardly  knew  how  to  make  its  application 
mild  enough ;  at  last  he  could  bear  more  force  than  I  could  command. 

With  regard  to  the  cause  a  good  deal  might  be  said  about  hard  work  of 
muscle,  with  deficiency  in  meat  diet^  and  about  degenerate  structure;  but 
enough  has  been  said  to  mark  out  the  value  of  electricity,  and  its  claim  on  our 
attention  as  a  remedial  agent. — Med,  Times  and  Gazette,  July  20,  1872,;?.  66. 


22.— ON  AUDITORY  VERTIGO  (MENIERE'S  DISEASE). 

Sj  Dr.  J.  HuGBLZNOfl-JACKBOir,  Pbysician  to  the  London  Hospital  and  to  the  Hospital  for  the 

BpUeptic  and  Paralysed. 

There  is  a  class  of  cases  in  which  the  symptoms,  superficially  regarded,  ap- 
pear to  point  to  disease  of  the  central  nervous  system,  but  which  are  really 
owing  to  affections  of  the  ear.  It  is  very  important  to  bear  in  mind  that  severe 
paroxysmal  vertigo  may  be  entirely  independent  of  primary  changes  in  the 
nervous  centres,  and  yet  dependent  on  a  peripheral  nervous  lesion.  Every 
physician  will  have  seen  cases  of  deafness  and  tinnitus  attended  by  vertigo  and 
occasionally  by  that  grouping  of  more  severe  symptoms  called  Meniere's  disease. 
Bat  I  do  not  think  we  are  sufficiently  alert  to  the  frequency  of  this  association 
of  symptoms.  I  must  confess  that  I  did  not  properly  realise  the  extreme  im- 
portance of  carefully  considering  the  state  of  the  ear  in  cases  of  vertigo  until  I 
had  read  Knapp*s  paper.  Knapp  not  only  speaks  of  what  I  may  call  the  *^  ear 
part^  of  these  cases,  but  enters  into  a  consideration  of  the  whole  of  the  symp- 
toms  in  a  manner  which  makes  his  observations  of  quite  as  much  interest  to 
physicians  as  they  are  to  aural  surgeons.  He  draws  attention  to  the  desirabili- 
ty of  studying  aural  diseases  in  connexion  with  eye  diseases.  This  I  would 
strongly  urge. 

It  is  not  difficult  for  a  careless  observer  to  pass  over  the  associated  deafness 
in  cases  of  vertigo.  For,  strangely,  patients  often  do  not  know  that  they  are 
considerably  deaf  of  one  ear;  and,  stranger  still,  will  sometimes  persist  that 
they  are  not,  until  a  special  examination  convinces  them  that  they  are. 

I  will  now  give  a  sketch  of  the  grouping  of  symptoms  which  constitutes  what 
is  called  Meniere's  disease. 

Trdltsch  (*^  Treatise  on  Diseases  of  the  Ear,  translated  by  St  John  Roosa") 
says  of  Meni^re^s  disease — **  Meniere,  in  the  year  1861,  drew  attention  to  a 
series  of  most  remarkable  cases  which  appeared  in  the  form  of  an  apoplectic 
congestion  of  the  brain,  with  sudden  vertigo,  vomiting,  great  singing  in  the  ears, 
and  a  fainting  condition,  and  which  frequently  left  behind  a  certain  impedi- 
ment in  motion,  a  continuing  unsteadiness  in  standing  and  walking,  and  thus 
gave  the  surgeon  firom  the  beginning  an  impression  of  a  congestive  affection  of 
the  bram ;  but  the  constant  recurrence  of  all  these  disturbances,  and  the  fact 
that  there  generally  was  a  very  remarkable  difficulty  in  hearing,  for  which  no 
assignable  change  in  the  ear  could  be  found,  decidedly  proved  that  there  was  an 
affection  of  the  internal  part  of  the  organ  ^^ — {pp.  eit,  p.  508).  Meniere  believed 
it  to  be  most  probable  "that  the  material  change  which  lies  at  the  founda- 
^on  of  these  disturbances  has  its  seat  in  the  semicircular  canals" — (Trdltsch, 
^'  cit,).  He  arrived  at  this  conclusion,  in  some  measure,  by  reasoning  from 
the  well-known  physiological  experiments  of  Flourens.  I  shall  avoid  the  tempta- 
tion of  speaking  of  these  experiments,  partly  because  they  can  be  read  in  text- 
Wka  of  physiology  (see  especially  Vulpian,  who,  in  his  "Physiology  of  the 
Nerroiis  System,"  devotes  a  lecture  to  "Mouvements  de  Rotation''),  and  partly 
because  their  bearing  on  M^ni^re's  disease  has  already  been  many  times  dis- 
cossed  (see,  for  instance,  the  writings  of  Trdltsch,  Knapp,  Brunner,  and  Duplay). 
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I  will,  however,  mention  the  interesting  speculation  of  Goltz  in  reference  to 
the  functions  of  the  semicircular  canal,  again  borrowing  from  Knapp  (op.  eiL, 
p.  224):— **Gzermak  found  that  pigeons,  after  injury  of  the  semicircular  canals, 
finequently  have  vomiting.  Goltz  confirmed  that  the  animals  thus  imured  have 
vertigo,  and  dwells  on  a  rational  explanation  of  these  remarkable  phenomena. 
If  the  auditory  nerve  and  its  expansion  in  the  labyrinth,  he  argued,  were  merely 
subservient  to  the  sense  of  hearing,  this  could  not  satisfactorily  account  for  the 
surprising  disturbances  of  motility.  He  arrives  at  the  conclusion  that  the  two 
fascicles  of  the  auditory  nerve  have  different  functions:  the  cochlear  fascicle  is 
the  nerve  of  the  special  sense  of  hearing,  but  it  is  questionable  whether  the 
semicircular  canals  are  also  organs  of  audition.  jBeing  subservient  to  the 
maintenance  of  poise,  they  are^  as  it  were,  the  organ  of  the  $ense  of  equilibrium 
0/  the  head^  and  thereby  of  the  whole  body.  Goltz  gives  a  highly  interesting 
analysis  of  this  theory,  explaining  how  he  imagines  the  maintenance  of  equili- 
brium to  be  effected  by  the  semicircular  canals.  The  terminations  of  the  nerves 
in  the  aropullsB  and  canals  are  excited  by  pressure  or  tension,  like  the  tactile 
nerves  of  the  skin.  The  liquid  in  the  semicircular  canals — endolyroph — ^accord- 
ing to  physical  laws,  distends  most  those  portions  of  the  wall  which  lie  deepest 
The  pressure  from  the  fluid  varies  with  the  movements  of  the  head,  so  that 
a  determined  nervous  excitement  corresponds  to  every  position  of  the  head. 
The  perception  and  consciousness  of  the  special  nervous  excitement  by  the 
brain  constitute  the  sense  of  equilibrium,  which  serves  as  a  regulator  of  the 
movements.  If  a  portion  of  the  semicircular  canals  is  injured,  the  brain  re- 
ceives inaccurate  information  of  the  position  of  the  head,  and  is  unable  to  calcu- 
late and  direct  its  movements  correctly.  This  is  the  cause  of  the  vertigo  and 
the  disturbance  of  motility."  Goltz  thought  that  if  the  lesion  of  the  semicircu- 
lar canals  is  of  but  one  side  the  troubles  will  be  only  temporary,  but  if  of 
both  sides,  they  will  be  permanent---(Duplay,  op,  dt,). 

Even  if  it  be  granted  thai  the  semicircular  canals  are  the  parts  in  fault  in 
M6ni^re^s  disease,  they  may  be  only  secondarily  so ;  they  may  be,  indeed,  only 
suffering  from  some  fault  in  the  more  external  parts  of  the  aural  apparatus.  In- 
creased pressure  (resulting  from  stoppage  of  the  meatus  by  wax,  by  catarrh, 
acute  or  sub-acute,  and  purulent  processes  in  the  cavity  of  the  tympanum), 
*^  transferred  from  the  stapes  to  the  vestibulum,  must  necessarily  place  the  semi- 
circular canals  in  an  abnormal  state  of  pathological  irritation  ^* — (Troltsch, 
op.  eit.).  In  other  words,  the  primary  changes  may  be  in  the  non-nervous 
part  of  Hie  ear.  It  is  only  in  suddenly  occurring  cases  that  we  can  suppose 
symptoms  of  Meniere^s  disease  to  depend  on  primary  changes  in  the  labyrinth 
itself.  Politzer  (quoted  and  indorsed  by  Troltsch,  op.  cit.)  says — "  If  a  person 
who  has  formerly  heard  well  becomes  suddenly  deaf,  or  hard  of  hearing,  with 
the  symptoms  of  an  apoplectic  attack,  and  there  is  at  the  same  time  an  uncer- 
tain and  staggering  gait,  but  there  are  no  symptoms  of  paralysis  in  other 
nerve  tractii,  and  if  Qie  examination  shows  a  normal  membrana  tympani  and 
perfectly  permeable  Eustachian  tube,  we  may  believe,  with  great  probability^ 
that  there  is  an  affection  of  the  labyrinth  ''—(Troltsch,  op.  eiU,  p.  507).  (No 
italics  in  the  original.) 

Further,  Knapp  {op.  cit.,  p.  286),  who  has  reconsidered  the  whole  subject  in 
a  most  able  and  original  manner,  believes  that  the  patholopical  changes  in 
Meniere's  disease  are  not  confined  to  the  semicircular  canals.  The  accompany- 
ing deafness,  he  thinks,  shows  that  the  cochlea  is  also  involved.  There  is  some- 
times^ he  has  poin^ted  out,  deafness  for  certain  groups  of  tones.  *^  It  is  a  con- 
traction of  the  range  or  field  of  audition^  as  we  have  contractions  of  the  field 
of  vision.  The  latter  is  observed  in  different  eye  diseases,  but  the  kind  found 
in  glaucoma  most  resembles  the  contraction  of  the  range  of  audition.^'  He  says, 
also—**  Deafness  for  certain  groups  of  musical  sounds  is  proof  positive  that  the 
disease  is  neither  limited  to  Die  acoustic  nerve  outside  the  Labyrinth  nor  to  the 
semicircular  canals  and  vestibule,  but  that  it  extends  to  the  Cochlea^*  (capitals  in 
original).  It  is  admitted  by  most  physiologists  that  the  perception  of  musical 
sounds  depends  on  the  cochlea  and  probably  on  the  fibres  of  Corti.  **  Helm- 
holtz  believes  that  the  acoustic  expansion  of  the  vestibule  and  in  the  ampullae 
serves  for  the  perception  of  the  non-periodical  or  irregular  vibrations — that  is, 
for  ordinary  sounds,  but  that  Corti's  fibres  in  the  cochlea  are  designed  for  the 
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perceptiOD  of  the  periodical  movements  of  the  air — that  is,  for  the  musical  tones. 
According  to  Helmholtz,  the  tuning  (Stimmung)  of  the  latter  is  different,  and 
corresponds  to  the  regular  gradation  of  the  musical  scale;  The  perception  of 
different  heights  of  tone  is  therefore  a  perception  or  sensation  in  different  ncrve- 
tilaments.  Ibi  this  view,  the  different  quality  of  the  auditory  sensations  or  per- 
ceptions as  to  the  height  of  tone  and  sound-colour  {Klangfarhe)  must  be  re- 
ferred to  the  variety  ojf  the  nerve-fibres  which  is  excited." — (Troeltsch,  <)p.  dt^ 
p.  509). 

I  will  now  conclude  these  remarks — or  rather,  I  ought  to  say,  this  compilation^ 
by  the  following  extract  from  Troeltsch : — **  One  of  the  most  valuable  contribu- 
tions to  the  science  of  nervous  deafness  we  owe  to  late  French  investigators, 
especially  to  the  late  Dr.  P.  Meniere,  of  the  Paris  Deaf  and  Dumb  Institute, 
who  was  altogether  one  of  the  most  meritorious  workers  in  the  province  of 
aural  surgery." — Jjfedical  Times  <find  Gazette^  August  17,  1872,  p.  169. 


DISEASES  OP  THE  ORGANS  OF  CIRCULATION. 


23.~THE    RELATIVE  FREQUENCY  OF    DISEASE     BETWEEN    THE 
RIGHT  AND  LEFP  SIDES  OF  THE  HEART. 

By  Dr.  CoBHn.TUB  Black,  Corresponding  Fallow  of  the  Imperial  Society  of  Phyvldaafl, 

Vienna,  &c 

If  the  qaestion  were  asked,  '^  Which  side  of  the  heart  is  the  more  frequent- 
ly affected  by  disease  ?''  the  answer  in  perhaps  nine  erases  out  of  ten  would  be 
thftt  the  left  side  of  the  heart  is  the  one  which  more  frequently  suffers.  This 
answer  would  not,  however,  embrace  the  whole  truth.  It  would  be  true  of  the 
^^^te  of  cases  of  cardiac  disease  without  reference  to  age ;  but  it  would  bo 
untrue  if  the  occurrence  of  cardiac  disease  were  referred  to  the  later  periods  of 
life.  If  a  man  lives  to  the  age  of  forty  years  without  haying  suffered  from  car- 
diac disease,  and  if  after  that  period  the  heart  becomes  affected,  the  mischief 
will,  as  a  rule,  be  found  to  exist  on  the  right  side.  If,  on  the  contrary,  cardiac 
disease  should  occur  before  that  age,  the  disease  will  almost  invariably  bo 
foand  to  exist  on  the  left  side.  Hence  it  follows  that  the  right  side  of  the  heart 
is  the  seat  of  cardiac  disease  occurring  after  middle  age — the  left  side  of  the 
heart  the  seat  of  cardiac  disease  occurring  before  middle  age. 

As  in  time,  so  it  is  with  respect  to  the  nature  of  the  diseases  which  affect  the 
right  and  left  sides  of  the  heart  respectively.  Those  of  the  right  side  are  the 
result  of  tissue-degeneration,  or  of  mere  mechanical  influences ;  those  of  the 
left  side  are  almost  invariably  the  product  of  inflammation.  The  former  are 
diseases  which  tend  to  widen  the  valvular  apertures  and  to  dilate  the  right  side 
of  the  heart;' the  latter  are  diseases  which  tend  to  contract  the  valvular  aper- 
tures and  to  increase  the  size  and  bulk  of  the  left  side  of  the  heart 

Disease  of  the  right  side  of  the  heart  is  essentially  passive  and  secondary  in 
its  character ;  disease  of  the  left  side  of  the  heart  is  essentially  active  and  prima- 
ry in  its  character.  I  speak  now  of  disease  when  it  occurs,  not  when  it  has 
existed  for  some  time.  Active  inflammation  of  the  left  cha^nbers  of  the  heart 
vises ;  it  progresses  to  a  certain  extent ;  treatment  subdues  it ;  the  patient  re- 
coTers ;  but  a  certain  amount  of  damage  is  left  behind.  Years  pass  on ;  the  pa- 
tient during  this  time  appears  none  the  worse  for  his  previous  illness  ;  but  at 
length  pulmonary  symptoms  suddenly  manifest  themselves,  and  then  it  is  that 
the  physician  discovers  that  the  left  side  of  the  heart  is  permanently  damaged, 
and  that  the  present  condition  of  the  lungs  is  traceable  to  this  cause. 

In  this  instance  the  mischief  in  the  heart  inducing  this  condition  of  the  lungs 
is  not,  strictly  speaking,  active.  The  first  step  of  the  cardiac  disease  was 
active ;  but  the  second  step  was  chronic.  Bit  by  bit — increment  by  increment — 
after  the  patient's  apparent  recovery  frdm  the  primary  attack,  is  the  valvular 
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lesion  left  by  such  attack  added  to,  not  perhaps  constantly,  but  intermittingly, 
until  at  length  the  aggregate  increments  of  addition  so  hamper,  oppress,  ob- 
struct, and  distort  the  mitral  and  aortic  valves,  that  secondeiry  consequences 
begin  to  follow. 

In  such  a  case  the  cardiac  disease  producing  the  first  degree  of  valvular  lesion 
was  aetiftey  or  acute;  whilst  that  which  really  induced  the  secondary  conse- 
quences— congestion  of  the  lungs,  hnmoptysip,  hypertrophy  of  the  lower  lobes, 
or  hypertrophy  of  the  left  ventricle — was  essentially  chronic. 

Why  are  the  affections  of  the  two  sides  of  the  heart  essentially  different  in 
their  nature  ?  Why  do  those  of  the  left  side  of  the  heart  point  to  an  inflamma- 
tory origin  ;  those  of  the  right  side  of  the  heart,  with  but  few  exceptions,  to  a 
non-inflammatory  origin?  There  must  be  some  cause  for  this  difference.  What 
is  it  ?  The  reason  is  found  in  the  difference  which  exists  between  the  constitu- 
tion of  the  blood  which  reaches  the  left  side  of  the  heart  from  the  lungs 
and  that  which  reaches  the  right  side  of  the  heart  from  the  general  sys- 
tem. The  blood  reaching  the  left  side  of  the  heart  from  the  lungs  has  been  re- 
plenished with  all  the  elements  necessary  for  the  growth  of  the  tissues ;  it  has 
been  purified,  renovated,  and  vivified  by  its  oxygenation  in  the  lungs,  and  it  is 
thus  rendered  in  the  highest  degree  stimulating  to  the  left  heart  The  blood 
reaching  the  right  side  of  the  heart  from  the  general  system  has  been  deprived, 
by  the  requirements  of  growth,  of  the  chief  portion  of  its  nutrient  materials ; 
it  has  been  fouled  by  the  debris  of  tissue-waste ;  it  has  been  further  poisoned 
by  its  impregnation  with  carbonic-acid  gas ;  it  is  therefore  a  depressant,  rather 
than  a  healthy  excitant,  to  the  right  heart  True,  it  brings  with  it  to  the  cham- 
bers of  the  right  heart  the  products  of  the  digestion  of  food ;  but  what  are  they, 
either  as  nutrients  or  excitants,  when  they  reach  that  point?  They  are  no 
more  than  inert,  unusable,  passive  elements.  Not  until  they  have  passed  to 
the  lungs,  and  have  there  received  the  vivifying  influence  of  oxygen,  can  they 
enter  into  the  real  composition  of  the  blood,  and  thus  become  active,  exciting, 
disposable  constituents  of  it 

^'  Like  begets  like"  in  very  many  instances.  This  axiom  is  true  in  rclatic^ 
to  disease  of  the  heart  The  rich,  stimulating  blood  of  the  left  ventricle 
urges,  feeds,  and  actively  supports  any  disease  which  may  arise  at  that 
point;  whilst  the  poor,  impoverished,  fouled,  tainted,  and  attenuated  blood 
which  flows  through  the  cavities  of  the  right  heart  favours  disease  of  a  corre- 
spondingly low  and  degenerate  character. 

So  long  as  the  body  is  rapidly  built  up  and  as  rapidly  pulled  down,  disease  of 
the  left  heart  maintains  an  active  character ;  but  when  the  balance  between  nu- 
trition and  waste  is  destroyed — ^when  nutrition  becomes  less  active,  whilst  waste 
remains  the  same,  or  is  more  active  than  before — disease  of  the  left  heart  loses 
more  and  more  of  its  active  character,  and  approximates  more  and  more  in  its 
nature  to  disease  of  the  right  heart  In  many  this  change  begins  at  the  age  of  for-^ 
ty  ;  in  others,  not  until  five  or  ten  years  after  that  period.  Thenceforward  the 
tendency  to  inflammatory  disease  of  the  left  heart  declines — ^the  tendency  to  de- 
generation increases.  With  the  gradual  declination  of  the  one  tendency  and  the 
gradual  increase  of  the  other,  a  period  is  at  length  reached  when  active  inflamma- 
tory disease  ceases,  as  a  rule,  to  affect  the  left  heart  At  this  juncture  the  left 
and  right  sides  of  the  heart,  hitherto  dissimilar  in  their  tendencies,  are  in 
this  respect  almost  as  one.  The  active  tendency  of  early  life  has  given 
place  to  the  passive  tendency  of  advancing  years — ^inflammation  to  degenera- 
tion. 

Acute  rheumati^ — a  fruitful  cause  of  cardiac  disease  in  the  earlier  periods 
of  life — ^is  seldom  seen  beyond  the  age  of  fifty.  I  have,  however,  attended  a 
case  of  acute  articular  rheumatism  at  the  age  of  seventy-five ;  but  such  an 
instance  was  an  exception  to  the  rule.  After  fifty,  acute  rheumatism  gives 
place  to  a  form  of  rheumatism  which  slowly  produces  rigidity  of  the  ooats  of 
the  bloodvessels,  hardens  and  contracts  the  tendons,  thickens  and  renders  stiff 
and  rigid  the  ligaments  of  the  joints,  hardens  and  lessens  the  articular  car- 
tilages. 

Thus,  then,  according  to  a  law  of  nature,  the  ulHfna  linea  of  life  ends  in — 
degeneration. ' 

Apart  from  the  influence  of  this  law,  can  any  accidental,  casual,  or  avoidable 
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ctrenmstanee  &YOttr  this  immutable  tendency  to  degeneration,  speaking  more 
particularly  in  reference  to  the  heart  ?  Yes ;  many  circumstances  are  daily, 
hourly,  momentarily  doing  this.  Thousands  annually  perish  from  heart  dis- 
ease, whose  lives  might  and  would  have  been  prolonged  had  but  proper  atten- 
tion been  given  to  the  simple  laws  of  nature.  Those  laws  demand  ikttention  to 
the  three  great  vital  functions — ^the  action  of  the  brain  and  nervous  system,  res- 
piration, and  circulation. 

None  of  these  functions  must  be  overworked,  as  none  of  them  must  fall  short 
of  their  proper  duty.  Healthy,  regular,  dail^  action  is  their  law  of  life.  If  the 
brain  and  nervous  system  are  overworked,  vitality  is  lowered,  the  resisting  pow- 
er of  the  body  is  diminished,  disease  is  easily  produced.  If  the  brain  and  ner- 
vous system  are  underworked,  the  generation  of  nervous  power  is  low  and  defi- 
cient, the  vitality  of  the  tissues  becomes  low  in  proportion,  and  disease  is  easi- 
ly excited.  Overwork  exhausts,  ruins,  kills  the  body,  just  as  the  continued 
generation  of  the  galvanic  current  exhausts  the  acid  and  wears  out  the  zinc 
plate.  The  weakest  point  of  the  body  has  to  bear  the  result  of  this  violation  of 
nature's  laws.  If  the  heart  is  that  point,  disease  falls  upon  it,  and  death  before 
the  legitimate  term  of  man's  existence  is  the  consequence. 

To  keep  the  body  in  perfect  health  it  must  be  duly  oxygenated.  There  must 
be  free  and  ample  interchange  between  the  blood  in  the  lungs  and  the  air  enter- 
ing the  pulmonary  cells.  The  life-stream  must  be  purified  by  its  elimination  of 
carbonic  acid ;  it  must  be  vivified  by  the  absorption  of  oxygen.  The  fulfilment 
of  these  conditions  demands  a  full,  free,  and  constant  admission  of  pure  air  into 
the  lungs.  This  full,  free,  and  constant  admissidn  of  pure  air  cannot  be  obtained 
in  badly-ventilated  houses,  crowded  buildings,  schools  as  at  present  construct- 
ed, theatres,  roamifactories,  pits,  underground  railways,  and  the  like. 

When  the  body  has  reached  that  age  at  which  natural  decay  or  degeneration 
has  begun,  the  absence  of  pure  air  hastens  and  increases  the  degenerative  tenden- 
cy. Where  the  heart  is  more  prone  than  other  organs  to  disease,  the  want  of 
pure  air  falls  with  powerful  effect  upon  the  tissues  of  the  right  heart  Their 
nutrition  is  defective  by  reason  of  the  impurity  of  the  blood  with  which  they 
are  fed,  their  vital  force  is  lowered,  their  muscular  fibre  loses  its  tonicity,  de- 
generation and  debility  take  the  place  of  active  nutrition  and  power.  If  in  this 
condition  any  stress  is  thrown  upon  the  heart  by  hurried  walking,  by  lift- 
ing, climbing,  violent  declamation,  passional  expression,  singing,  laughing,  or 
by  any  unusual  exercise  of  the  voice,  the  tricuspid  valve  gives  way,  it  hence- 
forth fails  to  close  its  aperture,  and  the  results  of  a  back-flooding  of  blood  upon 
the  venous  system  of  the  body  begin  to  follow.  If  none  of  these  exciting  causes 
occur,  the  continued  breathing  of  impure  air  is  followed  by  constantly  progress- 
ing degeneration  of  the  tissues  of  the  valves  and  muscular  structure  of  the 
ri^t heart;  they  become  soft  and  feeble,  their  atoms  shrink^  the  segments  of 
the  tricuspid  are  at  length  unable  to  meet  in  their  attempt  to  close  their  aper- 
ture ;  a  small  chink  or  slit  is  left  between  them  ;  througn  this  the  blood  finds^ 
its  way  into  tho  auricle  above  at  every  contraction  of  the  heart;  and  soon  regur- 
gitation is  followed  by  the  secondary  consequences  produced  in  the  general  sys- 
tem— congestion  of  the  liver,  stomach,  spleen,  kidneys,  bowels— -by  hsemor- 
rhoids,  general  dropsy,  and  occasionally  by  cerebral  mischief. 

I  hold  that  the  breathing  of  impure  air  is  a  fruitful  source  of  disease  of  the 
right  heart  occurring  after  middle  age.  How  many  people  ignorantly  favour  its 
occurrence  by  confining  themselves  to  closely-shut,  non-ventilated,  hot,  stifling- 
rooms,  in  which  the  carbonic  acid  has  accumulated  to  two  or  three  per  cent  of 
the  air  they  respire  I  How  many  are  thus  destroyed  by  being  compelled,  through 
the  exigencies  of  life,  to  pass  the  greater  part  of  their  time  in  pits  and  manufac- 
tories where  ventilation  is  defective,  or  in  which  the  air  respired  is  poisoned  by 
noxious  fumes  and  offensive  emanations  from  the  materials  undergoing  the  pro- 
cess of  manufacture  I  How  many  are  falling  victims  to  the  pofsonous  influence 
upon  the  heart  of  the  atmosphere  of  an  underground  railway !  What  do  these 
facts  suggest  f  How  are  these  evil  results  to  be  prevented  t  The  simple  an- 
swer is — Let  the  rooms  in  which  you  live  be  effectually  ventilated  by  an  in- 
coming current  of  air  filtered  from  all  adventitious  impurities,  and  so  divided 
that  no  draught  shall  be  felt ;  and  by  an  outgoing  current  which  shall  remove  from 
the  apartments  the  carbonic  acid,  carbonic  oxide,  sulphurous-acid  gas,  sulphu- 
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retted  hydrogen,  and  otlier  noxious  compounds,  as  rapidly  as  they  are  generat- 
ed. Apply  the  same  principle  to  public  buildings,  theatres,  schools,  manufac* 
tones,  pitSf  and  to  all  places  in  which  people  are  accustomed  to  congregate. 

As  to  underground  railways,  the  best  plan  is  to  avoid  them.  True,  the  time 
passed  in  their  polluted  atmosphere  is  usually  very  short ;  but  it  is,  never- 
theless, suteciently  long  to  paralyse  occasionally  the  heart's  action,  and  always, 
by  its  pollution  of  the^blood  and  by  its  direct  effect  upon  the  nervous  system, 
to  favour  degeneration  of  the  structures  of  the  heart 

It  often  occurs  to  a  medical  man  to  visit  a  patient  for  the  first  time,  and  to 
find  him  suffering  from  a  dilated  right  heart,  tricuspid  incompetency,  some  de- 
gree of  hepatic  enlargement,  and  oedema  of  the  lower  extremities.     There  is  no 
asthma,  no  emphysema  of  the  lungs,  no  affection  whatever  of  those  organs  to 
impede  the  onward  flow  of  blood  from  the  right  ventricle,  no  history  of  cardiac 
affection  in  earlier  life.     The  patient  may  for  some  short  time  have  been  sensi- 
ble of  a  change  in  his  breathing  on  walking  rather  quickly,  or  in  mounting  the 
stairs,  or  he  may  never  have  felt,  or  at  least  recognised,  any  such  sensations. 
His  attention  was  first  arrested  by  observing  that  his  feet  and  ankles  were  swol- 
len, especially  at  night  on  going  to  bed.     This  sign  it  is  which  gives  him  the 
first  alarm,  and  which  causes  him  to  seek  the  aid  of  his  physician.    An  exami- 
nation of  his  case  detects  a  dilated  right  heart,  with  incompetency  of  the  tricus- 
pid valve.     How  has  this  condition  of  the  heart  been  brought  about  ?     There 
is  no  history  of  previous  cardiac  disease ;  there  has  been  no  illness  ushering  in 
the  present  condition  of  things;  there  has  never  been,  nor  is  there  now,  any  af- 
fection of  the  lungs,  and  yet  the  right  heart  has  suffered  a  lesion  fatal  to  life  I 
The  answer  is,  that  every  such  case  has  passed  the  age  of  forty,  that  the  tissues 
of  the  right  heart  have  entered  upon  the  period  of  degeneration,  and  that  this  de- 
generation has,  with  very  few  exceptions,  been  hastened  by  the  breathing  of  an 
impure  air,  either  during  the  pursuit  of  ordinary  occupations  of  life,  or  in  the 
patient's  own  dwelling. 

When  the  degeneration  of  the  right  heart  has  progressed  to  a  certain  extent, 
incompetency  of  the  tricuspid  valve  follows  either  with  or  without  the  aid  of  an 
exciting  cause.  Hence  it  is  easy  to  understand  why  dilatation  of  the  right  heart 
and  tricuspid  incompetency  are  often  found  to  exist  apart  from  any  previous  his- 
tcry  of  cardiac  disease. 

The  third  great  vital  function  which  influences  the  degenerative  tendency  of 
the  heart  is  that  of  the  circulation  of  the  blood.  To  preserve  the  health  of  the 
tissues,  the  blood  must  not  only  be  pure  and  rich  in  the  materials  of  growth, 
but  it  must  flow  with  a  certain  speed  through  all  the  bloodvessels.  If  the  speed 
with  which  the  blood  moves  is  on  the  side  o^  either  plus  or  minus  of  the  stand- 
ard of  health,  disease  will  shortly  arise.  If  it  is  on  the  side  of  pliis^  active  dis- 
ease of  the  heart,  where  that  organ  is  the  one  to  suffer,  will  follow.  If  on  the 
side  of  mintM,  tissue  degeneration  will  ensue.  Active  disease  will  be  the  con- 
sequence before  middle  age ;  /  degeneration  after  that  period. 

These  facts  teach  that  all  violent  and  long-continued  efforts  of  the  body  should 
be  avoided.  They  hurry  the  heart's  action  to  an  inordinate  degree,  they  cause 
it  to  throw  the  blood  with  great  force  into  the  extreme  vessels,  and,  as  there  is 
almost  always  one  organ  of  the  body  weaker  than  the  others,  the  vessels  of  this 
organ  became  distended,  and  remaining  distended,  the  organ  itself  beccMues  dis- 
eased. Running,  rowing,  lifting,  jumping,  wrestling,  severe  horse-exercise,  cricket, 
football,  are  fruitful  causes  of  heart  disease.  Those  which  require  the  breath  to  be 
suspended  during  their  accomplishment  are  more  fruitful  causes  in  this  respect 
than  those  which  require  no  such  suspension  of  the  breathing.  Rowing,  lifting 
heavy  weights,  wrestling,  and  jumping  do  this ;  and  of  these,  rowing  is  the  most 
powerful  for  evil.  At  every  effort  made  with  the  hands  and  feet,  the  muscles  are 
strained  to  their  utmost ;  the  chtot  is  violently  fixed ;  no  air  is  admitted  into 
the  lungs ;  blood  is  thrown  by  the  goaded  heart  with  great  force  into  the  pul- 
monary vessels  ;  they  become  distended;  they  at  length  cannot  And  space  for 
more  blood ;  the  onward  current  is  now  driven  back  upon  the  right  heart ;  its 
•cavities  and  the  bloodvessels  of  its  walls  become  in  like  manner  distended ; 
the  foundation  of  disease  is  laid.  Hypertrophy,  hscmoptysis,  inflammatory  affec- 
tions of  the  heart  and  lungs,  are  the  consequences  in  the  young  ;  valvular  in- 
competency, rupture  of  the  valves  or  of  the  muscular  fibres  of  the  heart,  piil- 
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monary  apoplexy,  and  cerebral  hemorrhage,  are  too  frequently  the  immediate 
consequences  in  those  of  more  mature  years. 

If  the  flovr  of  blood  is  minus  the  standard  of  health,  the  hearths  walls  are  iro* 
perfectly  nourished  by  reason  of  a  deficient  supply  of  food  within  a  given  time ; 
the  blood  itself  receiving  less  aeration,  is  in  consequence  more  impure ;  degene- 
ration of  the  hearts  walls  is  thus  induced,  if  it  does  not  already  exist---hasten- 
ed  if  it  is  present 

[The  relative  frequency  of  disease  between  the  right  and  left  sides  of  tho 
heart  depends  as  a  rule  upon  age.     The  left  side  suffers  more  before  forty,  and 
the  right  after  that  age.    Diseases  of  the  left  side  are  the  result  generally  of  in 
flammation,  diseases  of  the  right  of  tissue  degeneration.]  * 

According  to  the  ordinary  law  of  life,  tissue-degeneration,  or  natural  decay, 
usually  begins  at  the  age  of  forty ;  with  its  advent,  the  left  side  of  the  heart  be- 
comes less  prone  to  inflammatory  disease,  and  approaches  more  and  more  closely 
in  its  tendencies  to  the  diseases  of  the  right  side  of  the  heart;  and  the  degenera- 
tive tendency  of  the  latter  is,  after  this  age,  greatly  influenced  by  the  three  great 
vital  functions — the  action  of  the  brain  and  nervous  system,  respiration,  and 
ctFculation. 

It  is  thus  shown  that,  to  maintain  the  hearths  structures  in  as  healthy  and 
sound  a  condition  as  they  could  possibly  be  maintained  under  the  law  of  natu- 
ral decay,  these  vital  functions  must  neither  be  overworked  nor  fall  short  of 
their  necessary  duty — that,  in  fact,  regular,  natural  action  is  their  law  of  life. 

I  have  shown  the  effect  of  impure  air  in  promoting  the  degenerative  tendency 
in  the  structures  of  the  heart,  and  especially  in  those  of  the  right  side  of  the 
heart)  after  the  age  of  forty.  I, was  thus  led  to  a  passing  consideration  of  the 
baneful  influence  produced  upon  the  heart  by  badly  ventilated  houses,  school?, 
manufactories,  pits,  theatres,  underground  railways,  and  all  places  of  a  similar 
character. 

To  this  point  I  return,  to  show  the  influence  of  an  increasing  quantity  of 
carbonic  acid  in  the  air  respired  upon  the  contractility  of  the  muscular  fibres  of 
the  heart  , 

I  take  for  my  example  the  newly-hatched  trout.  During  the  winters  of 
1869-70  and  1870-71,  I  hatched  some  thousands  of  this  fish,  many  of  which  I 
daily  submitted  to  microscopic  examination.  The  result  of  my  investigations, 
in  reference  to  the  action  of  the  heart  and  to  the  influence  upon  it  of  a  decreas- 
ing quantity  of  oxygen  and  an  increasing  quantity  of  carbonic  acid  in  the  wa- 
ter in  which  the  fish  was  confined,  shows, — 

That,  on  placing  the  fish  in  a  glass  trough  containing  a  quantity  of  water, 
the  heart  is  seen,  under  the  microscope,  to  be  affected  in  the  following  manner : — 

In  the  first  few  moments  of  examination  the  venous  blood,  collected  by  tl\e 
veins  from  the  head,  back,  and  yelk-bag  (the  first  two  of  which  unite  to  form  a 
hulbous  vessel  into  which  the  third  opens),  is  seen  to  be  projected  with  consid- 
erable force  and  rapidity  into  the  upper  (auricle)  of  the  two  cavities  of  which 
the  heart  is  composed,  and  thence  as  instantaneously  into  the  lower  (ventricle) 
cavity,  which  contracts  with  equal  rapidity,  and  forces  the  blood  into  the  bran- 
chial artery,  which  conveys  it  to  the  gills.  The  projection  of  the  blood  into  the 
auricle,  its  passage  into  the  ventricle,  and  its  expulsion  therefrom,  are  but  tho 
work  of  an  instant.  As  the  blood  enters  the  auricle  both  it  and  the  ventricle 
seem  to  anticipate  the  charge  of  blood ;  but  especially  is  this  the  case  with  the 
ventricle.  Before  the  blood  well  touches  the  valve  which  guards  the  entrance 
from  auricle  to  ventricle,  the  latter  is  observed  to  shorten  its  longitudinal  dia- 
meter, to  visibly  meet,  as  it  were,  the  coming  charge  of  blood  from  the  auricle, 
and  to  force  it  instantly  into  the  branchial  artery.  There  is  no  delay  whatever 
of  the  blood  in  the  auricle  or  ventricle.  It  is  shot  in  a  straight  line  from  the 
vena  cava  through  the  auricle  and  the  auricula-ventricular  valve,  caught  by  the 
contracting  ventricle,  and  deflected  and  forced,  without  a  moment's  delay,  into 
the  branchial  artery. 

Fromihese  observations  it  was  evident  that  the  contraction  of  the  heart  was 
not  excited  by  the  distension  of  its  cavities,  but  that  it  was  induced  by  the 
mere  impingement  of  the  blood  upon  its  lining  membrane.  In  contracting  the 
ventricle  was  seen  to  roll  about  one-third  upon  its  axis,  by  which  a  portion  of 
that  part  of  it  which  was  previously  out  of  sight  was  brought  into  view.     As 
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800X1  as  it  had  delivered  its  blood  into  the  branchial  artery,  it  relaxed  and  in- 
creased again  its  longitudinal  dfameter,  recoiling  from  systole  with  an  energy 
and  a  rapidity  equal  to  those  of  its  contraction. 

In  three  or  four  minutes  the  heart  is  observed  to  contract  both  less  quickly 
and  less  energetically.  A  very  short  time  after  this  the  boold  can  be  seen  gent- 
ly pouring  into  the  auricle,  and  thence  into  the  ventricle,  which  latter  now  al- 
lows itself  to  be  about  one-fourth  filled  before  it  contracts.  It  now  expels  its 
blood,  and  again  dilates ;  but  its  dilatation,  like  its  contraction,  is  not  so  instan- 
taneous as  it  was  when  first  observed  under  the  microscope.  In 'a  short  time 
longer  the  sensibility  of  the  heart  is  greatly  diminished,  for  the  blood  is  seen  to 
be  accumulating  in  both  the  auricle  and  ventricle,  but  especially  in  the  former, 
from  both  of  which  cavities  it  is  now  only  partly  expelled  by  the  contraction  of 
the  heart 

At  length,  just  before  death,  the  blood  is  seen  to  flow  from  the  auricle  into 
the  ventricle,  thence  into  the  branchial  artery  and  along  it,  the  heart  being  pas- 
sive during  this  time,  and  only  now  and  then  at  long  intervals  manifesting  a 
very  slight  and  partial  contraction.  During  the  whole  of  this  time  the  blood  is 
coagulating  more  and  more  in  the  auricle  and  ventricle,  but  especially  in  the 
former ;  and  when  at  length  the  heart  has  ceased  to  beat,  the  auricle  and  the 
vena  cava  opening  into  it  are  fully  distended,  whilst  the  ventricle  is  only  partly 
distended  with  black-red  blood.  In  the  last  moments  of  life,  after  the  heart 
has  ceased  to  beat,  the  branchial  artery  is  seen  to  be  pushing  forward  its  slen- 
der current  of  blood,  and  to  become  at  length  quite  empty  and  transparent 

Here,  then,  as  the  oxygen  dissolved  in  the  water  in  which  the  fish  is  confined 
becomes  exhausted,  and  as  the  carbonic  acid  increases,  the  sensibility  and  con- 
tractility of  the  heart  are  diminished,  and  at  length  entirely  destroyed.  The 
negation  of  oxygen,  and  the  increase  of  carbonic  acid,  have  culminated  in  the 
death  of  the  fish. 
^  Precisely  the  wme  effect  U  produced  upon  the  human  heart  hy  an  aceumula' 
tion  qf  carbonic  acid  in  the  air  respired. 

In  the  ordinary  condition  of  the  Mmosphere,  in  which  carbonic  acid  does  not 
exceed  one  part  in  a  thousand  parts  of  that  medium,  its  effects  upon  the  heart 
are  inappreciable.  When,  however,  the  carbonic  acid  has  accumulated  to  the 
extent  of  one  per  cent,  of  tlie  air  respired,  it  begins  to  produce  a  slight  feeling 
of  faintness,  and  some  degree  of  uneasiness  across  the  brow. 

At  2  per  cent  the  hearths  action  is  quickened,  the  sense  of  faintness  is  great- 
er, there  is  slight  giddiness,  with  heaviness  and  constriction  of  the  head,  to- 
gether with  nausea.  At  8  per  cent  all  these  symptoms  are  increased.  There 
are  vertigo,  fluttering  of  the  heart,  nausea  and  sickness,  followed  by  an  over- 
whelming sense  of  muscular  prostration.  At  this  moment  the  contractions  of 
the  heart  become  very  feeble,  the  skin  relaxes,  and  is  bedewed  with  a  cool, 
clammy  perspiration.  These  symptoms  deepen  with  the  increasing  quantity  of 
carbonic  acid  in  the  air  respired  until  the  utmost  limit  of  toleration  is  reached, 
beyond  which  life  can  no  longer  be  inaintained.  At  this  stage  lethargy  super- 
venes ;  and,  at  the  moment  of  its  occurrence,  the  heart  begins  to  beat  less  fre- 
quently, and  much  less  powerfully  than  before.  This  condition  is  the  parallel 
of  that  observed  in  the  young  trout,  when  the  blood  begins  to  accumulate  and  to 
coagulate  in  the  auricle  and  ventricle,  and  when  the  hearths  sensibility  and  con- 
tractility are  reduced  to  the  greatest  degree. 

From  these  effects  it  is  certain  that  confinement  to  an  atmosphere  impregnated 
with  carbonic  add,  even  to  the  extent  of  one  per  cent  only,  quickly  deranges 
the  function  of  the  heart,  and  ultimately  deteriorates  the  tissues  themselves  of 
that  organ.  The  greater  the  percentage  of  carbonic  acid  in  the  air  respired, 
the  more  quickly  and  the  more  profoundly  are  these  effects  produced.  The 
constant  breathing  of  air  containing  one  per  cent  only  of  carbonic  acid  proves 
fatal  to  life ;  but  if  it  is  respired  for  a  short  time  only,  functional  disturbance 
alone  is  then  and  there  produced.  It  is,  however,  certain  that  in  this  functuynal 
disturbance  lie  the  germs  qf  organic  vmscihief,  and  that  frequenl  repetition  of 
the  cause  will  undoubtedly  end  in  organic  disease.  Hence  the  impure  atmo^ 
sphere  of  the  bedrooms  of  the  poor,  and,  indeed,  of  m^iny  of  the  middle  class^ 
proves  a  sharp  spur  to  the  degenerative  tendency  man^ested  by  the  heart,  and 
especially  by  the  right  side  of  the  hearty  after  the  age  of  forty.    Such  bed- 
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rooms  are  generally  small  in  their  superficial  area,  low-pitched,  and  often 
lighted  by  a  diminutiTe  window,  which  at  night  is  kept  constantly  closed ; 
and  having  a  door  which  opens  to  the  interior  of  the  house,  but  which  is  also 
closed  during  the  occupation  of  the  rooms.  Nay,  to  prevent  the  slightest  ad> 
mission  of  f^h  air,  the  crevices  of  both  window  and  door  are  most  carefully 
stopped;  and,  to  render  the  matter  still  worse,  a  fire  is  not  unfrequently  kept 
burning  during  the  winter  nights. 

What  must  be  the  effect  produced  upon  the  air  of  such  rooms  under  the  oon- 
ditions  named  ?  I  take  for  example  an  average-sized  bedroom  in  the  cottages 
of  the  poor — say,  a  room  twelve  feet  lon^,  ten  feet  wide,  and  eight  feet  high. 
This  gives  a  cubical  spaoe  of  960  feet,  which  is  not  more  than  half  the  cubical 
^pace  allowed  each  patient  in  our  best  arranged  hospitals.  In  this  room,  with 
its  diminutive  window  and  door  constantly  closed,  three,  four,  and  frequently 
a  greater  number  of  persons  pass  the  night  of  eight  or  ten  hours*  duration. 
No  provision  has  been  made  for  the  admission  of  fresh  air — ^none  for  the  escape 
of  the  carbonic  add  exhaled  during  respiration.  What  little  provision  did  exist 
in  the  crevices  formed  by  the  badly-fitting  door  and  window  has  been  carefully 
abrogated  by  sand- bags,  rolls  of  rags,  and  stuffing  of  every  description.  Thus 
the  air  of  the  room  becomes  poisoned  with  carbonic  acid,  and  in  this  condition 
it  is  breathed  and  re-breathed,  to  the  manifest  injury  of  the  heart 

A  simple  calculation  will  enable  us,  if  not  to  determine  with  exactitude,  at 
least  to  approximate  to  the*  amount  of  carbonic  acid  exhaled  by  each  sleeper, 
and  consequently  to  the  degree  of  vitiation  which  the  air  of  the  apartment  un- 
dergoes. I  fix  the  number  of  respirations  at  its  minimum — 14  per  minute ; 
(he  quantity  of  air  exhaled  at  each  expiration  at  20  cubic  inches;  die  quantity 
of  carbonic  acid  contained  in  the  expured  air  at  4  per  cent ;  and  the  duration 
of  the  night  at  eight  hours.  Hence  14  x  20  x  8  x  60  =  184400  cubic  inches,  or 
77*77  cubic  feet,  of  air  expired  by  each  sleeper  during  the  night  of  eight  hours. 
This  expired  air  contains  4  per  cent  of  carbonic  acid.  .  *.  100 :  77 '77 ::  4=8 '11 
cubic  feet  of  carbonic  acid  exhaled  by  each  sleeper  during  the  night  Suppose 
the  number  of  sleepers  occupying  the  bedroom  to  be  four,  this  will  give 
3*11  x4=12'44  cubic  feet  as  the  quantity  of  carbonic  acid  which  is  exhaled  by 
the  four  sleepers  during  the  eight  hours  of  night  The  room  itself  contains 
9*60  cubic  feet  of  air,  and  through  this  12*44  cubic  feet  of  carbonic  acid  would 
have  been  diffused  by  the  termination  of  the  night  It  therefore  follows  that 
if  no  fresli  air  entered  the  room,  and  if  in  consequence  the  carbonic  acid  had 
no  means  of  escape,  the  air  of  the  apartment  would,  at  the  end  of  the  eight  hours 
of  night,  contain  1'29  per  cent  of  this  gas:  a  quantity  sufficient  to  produce 
serious  results. 

This  statement,  however,  does  not  represent  all  the  foots  of  the  case.  It 
most  be  remembered  that  the  oxygen  contained  in  the  air  of  the  room  would 
be  constantly  uudergoing  reduction  by  respiration  during  the  night  If  the 
qoantitv  thus  consumed  were  determined  from  the  quantity  of  carbonic  acid 
exhaled,  allowing  for  the  fact  that  15  per  cent  more  oxygen  is  taken  into  the 
blood  than  is  contained  in  the  carbonic  acid  of  the  air  expired,  it  will  be  found 
^t  from  one- third  to  one-half  of  the  oxygen  originally  contained  in  the  air  of 
the  room  would  have  been  consumed  by  the  end  of  the  night  ^  This  reduction 
in  the  quantity  of  oxygen,  and  the  great  increase  of  carbonic  acid,  would  affect 
the  body  in  two  ways--Hfirstly,  by  a  deficiency  of  oxygen,  and  secondly,  by  an 
excess  of  carbonic  acid,  in  the  air  respired.  Hence  the  reduction  of  the  one 
^d  the  increase  of  the  other  would  render  the  air  far  more  injurious  than  if 
only  one  of  these  changes  in  its  constitution  had  taken  place. 

The  actual  result  is  not,  however,  in  strict  accordance  with  this  calculatior, 
because  fresh  air,  although  in  limited  quantity,  does  find  its  way  into  the  room, 
and  carbonic  add  does,  to  a  limited  extent,  find  its  way  out  These,  therefore, 
would  modify  the  constitution  of  the  air  of  the  room  at  the  close  of  night ;  but 
they  would  still  leave  it  with  an  excess  of  carbonic  acid  injurious  to  life. 

It  is  found  that  when  air  moderately  impregnated  with  carbonic  acid  is  in- 
^ired  it  greatiy  impedes  the  exhalation  of  more  from  the  lungs ;  and  that  the 
S^^test  quantity  of  carbonic  acid  which  exists  jn  pre-breathed  air  never  exceeds 
10  per  cent  It  is  much  to  be  feared  that  to  this  degree  of  vitiation  the  air  of 
the  bedrooms  of  the  poor  and  of  others  not  unfrequentiy  rises  by  the  too  preva- 
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lent  system  of  excluding  fresh  air,  and  hy  the  frequent  absence  of  provision  for 
the  escape  of  that  which  has  already  passed  through  the  lungs. 

Can  it  then  be  a  matter  of  surprise  that  death  from  diseased  heart  should  so 
often  occur  during  the  night  ? 

In  ^ousands  qfimtances  of  cardiac  disease  life  is  thus  saer\ficedy  tokere  had  hut 
propel'  ventilation  of  the  hedrooms  been  ohserced^  the  subjects  <^  sfuch  disease  miffhi^ 
despite  the  cardiac  mischief  Tuive  continued  to  live  for  an  ind^nite  time. 

It  has  frequently  been  my  duty,  during  a  practice  of  nearly  thirty  years  in 
the  midst  of  a  large  community  prone  by  the  habits  and  particular  avocations  of 
the  people  to  heart  disease,  to  investigate  cases  of  *'  found  dexul "  in  bed^  and  I 
have  often  been  compelled  to  refer  the  immediate  cause  of  death  to  the  effect 
of  carbonic  acid  liberated  by  respiration  and  confined  to  the  apartment,  in  de- 
stroying the  sensibility  and  contractility  of  the  heart,  rather  than  to  the  direct 
Influence  of  the  diseased  heart  itself. 

I  remember  that  on  one  occasion  I  was  summoned  to  a  case  which  had  occurred 
in  a  bedroom  1.5  feet  long,  12  feet  wide,  and  8  feet  high.  In  this  room,  with  the 
door  and  window  closed,  no  fewer  than  twenty  persons  slept  night  after  night ! 
Can  any  one  doubt  that  the  air  of  such  a  room  would  be  charged  to  excess  with 
carbonic  acid  exhaled  by  respiration  ?  Those  who  perished  in  this  manner  were 
beyond  the  age  of  forty ;  and^  in  every  instance  examined,  the  right  side  of  the 
heart  was  either  primarily  affected  by  tissue-degeneration,  or  by  disease  consecu- 
tive to  mischief  in  the  left  side  of  the  heart  and  lungs. 

Often  indeed  in  the  dwellings  of  the  middle  and  higher  classes  of  society  the 
provisions  for  ventilating  both  their  bedrooms  and  their  day-rooms  are  misera- 
bly inadequate  to  preserve  health.  The  consequence  is  that  cardiac  disease  is 
promoted  to  an  inconceivable  extent  There  is  no  other  disease  in  which  the 
demand  for  cold,  fresh  air  is  so  urgently  pressed  by  the  patient  as  in  cardiac 
disease.  There  is  iionein  which  a  constant  supply  of  pure  air  ii  more  needed — 
nor^  in  which  it  is  more  grateful  to  the  patienty  or  in  which  it  has  a  more  im- 
mediately ben^ial  effect.  At  all  times  and  seasons — in  the  depth  of  winter — 
by  day  and  by  night — a  patient  suffering  from  a  paroxysm  of  cardiac  asthma 
will  hurry  to  the  open  door  or  window,  and  there,  with  his  body  hanging  half 
out,  will  remain,  with  scarcely  any  vestments  upon  Mm,  breathing  the  cold  air, 
until  the  paroxysm  has  ceased.  Ought  not  this  urgent,  this  powerful  supplica- 
tion of  nature  to  teach  us  the  importance  of  ventilation,  and  of  a  full  suppl  j  of 
fresh  air  in  the  treatment  of  heart  disease  ? 

I  hesitate  not  to  say  that  free  ventilation — the  free  admission  of  pure  air  into 
the  apartment  by  day  and  by  night — is  one  of  the  most  important  remedial 
mecuures  whiph  can  be  adopted  in  the  treatment  of  this  disease. 

Where  this  means  is  defective;  but  where,  nevertheless,  the  vitiation  of  the  air  of 
the  bedroom  does  not  exceed  one  per  cent  of  carbonic  acid,  a  sensible  effect  is  pro- 
duced upon  those  who  have  slept  within  its  influence.  They  complain,  on  leav- 
ing their  bed,  of  weakness ;  their  limbs  tremble ;  they  feel  somewhat  giddy, 
and  their  head  feels  heavy,  or  it  aches.  The  least  effort  disturbs  the  heart's 
action,  which  is  somewhat  quick  and  feeble ;  their  countenance  is  pale;  the  lips 
are  not  unfrequently  somewhat  blue ;  and  the  tongue  is  covered  with  a  thin, 
whitish,  and  somewhat  slimy  fur.  The  appetite  is  in  abeyance ;  there  is  a  feel- 
ing of  nausea, ;  and  the  first  evacuation  is  generally  dark  in  colour. 

What  is  the  pathological  condition  of  such  patients  at  this  moment  f  Simplj 
this.  The  blood  contains  an  excess  of  carbonic  acid,  which,  circulating  with  the 
blood  through  every  organ^  disturbs  the  natural  action  of  every  orean,  blunting 
its  sensibility,  vitiating  its  particular  function,  and  interfering  witk  those  mole- 
cular changes  which  constitute  healthy  nutrition. 

A  person  thus  affected  does  not  usually  die.  The  body,  removed  to  a  pure  at- 
mosphere, begins  at  once  to  excrete  the  carbonic  acid  by  the  lungs,  the  liver,  the 
skin,  the  kidneys,  and  the  bowels,  and  in  the  course  of  a  few  hours  the  more 
visible  manifestations  of  its  baneful  effects  have  passed  away.  It  however  often 
happens  that  a  sense  of  weariness  and  muscular  debility  is  felt  for  days  after- 
wards. Night,  too,  frequently  places  such  subjects  in  the  same  condition  as  be- 
fore. The  same  bedroom  is  occupied ;  the  same  inadequate  means  of  ventila- 
tion continue ;  the  same  accumulation  of  carbonic  acid  takes  place ;  and  the  same 
effects  upon  the  bodily  organs  are  repeated.    Blood  charged  with  an  excess  of 
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carbonic  acid  agam  peryades  every  tissue  of  the  heart,  diminishing  its  vitality, 
lowering  its  sensibility,  and  assimilating  its  nutrition  to  that  of  the  reptilian 
beartb  But  the  low  character  of  the  nutrition  of  the  reptilian  heart  does  not 
accord  with  the  comparatively  quick  circulation/rapid  nutrition,  vital  power,  and 
energy  of  action  required  by  the  human  heart  The  one  cannot  be  substituted 
for  the  other.  In  man  the  change  results  in  disease  where  disease  does  not 
exist— aggravates  disease  where  it  is  already  present — Lancety  Aug.  24  and 
Sept  %  1872,  pp.  253,  329. 
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24.—0N  ASTHMA. 

By  Dr.  C.  J.  B.  WniiAHs,  F.R.S. 

I  call  your  attention  to  a  group  of  affections  which  go  under  the  title  of  aiihma. 
This  word  is  commonly  used  as  synonymous  with  dyspnoea,  or  difficult  breath- 
ing; but  it  is  more  convenient  and  practical,  as  well  as  correct,  to  restrict  it  to 
those  kinds  of  difficult  breathing  which  are  accompanied  by  audible  wheezing. 
Here  is  at  once  a  great  practical  distinction  from  th^  dyspncea  of  pleurisy,  of 
pneumonia,  of  diseases  of  the  heart,  and  of  diseases  of  the  blood  (ansBmia  and 
toxemia) — ^these  are  all  panting^  or  gcutping^  with  breath  short  and  frequent, 
but  with  little  or  no  wheeze.  The  dyspnoea  of  aathmay  on  the  other  hand,  is, 
essentially  wheezy  and  prolonged^  affecting  the  inspiration,  or  the  expiration, 
or  both.  This  is  most  distinctly  witnessed  in  spasmodic  asthma  and  pulmonary 
emphysema ;  but  it  applies  more  or  less  to  severe  bronchitis  and  bronchial  ca- 
tarrh, which  carry  with  them  more  or  less  of  the  asthmatic  wheeze. 

The  simplest,  as  well  as  the  most  characteristic  variety  of  these,  is  the  purely 
spasmodic  asthma.  A  person  subject  to  this  may  be  attacked  suddenly  on  en- 
tering a  close  or  dusty  room,  or  inhaling  the  fumes  from  a  stable,  the  odour  of 
ipecacuanha,  or  other  smells  in  peculiar  cases ;  or,  more  commonly,  he  awakes 
in  the  middle  of  the  night  with  a  feeling  of  oppression  approaching  to  suffoca- 
tions-referred by  some  to  the  throaty  by  others  to  the  sternum,  by  others  to  the 
epigastrium—- obliging  the  patient  to  sit  up  in  bed  or  in  a  chair,  with  the  elbows 
rested  on  the  knees,  the  shoulders  elevated,  and  the  head  bowed  forward,  but 
all  labouring  to  the  utmost  in  strong  prolonged  efforts  of  inspiration  and  expira- 
tion. This  painful  struggle  for  breath  may  last  from  a  few  minutes  to  several 
days,  according  to  the  severity  of  the  paroxysm ;  and  frightful  as  it  seems  to 
witness,  and  distressing  to  the  patient,  yet  it  is  not  dangerous;  sooner  or  later 
the  tight  breath  is  relaxed,  cough  and  expectoration  sometimes  accompanying 
its  relaxation. 

Seeing  how  violently  all  the  muscles  of  inspiration  and  exph^tion  partake  in 
the  struggle  of  a  severe  paroxysm  of  spasmodic  asthma,  we  cannot  much  won- 
der at  the  notions  of  older  writers  on  the  subject  (Bree  and  others),  that  the  dis- 
ease depended  on  an  excessive  and  convulsive  action  of  all  these  muscles, 
l^nnec  first  pointed  out  the  true  pathology  of  asthma  in  tracing  it  to  a  spas- 
modic contraction  of  the  bronchial  tubes,  which  so  much  impedes  the  ingress 
and  egress  of  air  in  respiration  as  to  call  for  excessive  and  violent  actioti  of  the 
respiratory  forces  to  effect  it  In  this  temporary  constriction  of  the  bronchial 
tubes  we  see  the  immediate  cause  of  the  difBcult  breathing ;  and  this,  too,  is  the 
cause  of  its  most  characteristic  sign — the  loud  wheezing,  whistling,  piping,  and 
cooing  sounds  which  attend  the  paroxysm. 

The  correctness  of  Laennec's  view  of  spasmodic  asthma  had,  however,  been 
called  in  question  by  several  writers,  who  opposed  to  it  the  Tory  daring  assertion 
that  the  bronchial  tubes  do  not  really  possess  muscularity.  The  supposed 
muscular  fibres,  which  had  been  demonstrated  by  Reisseissen,  were  declared  not 
to  be  muscular  at  all,  but  merely  elastic,  and  therefore  could  not  be  the  seat  of 
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spasmodic  contraction.  To  settle  this  question,  about  twenty  years  ago  I  made 
a  series  of  experiments  on  animals,  and  they  proved  beyond  a  doubt  not  only 
the  muscularity  of  the  bronchial  fibres,  but  also  the  kind  and  degree  of  irrita- 
bility which  they  possess.  UiMer  the  influence  of  a  galvanic,  mechanical,  or 
chemical  stimulus  the  circular  fibres  of  the  bronchi  contract  readily  but  slowly, 
and  gradually  relax  when  the  stimulus  is  withdrawn.  The  contraction  is  more 
tardy  than  that  of  the  oesophagus,  but  more  prompt  than  that  of  the  arteries, 
and  relaxation  does  not  follow  for  some  minutes  niter.  Like  other  muscular 
contractility,  it  becomes  exhausted  after  continued  stimulation,  and  it  is  recov- 
ered by  a  period  of  rest. 

Although  it  has  been  generally  admitted  that  my  experiments  have  clearly 
proved  the  muscular  contractility  of  the  bronchial  tubes,  yet  fix)m  the  remarks 
of  recent  writers  on  the  subject  it  appears  to  me  that  the  physiological  oflSces 
of  this  property  have  not  been  generally  understood.     Thus  it  has  been  sup- 
posed that  ihe  bronchial  muscles  contribute  to  the  rhythmical  process  of  ex- 
piration ;  but  if  they  do  so  at  all  it  can  only  be  to  a  slight  extent,  as  their  move- 
ment IS  much  slower  than  that  of  ordinary  respiration,  besides  which  it  appears 
to  be  limited  to  the  larger  and  middle-sized  tubes,  and  does  not  extend  to  those 
of  smallest  size.     A  galvanic  current  caused  little  or  no  contraction  when  pass- 
ed through  a  lobe  within  an  inch  or  two  of  its  margin ;  but  the  contraction  was 
marked  when  the  current  was  passed  along  any  of  the  tubes  of  the  size  of  a 
small  crowquill  upwards.     I  cannot,  therefore,  concur  in  the  notion  propounded 
by  Dr.  Gairdner  in  one  of  his  able  papers,  that  the  finest  bronchi  have  a  p^is- 
taltic  or  vermicular  motion  like  that  of  the  intestines,  and  that  this  is  the  chief 
means  by  which  fluids  are  expelled  from  these  tubes.     It  is  probable  that  cili- 
ary motion  contributes  to  this  end,  but  the  expulsion  of  mucus  and  other  fluids 
from  the  bronchial  tree  is  mainly  efiected  in  the  manner  which  I  pointed  out 
more  than  twenty  years  ago— by  the  rapidly  increasing  velocity  with  which  tho 
air  in  expiration  passes  from  the  pulmonary  cells  to  the  narrower  converging 
bronchi,  and  carries  with  it  any  loose  liquid  in  its  way.     The  air  in  entering 
the  lungs  passes  with  decreasing  velocity  and  force  as  it  spreads  into  the  minute 
tubes  and  cells,  the  combined  area  of  which  vastly  exceeds  that  of  the  large 
branches  and.  trunk  of  the  bronchial  tree.      On  its  return  in  expiration  this  is 
reversed ;  the  motion  is  more  rapid  and  forcible  as  it  converges  towards  the  tra- 
chea and  glottis,  where  the  process  is  brought  to  its  consummation  in  special 
efforts  of  expectoration  and  coughing.      This  draining  operation  of  the  expira- 
tory act  is  promoted  on  the  one  hand  by  increasing  the  force  of  the  act  by  mus- 
cular effort ;  and,  on  the  other,  by  a  moderate  contraction  of  the  tubes,  which 
augments  the  velocity  and  sweeping  power  of  the  air  in  passing  through  them. 
This  contraction  is  effected  by  the  bronchial  muscles,  which  thus  assist  in  the 
process  of  clearing  the  tubes.    But  if  these  muscles  act  in  excess,  they  render 
the  passage  too  narrow  both  for  free  expiration  and  for  expectoration ;  and  this 
is  just  what  occurs  in  the  asthmatic  spasm,  which  renders  these  processes  slow 
and  difficult.    This  is  the  view  of  the  function  of  the  bronchial  muscles  which 
my  experiments  led  me  to  entertain,  and  which  I  published  and  taught  in  my 
lectures  more  than  twenty  years  since.  Dr.  Hyde  Salter,  in  his  late  able  and  elabo- 
rate work  on  asthma,  proposes  a  like  opinion,  and  suggests  that  the  bronchial 
muscles  may  also  be  useful  in  impeding  the  entrance  of  irritating  matters  into 
the  lungs. 

But  the  most  interesting  fact  discovered  by  my  experiments,  with  regard  to 
this  bronchial  contractility,  was  that  it  is  influenced  differently  from  that  of 
other  muscles  by  various  poisonous  or  medicinal  agents.  Thus,  hydrocyanic  acid 
did  not  impair  it  at  all,  opium  and  morphia  very  little,  conium  and  aconite  a  little 
more,  but  belladonna  and  stramonium  almost  destroyed  it ;  so  that  in  animals 
poisoned  by  these  drugs  the  bronchi  showed  scarcely  any  signs  of  contractility 
when  stim^ulated.  In  animals  poisoned  with  strychnia  the  bronchi  seemed 
permanently  contracted,  so  that  a  stimulus  had  no  further  effect  This  is  an- 
other proof  of  the  antagonistic  action  of  strychnia  and  belladonna  '  Now,  it 
is  well  worthy  of  remark  that  the  action  of  these  several  drugs  on  the  bronchi- 
al tubes  is  quite  different  from  what  it  is  on  the  oesophagus  and  intestinal  canal. 
Thus,  in  animals  poisoned  with  belladonna  the  oesophagus  was  as  irritable  as 
ever ;  in  those  poisoned  with  opium,  on  the  other  hand,  the  contractility  of  the 
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alimoitary  canal  is  much  impaired.  This  fact  has  led  me  to  gire  belladonna  in 
preferenee  to  opium  in  cases  of  intestinal  colic  with  constipation,  and  with  a  far 
more  satisfactory  result  I  think  this  mode  of  investigation  worthy  of  atten- 
tion as  a  means  of  extending  pathological  and  therapeutical  knowledge.  We 
want  a  more  elementary  study  of  the  operation  of  medicines,  an  examination 
of  the  efl^  of  simple  ^ugs  on  the  functions  of  elementary  tissues,  and  on  the 
constitoents  of  the  blood ;  for  without  this  we  cannot  hope  to  understand  the 
operation  of  complex  medicines  on  the  whole  frame. 

To  return  to  the  pathology  of  spasmodic  asthma ;  there  is,  then,  no  reason  to 
doubt  that  a  continued  contraction  or  tonic  spasm  of  the  muscular  fibres  of  the 
bronchi — constriction  of  these  tubes — is  the  essential  characteristic  of  this  dis- 
ease. No  doubt  the  contraction  of  the  bronchial,  as  of  other  muscles,  is  con- 
trolled by  nervous  influence ;  and  many  of  the  phenomena  of  spasmodic  asth- 
ma exempliiy  the  reflex  action  of  the  nervous  system  in  exdting  the  spasm — 
for  example,  mental  agitation  or  irritation  of  the  stomach  by  indigestible  matter 
will  often  bring  on  a  fit  of  asthma — but  the  nervous  element  is  often  not  ob- 
Tious  in  the  clinical  observation  of  the  disease.  Thus,  spasmodic  asthma  often 
iffeets  persons,  not  otherwise  nervous,  when  they  inhale  peculiar  smells  or  when 
they  catch  cold ;  and  in  my  experiments  I  found  that  irritating  the  eighth  nerves 
had  little  effect  oil  the  contraction  of  the  bronchial  muscles,  which,  on  the  con- 
trary, readily  answered  to  direct  irritation.  But  it  is  open  to  further  inquiry 
whether,  like  the  heart  and  arteries,  these  contractile  fibres  are  not  more  influ- 
eoced  through  the  sympathetic  than  through  the  spinal  nerves. 

However  induced,  this  constriction  of  the  tubes  renders  the  ingress  and 
egress  of  air  to  and  from  the  lungs  difBcult  and  noisy,  so  that  the  process  of 
breathii^  becomes  very  laborious  and  prolonged ;  all  the  muscles  of  inspiration, 
ordinary  and  supplementary,  are  called  into  violent  action,  and  so  the  struggle 
goes  on  until  the  spasm  is  relaxed.  If  this  takes  place  soon  the  attack  ceases 
»nd  there  is  no  remaining  disorder ;  but  if  the  spasm  lasts  long  other  disorder 
Kisaes  in  the  bronchial  membrane  and  other  parts  concerned.  They  become 
congested  from  theimperfect  and  laborious  breathing,  and  this  congestion  causes 
increased  and  disordered  secretion ;  hence  cough  and  expectoration  of  a  catarrhal 
chuacter  commonly  accompany  or  follow  a  prolonged  fit  of  asthma.  So,  like- 
^^  if  these  asthmatic  attacks  recur  fVequently,  they  tend  to  produce  more 
P^nnanent  congestion  and  thickening  of  the  air-passages,  which  continue  in  the 
intmils  between  the  attacks,  and  thus  the  disease  passes  from  the  paroxysmal 
^  intermittent  asthma  into  a  more  habitual  or  constant  asthma,  with  which  is 
^sodated  more  oriess  of  the  general  dilatation  of  the  air-cells,  called  by  Laen- 
&ec  emphysema  of  the  lungs.    I  will  allude  to  this  again  afterwards. 

Spasmodic  asthma;,  or  bronchial  spasm,  may  originate  like  a  common  cold 
or  bronchial  catarrh,  or  from  exposure  to  the  effluvia  of  a  hayfield,  of  a  sta- 
^K  of  a  close  room,  of  ipecacuanha,  or  of  other  dust ;  or  it  may  arise  from 
^e  unknown  impurity  or  peculiarity  in  the  air  of  certain  places ;  or  it  may 
^  induced  by  indigestfon,  by  gouty  or  other  irritating  matters  in  the  blood, 
or  by  mental  emotion.'  The  kind  known  under  jthe  term  of  ^*  hay-asthma  "  is 
^ery  common,  and  I  have  no  doubt  is  excited  by  pollen-germs,  or  some  efflu- 
viamfrom  flowering  grass  and  other  vegetables.  It  is  more  distinctly  catar- 
rhal in  nature,  being  often  preceded  or  accompanied  by  sneezing,  coryza,  and 
other  symptoms  of  membranous  irritation.  But  in  whatever  way  asthma  may 
^^▼e  its  origin,  when  it  has  once  occurred,  it  is  very  apt  to  return  again,  and 
may  be  re-excited  by  any  of  the  causes  just  mentioned  ;  and,  generally  speak - 
iog)  the  more  frequently  it  recurs,  the  longer  and  more  severe  are  the  attacks, 
U)d  the  more  likely  to  leave  the  breathing  embarrassed  in  the  intervals. 

But  yoii  may  well  ask,  further,  "  What  is  the  peculiarity  that  makes  persons 
uthmatic?'*— that  is  to  say,  that  makes  the  causes  above-mentioned  excite  in 
^hem  contraction  of  the  bronchial  muscles,  instead  of  causing  the  more  common 
effects  resulting  from  the  operation  of  these  causes  on  persons  in  general.  We 
°^y  reply,  ^*  A  peculiar  irritability  of  these  muscles  or  of  the  nerves  exciting 
them.*'  But  this  is  only  an  jexpression  of  the  fact,  and  does  not  explain  why 
these  muscles  should  be  more  irritable  in  asthmatic  persons  than  in  others. 
'^his  subject  requires  more  investigation.  I  do  not  feel  that  I  can  answer  it 
fully,  so  as  to  tnclude  all  instances ;  but  I  think  that  I  have  traced  in  several 
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cases  signs  of  a  slight  structural  peculiaritT  which  may  give  to  the  bronchial 
muscles  an  unusual  liability  to  spasm.     This  may  be  designated  under  the 
general  term  of  a  slight  induration  or  thickening  at  or  near  the  root  of  the 
lungs.     In  a  considerable  number  of  those 'subject  to  attacks  of  asthma,  even 
at  an  early  period,  when  they  are  few  and  far  between,  I  have  found,  in  the 
absence  of  the  paroxysms,  more  or  less  of  whiffling  or  tubular  sound  in  one 
or  both  interscapular  spaces,  generally  most  in  expiration.     This  may  be  from 
enlarged  bronchial  glands,  which  are  of  common  occurrence  in  children,  oflcn 
accompanying  enlarged  tonsils ;  or  it  may  be  firom  interstitial  deposit  under  the 
mucous  membrane  at  or  below  the  bifurcation  of  the  trachea ;  or  it  may  be 
from  slight  partial  induration  of  the  pulmonary  texture,  such  as  that  resulting 
from  an  old  tuberculous  lesion,  whether  in  the  form  of  dwindled  and  contract- 
ed tubercle  or  calcified  induration,  but  of  very  limited  extent.     Either  of  these 
lesions,  trifling  as  they  may  be  in  extent,  may  increase  the  irritability  of  the 
bronchial  tubes,  not  only  by  mechanical  irritation,  but  by  partially  obstruct- 
ing the  circulation  underneath  the  tubes,  and  thus  throwing  more  blood  to  the 
muscular  fibres  and  mucous  membrane.    It  is  in  favour  of  this  yiew  of  the 
pathological  cause  of  the  asthmatic  spasm  that  such  changes  to  an  increased 
extent  certainly  do  occur  after  often-repeated  and  severe  attacks,  and  operate 
as  the  causes  of  their  continuance  and  aggravation.     In  cases  of  confirmed  and 
habitual  asthma  we  have  abundant  evidence,  both  during  life  and  after  death, 
of  the  increased  vascularity  and  thickening  of  the  mucous  membrane  and 
subjacent  tissues,  which  changes  we  shall  afterwards  find  to  be  concerned  in 
producing  the  general  emphysema  of  the  lungs  which  usually  supervenes. 

Spasmodic  asthma  is  of  common  occurrence  in  childhood,  and  is  then  fre- 
quently complicated  with  eczematous  and  other  eruptions  on  the  skin.  So. 
likewise,  in  adult  life  it  often  occurs  in  connection  with  gout  and  psoriasis,  all 
being  dependent  on  a  morbid  material  in  the  blood ;  and  this  point  should  be 
kept  in  view  in  the  treatment. 

Few  complaints  vary  in  their  tractability  more  than  asthma.  Some  (even 
severe  cases)  yield  to  treatment  so  promptly  and  permanently  that  their  cures 
may  be  ranked  among  the  great  successes  of  medicine. 

From  what  has  been  said,  it  may  be  inferred  that  the  treatment  of  asthma 
must  vary  much  in  its  simplicity  and  success  according  to  the  unity  or  com- 
plication of  the  disease.  Against  the  bronchial  spasm  wo  have  remedies  which 
are  pretty  effectual  in  most  cases.  Belladonna  and  stramonium  rarely  fail  to 
relieve  the  bronchial  spasm  ;  and  in  transient  cases,  where  this  is  the  only  ele- 
ment, they  may  suffice  to  cure  the  disease.  The  extracts  art  the  most  reliable 
preparations,  and  may  be  given  in  doses  of  from  a  quarter  of  a  grain  to  half  a 
grain  every  three,  four,  or  six  hours  whilst  the  tendency  to  spasm  lasts.  The 
dryness  of  the  throat  which  both  these  drugs  often  cause  may  be  counter- 
acted by  frequently  sipping  linseed- tea  or  barley  water.  Sometimes,  however, 
this  dryness  is  useful  in  moderating  the  catarrhal  flux  which  may  follow  the 
spasm. 

But  in  most  cases  there  exists  something  more  than  the  mere  spasm  ;  and, 
therefore,  we  commonly  have  to  give  these  anti-spasmodics  in  combination 
with  other  remedies.  Thus,  often  there  is  an  inflammatory  cold,  calling  for 
the  addition  of  salines  and  counter-irritation ;  and  this  may  amount  to  bron- 
chitis, requiring  the  aid  of  small  doses  of  tartarised  antimony.  In  chronic 
cases,  when  the  attacks  have  recurred  frequently  or  lasted  long,  there  is  no 
combination  more  beneficial  than  that  of  iodide  of  potassium,  in  two  or  three- 
grain  doses,  and  ten  or  fifteen  grains  of  bicarbonate  of  potass,  with  the  stramo- 
nium or  belladonna.  I  believe  that  I  speak  within  bounds  when  I  say  that» 
with  a  combination  of  this  kind,  I  have  cured  or  greatly  relieved  hundreds  of 
cases  of  asthma.  The  efficacy  of  the  alkaline  iodide  probably  depends  on  its 
eliminative  and  deobstruent  action,  increasing  the  secretion  of  the  kidneys  and 
of  the  bronchial  membrane,  and  promoting  the  absorption  or  dispersion  of  the 
thickenings  and  deposits  in  the  tubes,  bronchial  glands,  and  at  the  root  of  the 
lungs,  which  I  have  mentioned  as  being  often  concerned  in  exciting  or  perpetu- 
ating the  attacks  of  asthma.  The  diuretic  or  eliminative  action  of  these  medi- 
cines may  be  advantageously  increased  in  some  cases  by  the  addition  of  sqjiiHi 
colchicum,  or  tincture  of  cantharides,  particularly  where  there  are  indications 
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of  goat  or  of  disease  of  the  skin.  On  a  similar  principle,  in  chronic  cases  cer- 
tain mineral- waters  are  sometimes  useful,  particularly  those  of  Eauzbonnesand 
Caatereis  in  the  Pyrenees,  Vichy,  and  Ems. 

There  are  ^veral  other  remedies  for  asthma  in  common  use,  generally  much 
inferior  in  efficacy  to  the  preceding,  but  occasionally  useful  as  subsidiary  aids, 
and  sometimes  they  are  our  chief  resources  where  those  disagree.  Such  is  the 
ethereal  tincture  of  lobelia,  ^which  in  doses  of  from  twenty  to  sixty  drops  I  have 
known  in  a  few  instances  quite  successful ;  more  frequently  it  has  failed,  and 
sometimes  caused  much  nausea  and  discomfort  Indian  hemp,  in  doses  of  a 
grain  of  the  extract,  gave  signal  relief  in  two  instances,  where  the  usual  reme- 
dies had  disagreed ;  but  in  other  cases  it  has  quite  failed,  and  has  sometimes 
caused  distressing  disturbance  of  the  brain  and  heart.  Smoking  cigarettes  of 
stramonium,  or  of  the  datura  tatula,  inhaling  chloroform  (which  for  safety 
should  be  mixed  with  sulphuric  ether  and  alcohol),  and  breathing  the  fumes 
of  burning  nitre-paper,  are  expedients  which  oflen  give  relief  in  individual 
cases;  and  although  this  relief  is  less  complete  and  permanent  than  that  fol- 
lowing the  use  of  the  remedies  first  recommended,  yet  they  may  be  useful 
where  these  fail,  and,  being  prompt  in  operation,  may  be  employed  to  ward  off 
slight  attacks  where  stronger  agents  are  not  required,  or  before  the  latter  can 
be  brought  into  effective  operation. 

Rarely  we  meet  with  cases  of  asthma  so  severe  and  obstinate  as  to  resist  all 
medicinal  remedies ;  or  it  may  be  that  the  patient  becomes  tired  of  taking  medi- 
cines, and  renounces  them  in  disgust — nay,  sometimes  I  have  known  the  symp- 
toms aggravated  by  those  which  are  commonly  the  most  successfuL  In  some 
of  these  change  of  air  has  succeeded  wonderfully,  and  this  not  always  when  the 
change  has  been  of  the  most  salubrious  character.  In  fact,  the  caprices  of  asthma 
with  regard  to  air  are  very  curious,  and  can  hardly  be  accounted  for.  In  most 
instances,  however,  a  dry  atmosphere  agrees  better  than  a  damp  one,  and 
the  air  of  a  large  town  better  than  that  of  the  country,  especially  if  this  be 
low  and  damp.  Of  places  in  which  I  have  known  asthmatics  most  free  from 
attacks  I  would  mention  London  (several  parts  of  the  West-end),  Tunbridge 
Wells,  Cliflon,  Brighton,  and  Margate  (in  summer)  ;  abroad,  Paris,  Pau,  aad 
Hj^res.  But  asthmatic  subjects  should  try  for  themselves,  and  remain  as 
much  as  possible  in  the  locality  that  they  find  by  experience  to  best  suit  them. 
In  the  case  of  hay-asthma,  the  avoidance  of  the  country  during  the  hay- 
iQaking  season  is  necessary  with  many  individuals,  and  the  change  found  com- 
monly to  answer  best  is  either  to  London  or  the  seaside. — Medical  Times  and 
Gautte,  June  8,  1872,  p,  649. 


25.~ON   VESICULAR  EMPHYSEMA   OP    THE   LUNGS,  AND   HABI- 

TUAL  ASTHMA. 

By  Dr.  Chabmbs  J.  B.  Williaxa,  F.R.S. 

The  effect  of  extensive  and  long-continued  emphysema  on  the  blood  and  its 
vessels  is  manifest  in  the  leaden  pallor  of  the  surface,  contrasted  with  the  dark 
congested  state  of  the  mouth,  fauces,  and  larynx ;  the  right  cavities  of  the 
heart  become  enlarged,  the  liver,  kidneys,  and  other  organs  partake  in  the 
livid  congestion,  and  their  degeneration  not  uncommonly  follows;  the  arcifs 
senilis  generally  appears  early ;  and  albuminuria,  anasarca,  and  general  di-opsy 
usually  precede  death. 

But  it  must  not  be  supposed  that  these  extreme  results  occur  in  all  cases  of 
emphysema.  In  more  moderate  degrees  emphysema  occurs  in  connection  with 
chronic  bronchitis,  and  with  the  slight  pulmonary  congestion  accompanying 
o^nic  diseases  of  the  heart,  and,  merely  adding  an  habitual  shortness  of 
breath  and  wheezy  cough  to  these  affections,  may  be  regarded  rather  as  an 
infirmity  than  as  a  very  serious  disease.  The  function  of  breathing  and  circu- 
lation in  such  individuals  is  reduced  to  a  reptile  standard  ;  and  if  they  can  be 
contented  to  remain  within  their  limited  sphere  of  activity,  slowly  and  quietly 
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creeping  their  Wfty,  &nd  not  attempting  in  any  sense  to  bustle,  to  ran,  or  to 
hurry,  they  may  live  for  many  years  in  tolerable  comfort. 

It  may  be  inferred,  therefore,  that  the  successes  in  the  treatment  of  con- 
firmed jemphysema  or  chronic  asthma  will  be  chiefly  of  the  minor  class,  amount- 
ing to  mitigation  or  alleviation  rather  than  perfect  cure,  and  failures  are  to  be 
expected  in  those  intense  and  aggrayated  cases,  in  which  the  distension  of  the 
lung  is  so  great  and  lasting  as  to  cause  much  wasting  and  degeneration  of  its 
tissues.     But  there  is  a  period  in  which  the  emphysematous  distension  of  the 
lung  is  removable.     If  the  causes  which  produce  the  incarceration  of  air  in  the 
cells  (shortening  and  partial  obstruction  of  the  air-tubes,  and  thickening  of  the 
lung  around  them)  can  be  taken  away  before  the  structure  of  the  air-cells  is 
altered  by  their  continued  distension,  the  lung  may  return  to  its  natural  con- 
dition and  dimensions.    Something  of  this  kind  commonly  takes  place  after 
extensive  bronchitis,  in  which  there  is  more  or  less  temporary  emphysemi. 
Still  more  does  it  occur  after  severe  fits  of  spasmodic  asthma^  which   induce 
more  or  less  temporary  emphysema ;  but  the  cause  being  transient,  the  lungs 
recover  their  normal  dimensions.    Now,  it  can  be  well  understood  that  between 
these  temporary  varieties  of  emphysema  and  the  confirmed  and  advanced  dis- 
ease there  are  intermediate  degrees  which  may  be  removed  or  ameliorated  by 
appropriate  treatment. 

Among  the  remedies  chiefly  useful  are  those  employed  as  expectorants  of  the 
more  stimulating  class — squill,  salts  of  ammonia,  ammoniacum,  and  other  gum 
resins;  benzoin,  tolu,  and  other  balsamics;  creasote,    and    other   terebinth!* 
nates.     Some  of  these  exhibited  through  the  stomach,  others,  by  way  of  inbaU- 
tion  with  the  vapour  of  hot  water  or  in  spray,  tend  to  excite  the  secretion  and 
expectoration  of  bronchial  mucus,  and  thereby  to  diminish  the  obstruction  to 
the  c^ess  of  air  from  the  distended  cells.     Often  their  operation  may  be  aided 
by  the  iodides  and  bromides  of  potassium  and  ammonium  and  alkalies,  before 
mentioned  as  useful  in  recurring  asthma.    The  employment  of  stimulating  ex- 
pectorants in  bronchitis  and  emphysema  requires  careful  judgment  and  dis- 
crimination ;  for  if  given  too  soon,  or  during  any  inflammatory  or  febrile  exacer- 
bation or  fresh  spasm,  they  do  harm  instead  of  good.    In  fact  their  operation 
is  always  the  opposite  of  that  of  the  remedies  for  recent  bronchitis  or  spas- 
modic asthma  (salines,  antimonials,  belladonna,  &c\  and  it  becomes  beneficial 
in  consequence  of  the  bronchial  muscles  and  membrane  passing  into  somewhat 
of  an  opposite  state — inflammatory  irritation  having  given  place  to  passive  con- 
gestion, and  spasmodic  contraction  to  atonic  or  paralytic  relaxation.    So,  too, 
with  this  change  belladonna,  stramonium,  and  salines  fail  to  give  relief  and  are 
even  hurtful.     And  yet  the  transition  from  one  condition  to  another  is  neither 
constant  nor  uniform ;  and  it  often  happens  that  at  one  time  of  the  day  there 
may  be  distressing  cough,  with  difficult  expectoration  and  the  long  crepitant 
respiration  of  an  atonic  state  of  the  tubes ;  and  at  another  time  the  tight 
wheezy  breathing,   inspiration  and  expiration,  of  spasmodic  asthma.    Nay, 
sometimes  these  opposite  conditions  may  co-exist  in  different  parts  of  the  same 
lungs,  and  entirely  baffle  our  efforts  to  counteract  them. 

The  most  common  case,  however,  of  these  opposing  conditions  is  that  the 
atonic  state  prevails  throughout  the  day,  and  piore  or  less  of  the  spasm  recurs 
at  night ;  and  therefore  it  often  answers  well  to  give  stimulant  expectorants 
and  even  tonics  during  the  day,  and  a  dose  or  two  of  antispasmodic  or  narcotic 
in  the  night. 

I  have  just  named  tonics,  and  they  require  a  little  further  notice  with  regard 
to  their  influence  on  these  diseases.  Like  other  affections  which  impair  sleep 
and  appetite,  and  exhaust  strength,  continued  asthma  or  bronchitis  wastes; 
flesh  and  blood ;  and  therefore  ordinary  reparative  tonics,  such  as  iron  and 
quinine,  may  be  often  useful  to  sustain  the  failing  general  strength  and  struc- 
ture of  the  frame.  But  certain  tonics  seem  to  have  an  invigorating  influence  on 
the  muscles  of  respiration,  external  and  internal,  and  may  to  a  certain  extent 
restore  the  breathing  powers,  when  these  have  been  impaired  by  prolonged 
attacks  of  dyspnoea  and  cough.  I  allude  especially  to  strychnia,  zinc,  and  ar- 
senic. In  several  instances  the  continued  use  of  stryclmia  (in  doses  of  from 
l-d2nd  to  l-24th  of  a  grain  three  times  daily,  dissolved  in  an  acid)  has  been 
followed  by  marked  improvement  in  the  breathing  powers,  and  a  diminished 
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tendency  to  the  attacks  of  asthma.  But  if  ezhihited  during  attacks  of  spas- 
modic asthma,  it  seems  rather  to  aggravate  it  than  otherwise ;  and  it  is  when 
these  are  OTer,  and  a  state  of  exhaustion  or  atony  follows,  that  this  remedy 
proves  henffficiaL  The  same  remark  applies  to  the  preparations  of  zinc, 
whether  oxide,  sulphate,  or  valerianate.  In  connection  with  this  operation  of 
strychnia  we  may  bear  in  mind  its  power  to  prevent  vomiting  and  restore  tone 
to  the  stomach  in  cases  of  nervous  exhaustion  from  abuse  of  stimulants,  or 
from  hysteria,  in  which  I  have  often  found  it  the  most  efficacious  of  all  reme- 
dies. Whether  in  all  these  cases  it  acts  directly  on  the  affected  tissues,  or 
through  the  medium  of  the  nerves,  we  are  hardly  3'et  in  a  position  to  determine. 
Arsenic  is  another  remedy  which  seems  to  improve  the  breathing  powers  in 
some  cases  of  emphysema,  and  to  diminish  the  frequency  of  attacks  of  asthma ; 
but  it  is  slow  in  its  operation  in  the  doses  in  which  it  may  be  safely  given  (three 
or  four  drops  of  arsenical  solution  twice  daily),  and  patients  will  not  often  per- 
severe with  it  long  enough  to  derive  benefit  from  its  use.  I  have  found  it  pecu- 
liarly efficacious  in  the  not  uncommon  cases  of  asthma  complicated  with  psori- 
lais  or  eczema  ;  but  its  beneficial  influence  is  not  limited  to  these. 

Asthmatic  subjects  are  extremely  sensitive  to  atmospheric  changes,  and  to  all 
influences  which  affect  the  purity  and  other  qualities  of  the  air.  A  person 
afflicted  with  extensive  and  confirmed  emphysema,  especially  that  of  the  tense 
kind,  may  be  thrown  into  a  state  of  severe  suffering  by  a  change  in  the  wind,  by 
the  coming  on  of  a  fog,  by  impurities  in  the  air,  or  a  rise  in  its  temperature 
soch  as  would  not  affect  a  person  in  health.  It  is  only  by  avoiding  all  such 
deriations  from  the  most  salubrious  standard  that  a  patient  thus  afi^cted  can 
enjoy  anything  like  ease  and  comfort,  or  indeed  can  hope  to  prolong  life ;  and 
fortuqate  are  those  who  can  afford  to  migrate  as  the  seasons  change,  and  enjoy 
the  pure  air  of  a  dry  heath  in  the  summer,  and  in  the  winter  the  equally  pure 
bat  tempered  air  of  the  Nubian  desert  Those  who  cannot  afford  to  change 
their  residence  with  the  season  should  fix  their  abode  in  a  sheltered  spot,  on 
as  dry  a  soil,  and  in  as  pure  an  air,  as  they  can  find — in  the  summer  much  oiit 
of  doors,  strolling  and  basking  in  the  sim ;  in  winter,  for  the  most  part,  shut  up 
in  well-ventilated,  warm,  but  not  overheated  rooms.  Such  cases  might  be  ex- 
pected to  derive  much  advantage  firom  any  means  of  increasing  the  oxygen  in 
the  air  which  they  breathe,  either  by  condensing  the  air  by  a  forcing-pump  in 
in  air-tight  room  for  the  purpose,  as  has  been  practised  at  Montpellier,  and 
other  places  in  France,  and  at  Ben  Rbydding  in  Yorkshire,  or  by  the  occasional 
inhalation  of  oxygen  gas  more  or  less  diluted  with  common  air.  I  have  known 
several  instances  in  which  th^se  means  have  been  tried  by  asthmatic  and  em- 
physematous patients,  and  some  have  experienced  considerable  relief  for  a  time, 
but  not  of  sufficient  extent  or  permanency  to  induce  them  to  persevere  long 
in  the  measures,  which  have  many  inconveniences,  and  are  not  always  unat- 
tended with  risk.  Recently,  oxygenated  dripks  have  been  recommended  with 
the  object  of  supplementing  through  the  stomach  what  the  lung  cannot  receive ; 
but  it  is  very  doubtful  that  either  the  so-called  oxygen  water  or  the  diluted 
peroxide  of  hydrogen  can  introduce  into  the  stomach  a  sufficient  amount  of 
oxygen  to  produce  a  perceptible  effect  in  this  way.  But  we  have  in  nitric  acid  and 
chlorate  of  potass  materials  rich  in  oxygen,  and  readily  parting  with  it,  which 
may  be  given  pretty  freely  without  uioonvenience.  Twenty  or  thirty  drops  of 
the  diluted  add  with  ten  or  fifteen  grains  of  the  chlorate  in  three  or  four  table- 
spoonfuls  of  water  may  be  taken  three  or  four  times  daily.  I  have  often  pre- 
scribed  this  compound  in  cases  of  emphysema  and  other  diseases  in  which  the 
breathing  powers  were  much  impaired,  and  in  some  instances  with  apparent 
benefit  From  some  hospital  trials  formerly  made,  it  would  appear  that 
neither  the  chlorate  norvthe  nitric  acid  can  be  detected  in  the  urine.  There- 
fore the  oxygen  is  retained  somewhere  in  the  system ;  but  further  experiments 
are  required  to  determine  this  point. — Medical  Times  and  Qiuette^  June  22, 
1872,  p.  706. 
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26.— ON  CROUP. 

By  Dr.  Bobbbt  C.  B.  JoKDkn^  AfwtsUnt  Physidvi   to  the  Children's  Ha«plUl,  and    Fro' 
feBflor  of  BlBeaBCB  of  Children  at  Qoecn's  College,  Birmingham, 

In  all  my  own  early  teaching  it  was  so  strongly  impressed  npon  me  that 
'*  croup*'  was  always  a  membranous  exudation  in  the  larynx  or  trachea,   that 
it  became  to  my  mind  a  great  difficulty  to  throw  off  the  trammels  of  this  old 
belief^  and  it  was  long  before  I  could  feel  fully  persuaded  of  what  I  now  know 
to  be  the  truth — ^namely,  that  the  majority  of  the  cases  usually  called  by  this 
name  have  no  false  membrane  formed  at  all,  but  that  their  essential  natare  is 
an  inflammation  of  the  mucous  membrane  of  the  larynx  and  trachea,  accom- 
panied with  secretion  of  tenacious  mucus,  and  also  considerable  swelling  caused 
by  effusion  into  the  submucous  areolar  tissue.     They  are,  in  fact,  catarrhal  in- 
flammation of  the  larynx  and  trachea.  All  other  cases  where  exudation  is  really 
present  are  diphtheria ;  and  it  is  in  this  sense,  and  with  this  definition  only, 
that  we  can  regard  croup  and  diphtheria  as  two  distinct  diseases.    To  make 
my  meaning  clear,  let  me  follow  out  the  course  of  the  two,  and  lay  before  you 
in  general  terms  the  broad  distinctions  between  them,  beginning  with  the  dis- 
ease which  in  my  younger  years  was  most  familiar  to  me,  because  during  times 
of  cold  or  cast  wind  it  occurs  sporadically  in  country  practice  all  oyer  the  king- 
dom, and  to  which  I  was  taught  to  give  the  name  of  ci*oup.    The  early  symp- 
toms are  Tery  similar  to  those  of  an  approaching  attack  of  measles,  save  that 
there  is  no  superabundant  secretion  from  the  lachrymal  glands,  and   conse- 
quently no  running  from  the  eyes  and  nose,  but  there  is  fever  and  dry  barking 
cough  of  that  peculiar  character  which  of  necessity  occurs  when  the  rima  glot- 
tidis  is  narrowed.     This  cough  is  indeed  the  crucial  symptom,  and  yet  it  has 
probably  existed  for  two  or  three  days  before  its  nature  has  been   marked 
enough  to  alarm  the  mother.     On  questioning  her   you  are   likely   enough 
to  find  that  the  child  ^'has  had  a  cold  for  a  few  days,   but  that  she    has 
thought  nothing    of  if     To  trained   ears,    however,   the    peculiar  cough 
is  very  manifest  almost  from  the  commencement,  and  if  the  child  be  asked 
to  draw    a    deep    breath    the    stridulous   sound   completes   the    diagnosis.. 
The  cough  and  the  inspiration  are  both  pathognomonic  of  croup,  but  of  croup 
in  its  abstract  sense  only ;  they  tell  you  that  there  is  narrowing  of  the  passage 
which  allows  the  entrance  and  exit  of  air  to  the  lungs — that  is,  of  larynx  or  tra- 
chea.    The  history  of  the  case  supplies  the  other  evidence.     It  is  acute,  and 
this  eliminates  all  the  chronic  forms  of  laryngeal  disease  to  which  children  are 
prone,  such  as,  for  example,  warty  or  other  growths.    A  careful  examination 
shows  no  exudation  on  the  throat  or  fauces,  and  the  history  is  not  that  of  sore 
throat,  but  of  cough ;  this  makes  diphtheria  at  least  improbable.    The  symp- 
toms have  been  those  which  wouUi  naturally  take  place  in  an  attack  of  bron- 
chitis and  tracheitis,  with  a  tendency  to  spread  still  fiirther  upwards  and  involve 
the  larynx  in  the  mischief;  and  it  is  the  swelling  of  its  mucous  membrane,  and 
the  consequent  narrowing  of  the  chink  at  the  outlet  of  the  larynx,  and  the  swell- 
ing of  the  lining  of  the  vocal  cords,  that  gives  the  more  decided  ^*  croupy  "  cha- 
racter to  the  cough,  to  the  inspiration,  and  to  the  voice,  this  last  being  often 
almost  absent     It  is  these  also  that  give  the  danger  to  the  attack ;  the  same 
amount  of  congestion,  the  same  amount  of  effusion  into  the  sub-mucous  areolar 
tissue  elsewhere  would  be  of  no  serious  import     Hence  the  mother  until  closely 
questioned  dates  the  attack  from  the  commencement  of  the  danger,  and  says 
that  it  came  on  *^  quite  suddenly ;  ^'  and  in  truth,  when  laryngeal  symptoms  do 
begin,  they  increase  very  rapidly,  and  every  hour  makes  the  danger  greater — 
almost  every  breath  is  more  and  more  difficult,  respiration  becomes  more  and 
more  diaphragmatic,  the  sternum  is  drawn  in  with  every  breath,  and  in  spite  of 
the  increased  labour  less  and  less  air  passes  through  the  laryngeal  opening ;  the 
lips  and  face  become  more  purple,  the  lungs  become  congested,  this  further  in- 
creases the  dyspnoea,  and  the  child  dies  suffocated.     Such  is  the  natural  un- 
checked end  of  the  disease — a  termination  which  it  is  difficult  to  avoid  in  the 
cottages  of  the  poor,  where,  from  the  very  nature  of  the  case,  the  child  cannot 
get  proper  treatment,  where  there  is  no  skilled  nurse  to  follow  out  the  doctor's 
advice,  and  where  the  temperature  of  the  room  varies  with  every  opening  door. 
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Sow,  what  are  the  post-mortem  appearances  ?    There  is  no  false  membrane  in 
either  larynx  or  trachea,  but  simply  a  swollen  and  congested  state  of  their  rau- 
cous membrane,  which  is  generally  spread  over  with  a  tenacious  mucus  nearly 
as  Tiscid  aa  pneumonic  sputa.    These  changes  extend  more  or  less  into  the  bron- 
chi, and  with  a  congested  condition  of  the  lungs,  are  the  only  signs  visible  to 
account  for  death.    I  have  many  carefully  noted  records  of  such  post-mortem 
appearances  written  in  old  days,  when  the  influence  of  what  Bacon  would  ci&ll 
the  ^  idol  of  the  theatre*'  was  so  strong  upon  me  that  it  is  always  stated,  "  false 
membrane  in  a  perfectly  diffluent  state  spread  over  the  mucous  surface.'*    Now, 
this  *'  diffluent  false  membrane "  is,  in  reality,  only  a  synonym  for  tenacious 
mucus.     This  is  the  disease  which  occurs  sporadically  in  town  and  country 
alike,  and  which  is  commonly  called  **  croup."    The  cause  is  generally  exposure 
to  cold,  though  some  children  are  more  predisposed  to  it  than  others ;  and  I 
have  known  many  who  have  had  several  well-marked  attacks,  which  for  the 
most  part  decrease  in  violence  as  the  child  becomes  older.    It  is  also  a  decided 
fact  that  there  is  a  clear  predisposition  to  it  in  some  families,  though  when  a 
child  is  said  to  be  *^  subject  to  croup"  it  is  laryngismus  that  is  most  often  meant. 
The  essence  of  this  disease  is  therefore  laryngitis  and  tracheitis  of  a  catarrhal 
character,  and  the  danger  is  because  the  entrance  and  exit  of  air  to  and  from  the 
langs  is  impeded ;  the  object  of  treatment  is  therefore  to  make  a  decided  and 
quidc  impression  on  the  disease.     Time  does  not  admit  of  the  least  delay.     You 
must  at  once  place  your  patient  in  the  best  possible  state  for  recovery — that  is, 
let  bim  be  in  a  warm  room  with  no  drafts,  and  a  uniform  temperature  of  at  least 
70^  Fahr.,  and  let  the  air  which  he  breathes  be  thoroughly  saturated  with  mois- 
ture; a  boiling  kettle  pouring  out  its  stoam  into  the  room  often  manages  this 
very  efficiently.     The  plan  which  is  adopted  in  the  Children's  Hospital  here,  is 
to  IkhI  a  large  iron  kettle,  to  the  spout  of  which  is  affixed  a  long  tube  ending  in 
a  Tose  like  a  watering-pot,  from  which  the  steam  pours  out  copiously ;  but  as 
this  cannot  always  be  at  hand  your  ingenuity  must  be  taxed  to  find  a  substi- 
tute— ^but  remember  that  the  soft  moist  vapour  acting  locally  on  the  swollen  mu- 
cous surface  is  as  important,  an  agent  in  the  treatment  as  any  other  therapeutic 
means.     A  linseed  poultice  to  the  throat  helps  also  in  this,  and  has  certainly  a 
soothing  power.     These  external  appliances  being  completed,  then  give  at  once 
an  emetic  of  ipecacuanha,  and  repeat  this  every  twenty  xhinutes  or  half-hour, 
until  not  only  copious  vomiting  but  copious  perspiration  is  induced.     As  a  re- 
sult of  this  the  secretion  of  the  air-passages  also  becomes  thinner  and  more 
easily  got  rid  of,  and  it  will  be  borne  in  mind  that  the  cough  becoming  looser  is 
an  excellent  symptom.     Increased  mucous  rUle,  without  the  power  of  cough, 
lufi  of  course  a  different  meaning,  but  a  looser  cough  always  bespeaks  a  lessened 
<l&nger.     In  addition  to  the  ipecacuanha,  a  very  good  prescription  is  a  powder 
with  calomel  gr.  i^  compound  ipecacuanha  powder  gr.  ^,  and  chlorate  of  pot- 
asb  gr.  iij.,  every  half-hour  or  hour  according  to  the  severity  of  the  symptoms. 
Of  course  the  dose  must  be  modified  slightly  according  to  the  age  of  the  patient 
If  the  disease  does  not  abate,  next  comes  the  question  of  tracheotomy;  and  in 
this  case  I  would  leave  it  as  l^g  as  can  be  done  consistently  with  safety.     So 
frequent  is  the  recovery,  even  when  the  case  is  seemingly  hopeless,  that  trache- 
otomy may  be  fairly  called  a  last  resorts     These  attacks  of  laryngeal  catarrh 
can  fortunately  be  pointed  out  as  marked  examples  of  the  efficacy  of  medicine 
in  acute  disease.     They  are  amongst  the  few  cases  where  the  effects  of  remedies 
can  be  seen,and  where  we  can  say  that,  if  left  to  nature,  the  tendency  is  rather 
to  death  than  to  recovery.     It  is  not  meant  to  undervalue  tracheotomy  in  these 
cases :  no  patient  should  be  allowed  to  die  without  the  chance  which  it  affords. 
Yet  80  marked  are  the  effects  of  curative  agents,  that  time  should  always  be 
allowed  for  a  full  and  decided  trial  of  their  power  before  resorting  to  the  opera- 
tion. 

The  following  case  illustrates  this  catarrhal  croup  forcibly : — ^Early  in  the 
morning  of  August  14th,  1867,  I  was  called  to  Arthur  B.,  a  little  boy  aged  two 
yean  eleven  months.  I  found  him  breathing  a  hundred  times  in  the  minute, 
the  croupal  sound  very  loud,  the  distress  and  agitation  very  great  |  the  pulse 
could  not  be  counted,  the  face  was  oommencing  to  be  dusky,  the  skm^  was  hot 
^jy,  and  burning.  The  operation  of  tracheotomy  was  proposed,  but  it  was  de- 
cided to  try  other  means  first.  The  room  was  therefore  made  warm  with  the 
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steam  of  boiling  water,  the  throat  painted  with  liquor  epispasticus,  and  a  lin- 
seed poultice  applied  over  it  A  teaspoonful  of  ipecacuanha  wine  was  ordered  to 
be  tasen  every  twenty  minutes,  and  half  a  grain  of  calomel  every  hour.  A  little 
before  midday  a  slight  improvement  was  noted,  although  there  had  been  Te^ 
frequent  sickness,  yet'  the  pulse  was  stronger,  the  distress  less,  and  the  labour  of 
breathing  also  lessened ;  but  by  the  early  evening  the  improvement  was  much 
more  decided — the  respirations  were  reduced  to  twenty-five,  and  though  a  loud 
croupal  sound  was  audible  with  every  respiration,  yet  there  were  moist  r&Ies 
also  heard,  and  the  skin  was  warm,  damp,  and  freely  perspiring.  The  pulse  was 
only  90,  and  from  this  time  the  process  of  recovery  went  on  steadily.  It  is 
seldom  that  a  case  presents  such  a  dedded  improvement  as  this  in  so  brief  a 
time,  yet  the  period  of  extreme  danger  is  always  short  To  the  treatment  used 
I  would  now  make  one  exception,  viz.,  the  blister.  Had  tracheotomy  been 
necessary,  as  indeed  at  first  seemed  most  probable,  the  blister  would  have  com- 
plicated the  operation,  and  rendered  its  after  treatment  more  difficult  The  lin- 
seed poultice  alone  seems  to  me,  therefore,  a  safer  remedy. 

Now  let  us  turn  to  the  other  form  of  disease.    Where  a  false  membrane  is 
really  present  the  whole  category  of  symptoms  is  very  different  from  those  last 
described.     This  illness  is  not  dangerous  only  from  its  position ;  it  is  not  a  mere 
catarrhal  state  of  a  mucous  membrane,  but  it  is  a  disease  in  itself,  and  the  pro- 
duction of  the  false  membrane  is  merely  a  phase  in  it    The  patient,  if  he  be 
old  enough  to  complain  at  all,  speaks  of  feeling  ill,  and  of  some  soreness  about 
the  throat ;  but  although  there  has  been  premonitory  fever,  there  has  not  been, 
as  in  the  last  disease,  premonitory  cough.     It  is  not,  however,  impossible  that 
the  croupal  breathing,  or  croupal  cough  (for  cough  is  then  present)  may  be 
the'  first  stage  in  Ude  disease  for  which  the  mother  requests  the  advice  of  her 
doctor,  but  the  history  will  show  that  these  have  not  been  the  first  symptoms. 
On  examining  the  throat,  the  uvula  or  tonsils  are  generally  found  more  or  less 
coated  with  the  well-known  diphtheritic  membrane  which  has  caused  the  "  croup'' 
by  extending  into  the  larynx.     The  history  of  this  case  shows  that  the  child  has 
been  depressed  and  fevensh  for  a  time  varying  from  a  few  hours  to  as  many 
days,  and  that  this  has  been  followed  at  first  by  symptoms  of  sore  throat  rather 
than  of  cough.     The  last  was  a  chest  disease,  proceeding  upwards  to  the  l&rjnx; 
this  is,  as  far  as  its  external  signs  show,  a  throat  disease  passing  downwards, 
and  the  difference  in  symptoms  is  to  be  looked  for  accordingly.     AH  know  that 
an  elongated  uvula  does  give  cough ;  that  a  swollen  epiglottis  does  the  same; 
that  the  swelling  of  larynx  would  equallv  produce  it,  and  that  even  before  the 
invasion  of  a  diphtheritic  membrane ;  so  that  there  may  be  a  certain  kind  of  cough 
history ;  but  that  has  not  been  the  special  symptom — not,  as  in  the  cases  of 
laryngitis  before  mentioned,  the  only  symptom  in  a  child  otherwise  well.    Some- 
times, however,  the  little  patient  is  not  seen  until  ui^gent  laryngeal  symptoms 
are  well  set  in,  and  then,  if  there  be  no  history,  and  also,  from  the  uigencj  of 
suffocation,  much  difficulty  in  examining  the  throat,  the  diagnosis  is  one  of  real 
difficulty;  but  it  is  not  then  of  vital  importance,  since  in  such  a  case  the  im- 
mediate performance  of  tracheotomy  is  certainly  necessary.     It  is  my  decided 
opinion  that  sometimes  cases  of  diphtheria  occur  in  which  no  false  membrane  is 
visible  from  the  mouth ;  yet  it  must  be  confessed  that  I  have  nevei'  made  any 
notes  with  a  view  to  the  investigation  of  this  special  point,  and  there  is  some 
difficulty  in  getting  a  thorough  look  at  the  throat  of  a  living  child  when  suffer- 
ing from  laryngeal  dyspnoea.    Moreover,  post-mortem  examinations  are  apt  t^ 
slur  over  the  mouth,  uvula,  tonsils,  and  pharynx ;  yet  I  have  notes  of  several 
cases  where  no  throat  diphtherite  is  mentioned,  and  where  my  firm  impression 
is  that  none  was  present ;  and  there  certainly  is  no  known  reason  wb^  such 
should  always  be  the  case.  There  would,  of  course,  be  rather  more  difficulty  in  dis- 
tinguishing these  from  catarrhal  croup,  yet  this  is  in  most  cases  rather  an  imagi- 
nary than  a  real  difficulty.  .  Albuminuria  is  a  frequent  symptom  in  diphtheria, 
but  by  no  means  constant  enough  to  form  a  ground  for  diagnosis.     If  present  in  a 
doubtful  case  it  might  certainly  clear  it  up ;   but,  on  the  contrary,  its  absence 
would  prove  nothing.    It  is,  therefore,  the  early  symptoms,  and  the  presence  or 
absence  of  exudation  in  the  throat,  on  which  we  mainly  rely.     If  the  child  bas 
had  shiverine  and  fever  with  sore  throat  before  the  laryngeal  symptoms  began, 
if  there  is  a  history  even  of  general  malaise  before  the  croup  commenced,  vo 
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haTe  a  right  to  expect  the  presence  of  exudation,  and  when  present  it  will  most 
fireqaenUj  be  easily  seen. 

The  next  question  which  arises  is,  Do  the  two  diseases  require  any  difla- 
rence  in  treatment  so  as  to  make  a  clear  diagnosis  of  importance  ?  Such  is  most 
decidedly  the  case.  Catarrhal  laryngitis  is  dangerous  only  from  its  position, 
and  we  hare  to  subdue  it  by  prompt  and  active  measures ;  but  in  diphtheria 
we  have  a  depressing  blood-poison,  dangerous  in  itself  quite  independently  of 
its  position,  and  our  lowering  treatment  is  useless,  or  worsen-positively  inju- 
rious. Emetics  are  even  to  my  mind  doubtful.  Cases  are  on  record,  certainly, 
where  tubes  of  false  membrane  have  been  said  to  be  brought  up  by  their  action, 
yet  these  must  have  been  in  a  very  different  state  from  that  in  which  we  gene- 
nlly  see  them,  as  they  do  not  usually  adhere  so  loosely  as  to  be  got  rid  of  in  this 
manner,  and  we  have  no  right  to  expect  any  such  result  Still,  one  or  two  full 
emetics  may  be  tried ;  but,  these  failing,  do  not  steam  the  child  as  in  laryngitis. 
Do  not  add  to  the  depression  by  mercury,  but  give  him  some  supporting  mixture^ 
such  as  the  tinctura  ferrl  muriatis  with  liquor  ammonise  acetatis;  and  if  laryn- 
geal symptoms  have  set  in  and  there  is  real  dyspnoea,  if  the  breathing  be  laboured 
and  the  sternum  drawn  in  with  every  breath,  do  not  wait  for  symptoms  of 
impending  suffocation,  but  operate  at  once — the  earlier  the  better.  The  false 
membrane  in  the  larynx  will  probably  spread  further  downwards ;  moreover,  the 
blood-poisoning  continues,  and  to  wait  for  blue  lips  means  to  wait  for  pneumo- 
nia also.  When  the  larynx  or  trachea  is  thoroughly  invaded  you  cannot  ope- 
rate too  early;  delay  means  death.  It  must  be  remembered  that  the  operation 
does  not  check  the  disease ;  but  as  we  have  no  specific  treatment  that  can  stop 
it,  perhaps  simple  support  after  the  immediate  risk  of  suffocation  is  over  is  as 
good  as  any  other. — Medical  Times  and  Gazette^  AuguU  31,  1872,  p.  221. 


27.— CHLORAL  IN  CROUP. 

By  Dr.  Jobn  Bibclat,  BanfT. 

My  first  case  was  that  of  a  child  of  fifteen  months,  who  had  first  tonsillitis, 
then  hoarseness,  and  croup  supervening.  During  the  three  days  after  the  larynx 
\)eGame  involved  the  case  went  on  like  an  unfavourable  case  of  croup,  from  bad 
to  worse,  and  at  the  end  of  that  time  little  or  no  hope  was  entertained  of  recov- 
ery. Tracheotomy  was  proposed  twice ;  the  first  time  it  was  postponed  because,, 
just  when  the  operation  was  about  to  be  performed,  some  improvement  took 
place;  and  then  at  a  later  period  it  was  again  proposed,  but  rejected  as  holding; 
out  next  to  no  hope  of  saving  the  child.  The  distress  of  breathing  was  extreme, 
and  more  to  relieve  this  than  with  any  hope  of  ultimate  benefit,  I  ordered  two 
grains  of  chloral,  with  two  minims  of  ipecacuanha  wine  everpr  two,  three,  or  four 
hours,  according  to  the  effect  produced.  Ipecacuanha  wme  alone  had  been* 
given  before.  Besides  these  sherry  was  given  freely.  I  watched  the  case  care- 
fully and  closely  all  along,  and  these  were  the  observations  I  made.  Before 
the  chloral  was  given  the  respirations  were  from  60  to  70  per  minute,  and  the 
pulse  varying  from  144  to  166,  and  weak;  the  dyspnoea  was  extreme,  and  the- 
voice  and  cough  now  close  and  dry.  Within  two  hours  after  the  first  dose 
great  relief  in  the  breathing  was  observed,  the  child  slept  for  half-an-hour  at  » 
time,  the  respirations  and  the  pulse  fell  a  little,  and,  what  was  more  curious,  a 
very  copious  exudation  of  mucus  began  in  the  larynx  and  trachea.  Indeed,  so- 
great  did  this  become  that  it  was  necessary  to  raise  the  child  every  half-hour, 
when  a  little  water  or  sherry  was  given  to  produce  a  cough,  by  which  the  air- 
passages  were  cleared  of  the  mucus.  Had  the  child  been  allowed  to  lie  it  would 
soon  have  been  suffocated,  for  after  the  chloral  was  given  and  the  exudation  had 
commenced,  there  was  not  the  slightest  indination  to  cough.  Gradually  the. 
pulse  fell,  and  the  respiration  became  slower,  till  at  the  end  of  twenty-four 
hours  the  former  was  only  108,  and  the  latter  80.  This  treatment  was  per- 
severed in  for  forty-eight  hours,  after  which  milk  and  sherry  only  were  given. 
The  recovery  was  slow  but  steady. 
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The  next  case  was  likewise  one  of  inflammatory  croup  in  a  child  of  four  rears. 
There  had  been  hoarseness  and  croapy  cough  for  two  days  before  I  saw  him. 
I  ordered  chloral  in  four-grain  doses,  with  four  minims  of  ipecacuanha  wine, 
every  four  or  six  hours,  and  nothing  else  in  the  way  of  medicine.  In  two  days 
the  hoarseness  and  croupy  cough  had  disappeareo,  the  symptoms  of  improTo- 
ment  being  the  same  as  in  the  former  case— namely,  quiet  sleep,  exudation  of 
mucus,  and  decrease  of  fever. 

During  the  past  two  years  I  have  treated  several  other  severe  cases  of  croup 
with  the  chloral  and  ipecacuanha,  and  I  have  not  been  disappointed  at  the 
result  In  all  of  them  1  have  made  it  my  first  object  to  obtain  a  quiet  sleep, 
and  on  the  child  awaking  I  have  almost  always  found  some  decided  improve- 
ment.— Lancet,  September  21,  1872,  p.  404. 


28.— ON  THE  TREATMENT  OF  HOOPING  COUGH. 

By  Br.  Williak  Maooall,  Hancbester. 

In  the  management  of  a  simple  case  of  pertussis  our' first  endeavours  must 
be  directed  to  the  prevention  of  complications.  The  child  should  be  suffi- 
ciently clad,  and  as  far  as  possible  guarded  against  exposure  to  variations  of 
temperature,  especially  sudden  variations.  The  food  should  be  given  in  smaller 
quantities,  and  more  firequently  than  usual ;  and  should  be  of  such  a  nature  as 
(varying  according  to  age)  is  most  easily  assimilable  by  the  child.  Where 
vomiting  occurs  so  fi:^uent]y  as  to  interfere  with  nutrition,  I  am  in  the  habit  of 
ordering  a  small  quantity  of  some  light  farinaceous  food,  or  of  beef-tea,  to  be 
given  just  after  a  paroxysm,  as  it  is  then  most  likely  to  be  retained  long  enoagh 
on  the  stomach  to  allow  of  its  being  digested  wholly  or  partly  before  vomiting 
again  occurs.  Complications  occurring  must  be  treated  on  general  principles, 
with  especial  care  to  avoid  depressing  remedies,  because  we  may  still  have  the 
pertussis  to  deal  with  after  the  intercurrent  malady  has  been  subdued. 

But  after  adopting  these  general  precautions  must  we  be  content  to  remain 
expectant  ?  In  the  mildest  cases  we  may  do  so ;  but  where  the  paroxysms  are 
severe,  and  threaten  to  induce  nervous  or  other  dangers,  we  cannot  simply 
stand  by  looking  on  ;  and  fortunately  we  are  not  without  remedies  which  have 
a  marked  influence  in  lessening  the  intensity  and  duration  of  the  disease.  In 
an  affection  which  is  so  variable  in  these  respects,  statistics  showing  the  length 
of  time  it  lasted  under  different  forms  of  treatment  might  be  in  the  highest 
degree  deceptive.  We  must  be  guided  in  our  judgment^  as  to  the  comparative 
value  of  various  medicines,  bv  carefully  watching  the  features  of  each  case, 
.and  the  apparent  control  which  a  remedy  exercises  over  it,  occasionaUy  inter- 
jnitting  it  as  a  further  test  By  pursuing  this  method  in  a  large  number  of 
<cases  we  can  arrive  at  definite  and  usefiil  conclusions,  which  would  nevertheless 
lose  rather  than  gain  in  clearness  by  being  grouped  statistically.  I  will  there- 
fore state  very  briefly  the  result  of  experience  gained  in  this  way. 

Foremost  among  the  remedies  of  this  class  I  should  decidedly  place  opium 
and  belladonna.  The  former  I  have  generally  used  in  the  form  of  Dover's 
powder,  either  alono  or  combined  with  camphor,  about  gr.  j.  thrice  daily  to  a 
child  of  a  year  old.  Its  effect  in  lessening  the  number  and  intensity  of  the 
attacks  is  in  many  cases  most  marked,  as  well  as  in  soothing  the  general  irrita- 
bility which  often  exists.  Its  tendency  to  produce  constipation  is  sometimes 
objectionable,  and  where  there  is  much  moisture  in  the  chest  it  is  better  not  to 
use  it 

Belladonna  is  the  drug  which  seems  to  exercise  the  most  constant  and  potent 
control  over  the  paroxysms.  I  have  generally  used  the  powdered  leaf,  follow- 
ing the  usage  of  the  hospital — sometimes  the  solution  of  sulphate  of  atropift- 
As  the  tolerance  of  belladonna  varies  extremely,  it  is  well  to  begin  with  small 
doses  (e.g.  gr.  i  of  the  powdered  leaf  two  or  three  times  daily  for  a  ohild  a  jear 
old),  and  cautiously  increase  till  we  arrive  at  a  dose  which  exercises  an 
influence  over  the  paroxysms.    To  effect  this  it  is  not  necessary  to  produce 
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decided  atropism,  and  where  this  does  occur  it  is  well  to  reduce  the  dose  or 
stop  the  remedy  for  a  short  time.  I  haye  found  it  equally  effectiye,  and  moro 
oonyenient  in  dispensary  practice  to  give  small  repeated  doses  instead  of  tlio 
single  dose  once  a  day,  or  once  in  two  days,  recommended  by  Trousseau.  Ad 
I  have  net  pushed  the  remedy  to  heroic  doses,  I  have  not  seen  any  alarming 
results  from  its  use.  In  many  cases,  instead  of  constipating,  it  has  a  tendency 
to  act  gently  on  the  bowels. 

Br&mide  of  Fotauwm  was  often  used  in  these  cases ;  but  I  have  found  it 
to  be  a  much  more  uncertain  remedy.  In  many  cases  its  beneficial  action  is 
▼ery  marked,  while  in  others  it  seems  to  be  entirely  ineffectual.  It  is  specially 
Taloable  where  a  convulsiTe  tendency  exists.  It  has  the  advantage  of  not 
requiring  much  caution  in  administering ;  but  sometimes  it  is  not  well  b6me 
by  the  stomach.  To  a  child  a  year  old  about  gr.  ij.  may  be  given  three  times 
daily,  oroftener.  / 

I  have  lately  used  ehhral^  and  so  far  my  experience  of  it  has  been  favour- 
Bble.  It  ought  to  be  given. in  pretty  full  doses,  (say  a  grain  for  each  year  of 
the  child's  age)  and  repeated  every  four  hour9.  In  severe  cases  it  is  often 
advisable  to  give  it  in  such  doses  as  will  induce  sleep  each  time.  I  have  found 
il  answer  yery  well  in  some  cases  where  convulsions  oocur. 

Of  some  of  the  other  remedies,  such  as  hydrocyanic  acid,  sulphate  of  zinc, 
chloroform,  topical  applications,  &c.,  I  have  not  sufficient  experience  to  speak 
definitely. 

In  cases  where  there  is  abundant  secretion  of  mucus,  especially  in  the  later 
stages,  I  haye  found  dilute  nitric  acid  of  much  value.  It  seems  to  lessen  the 
Becretion  and  exercise  an  antispasmodic  and  tonic  action.  In  continuing  its  use 
we  must  not  forget  its  effects  on  the  children's  teeth.  In  cases  where  there  is 
much  prostration  carbonate  of  ammonia  is  invaluable. 

Smettcs  are  useful  adjuncts  at  all  stages  of  the  complaint,  and  in  a  few  ca3es 
I  have  treated  it  by  them  alone.  I  have  most  frequently  used  powdered  ipeca- 
cuan ;  in  cases  where  there  is  much  depression  sulphate  of  copper  is  preferable. 

Where  the  disease  is  protracted,  and  accompanied  or  followed  by  debility 
and  emadation,  cod-liver  oil  (pure  or  etherised)  is  the  most  potent  means  we 
have  for  restoring  health  and  preventing  sequelsd,  especially  of  a  tubercular 
nature. — Okugow  Medical  Joumaly  Avg.,  1872,  p.  510. 


29.— CONSUMPTION  AND  CONTAGION. 
By  Dr.  BioSABD  Patvi  Oottoit,  Senior  PbTBlaiaii  to  the  HotpUal  flbr  Oooaiimptlon,  BromptoiL 

Nomerous  as  have  been  the  believers  in  the  contagiousness  of  phthisis,  no 
one  had  fully  developed  and  openly  advocated  such  a  doctrine  until  Dr. 
William  Budd  published  his  startling,  but  clearly  expressed  and  evidently 
well  matured  views  upon  the  subject  In  this  paper  Dr.  Budd  expressed  his 
conviction  that  consumption  is  a  symotic  disease  of  specific  and  highly  con- 
tagious nature,  closely  allied  in  such  respect  to  the  most  contagious  diseases 
with  which  we  are  acquainted-r-viz.,  scarlatina,  typhus,  and  syphilis,  the;  tuber- 
cnlar  material  itself  being  the  specific  and  morbid  poison  in  which  the  malady 
originates,  and  by  which  it  is  disseminated  through  society. 

Notwithstanding  the  high  authority  under  whidi  this  view  of  phthisis  is 
propounded,  I  most  unhesitatingly  declare  my  conviction  of  its  fallacy.  Con- 
CQiDption  I  believe  to  be  a  purely  constitutional  disease,  which  may  be  either 
inherited  or  acquired,  but  which,  from  its  very  nature,  is  incapable  of  being 
^nveyed  from  one  person  to  another  in  the  ordinary  sense  of  the  word  con- 
tagion. I  have,  indeed,  never  met  with  a  case  of  pulmonary  phthisis,  how- 
tver  apparently  due  to  a  oontagious  origin,  which  could  not  be  much  moro 
easily  and  rationally  accounted  for  by  generally  recognised  causes,  than  by 
the  doctrine  of  specific  and  contagious  influences.  It  is  quite  true  that  per- 
sons previously  in  fair  health  are  sometimes  seen  to  succumb  to  plitbisis 
After  having  attended  the  last  illness  of  some  consumptive  relative  or  friend  ; 
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but  when  it  is  remembered  that  anything  which  lowers  the  physical  and 
nervous  powers  and  depresses  the  general  health  is  of  itself  sufficient  either 
to  ori^nate  phthisis  or  to  develope  some  hitherto  latent  tendency  to  it,  we 
have,  I  consider,  a  sufficient  explanation  of  very  many  such  cases,  and  might 
even  wonder  that  they  are  not  more  frequently  happening.  In  all  instances 
of  phthisis  originating  under  such  circumstances,  it  has  long  been  my  habit 
to  make,  as  far  as  possible,  a  complete  inquiry  into  their  general,  and  more 
especially  their  family,  histories ;  and  I  have  invambly  been  led  to  the  con* 
elusion  that  the  long  nursing  and  the  close  connexion  with  the  disease  was 
at  most  the  exciting  cause  of  its  subsequent  development,  the  predisposing 
one  having  been,  for  the  most  part,  sufficiently  apparent,  either  in  a  previously- 
existing  hereditary  taint,  or  in  some  other  cause  far  removed  from  the  idea  of 
contagion.  If  consumption  were  "caught"  like  a  zymotic  disease,  how  few  in 
comparison  must  be  the  instances  of  escape  to  those  of  infection  after  contact 
with  it ;  whilst  it  must  be  in  the  experience  of  us  all  that  cases,  arising  even 
under  the  most  suspicious  circumstances  as  regards  contagion,  are  by  no 
means  common,  and  bear  a  very  small  proportion  to  those  in  whichy  after  the 
closest  contact  with  the  malady,  no  ill  effects  have  resulted. 

It  must  nevertheless  be  admitted  that  cases  now  and  then  occur  in  which 
consumption  has  become  developed  in  the  widowers  or  widows  of  those  who  have 
died  of  the  disease,  and  under  circumstances  apparently  favouring  the  doc- 
trine of  contagion.  I  have  met  with  several  sucn  instances ;  but  from  notes 
taken  at  the  time,  I  find  the  yery  curious  fact  that  they  have  chiefly  occurred 
amongst  women.  Such  cases,  however,  do  not,  in  my  opinion,  give  the  least 
support  to  the  doctrine  of  contagion,  but  may  be  explained  in  a  very  different 
way.  The  union  of  husband  and  wife  is  not  only  a  religious  and  social,  but 
also  a  physiological  one,  as  may  be  easily  shown  by  our  daily  experience.  It 
has  often  been  remarked,  for  example,  that  after  a  variable  period  of  married 
intercourse^  the  one  person  is  seen  to  resemble  the  other  not  merely  in  manner 
and  habit,  but  in  feature  and  expression.  The  offspring,  too,  of  second  mar- 
riages has  been  frequently  known  to  resemble  both  in  feature  and  character 
the  husband  of  the  previous  union.  So  well  established,  indeed,  is  this  corres- 
ponding physiological  fact  with  respect  to  the  lower  animals,  that  it  has  to  be 
ever  borne  in  mind  in  their  breeding  and  rearing.  If,  therefore,  certain  natural 
and  healthy  peculiarities  can  be  imparted  from  husband  to  wife,  or  vice  versd^ 
there  is  every  reason  for  congluding  that  morbid  diseases,  peculiarities,  and 
tendencies  ma^  equally  be  imparted.  But  there  is  another  and  a  less  mystical 
way  in  which  it  may  fairly  be  concluded  that  phthisis  may  be  conveyed  from 
husband  to  wife.  A  phthisical  father  may  communicate  to  the  fatvi  in  utero 
a  comsumptive  taint,  which  may  thus  be  indirectly  transmitted  to  the  mother, 
just  as  we  well  know  is  often  the  case  with  secondary  syphilis.  And  it  may 
be  due  to  this  circumstance  that,  as  I  have  already  observed,  phthisis  arising 
under  such  apparently  contagious  conditions  is  much  more  frequently  met 
with  in  women  than  in  men.  I  believe,  therefore,  that' in  one  or  other  of 
these  ways— either  by  a  transmission  through  the  ofispring,  or  by  a  mys- 
terious and  inexplicable  connexion  between  husband  and  wife — ^phthisis  may 
sometimes  be  developed  in  either  of  them;  and  we  need  not  resort  to  zymotic 
influences  in  explanation  of  such  an  occurrence. 

Upon  the  question  of  contagion,  however,  practical  evidence  is  of  far  more 
value  than  anything  speculative;  and  as  a  great  experiment  upon  the  zymotic 
character  of  phthisis  has  long  been  going  on  at  the  Consumption  Hospital,  I  shall 
briefly  give  the  results. 

The  Consumption  Hospital  was  opened  in  the  year  1846,  with  ninety  beds. 
Ten  years  later,  it  was  completed ;  and  since  that  time,  two  hundred  beds  have 
been  constantly  occupied.  We  have  lost,  during  this  long  period,  only  one 
nurse  from  phthisis ;  and  this  was  a  poor  creature  whose  husband  had  deserted 
h^,  and  who  had  long  endured,  from  other  causes  also,  considerable  mental 
anxiety  and  physical  exhaustion.  On  the  other  hand,  the  services  of  the 
nurses  generally  have  been  unusually  prolonged ;  and  I  can  myself  testify 
to  their  general  health  being,  as  a  rule,  remarkably  good.  Of  those  now  resi- 
dent^ two  have  been  at  duty  in  the  hospital  seventeen  years ;  one  has  resided 
thirteen  years ;  one,  eleven  years ;  two,  ten  years  ;  two,  nine  years ;  one,  seven 
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jears ;  one,  four  years ;  two,  three  years ;  and  four,  two  years.  The  two  oldest 
nurses  hxtt  lately  died  of  old  age  and  general  decay,  after  having  long  been 
superannuated ;  each  of  these  had  resided  in  the  hospital  for  upwards  of  twenty 
jears. 

The  present  chaplain  has  been  with  us  for  twentj-two  years ;  and  his  two 
predecessors  are  still  liTiug.    Happily  all  of  tiiem  are  well. 

Of  the  staff  of  physicians  and  assistant-physicians — nineteen  in  number — 
one  only  has  been  affected  with  phthisis ;  and  he  was  a  young  man  of  delicate 
and  decidedly  consumptiye  aspect  The  period  of  office  which  some  of  us  have 
had  is  unusually  long.  Of  the  present  physicians,  two  have  been  upon  the 
staff twenty-ibur  years  each ;  one,  for  seventeen  years ;  one,  for  thirteen  years ; 
one,  for  nine  years ;  and  one,  for  five  years.  The  late  senior  physician,  who 
resigned  only  three  years  ago,  had  been  attached  to  the  hospital,  and  in  con- 
stant work  there,  firom  its  very  foundation.  Two  of  the  former  physicians  who 
resigned  their  appointments,  and  subsequently  died  of  disease  quite  distinct 
from  phthisisi,  had  held  office  in  the  hospital  for  fifteen  and  nineteen  years  re- 
speetiTely. 

With  the  above  facts  before  us,  must  it  not  appear  to  all  believers  in  the  doc- 
trine of  phthisis  originating  in  a  special  and  contagious  poison,  that  a  residence 
in  the  Consunaption  Hospital,  and  long-continued  working  in  its  wards,  is  a 
Tny  good  way  indeed  not  to  catch  the  duea$e  f— British  Medical  Journal^  Avg. 
31, 1872,  p.  239. 


30.— A  REMEDY  FOR  CATARRH. 

Dr.  E.  Brand  (Berlin  Klin,  Wocheruchri/t)  speaks  in  terms  of  recommends* 
tion  of  the  following  formula  for  an  anticatarrhal  olfactory,  prescribed  by  Dr. 
Hagner:  1^  Carbolic  add,  5  parts;  rectified  spirit  of  wine,  16  parts;  strong  so- 
lution of  ammonia,  5  parts ;  distilled  water,  10  parts.  The  mixture  is  kept  in  a 
stoppered  dark  glass  bottle.  When  a  catarrh  is  commencing,  a  few  drops  are 
placed  on  three  or  four  layers  of  blotting  or  filtering  paper ;  the  patient,  holding 
this  in  his  hand,  and  closing  his  eyes,  inhales  deeply  ,from  it  as  long  as  any 
smell  is  perceptible.  The  effect  of  the  treatment  is  to  cut  short  the  acute  stage 
of  the  cold,  to  prevent  the  occurrence  of  subsequent  coxyza  and  bronchial  and 
W°g^  catarrh ;  while  all  troublesome  symptoms  are  rendered  much  milder. 
I^e  remedy  should  be  applied  every  two  hours. — British  Medical  Journal^ 
«%  6, 1872,  p.  12. 


DISEASES  OF  THE  UEINAET  0E6ANS. 


3l.-DfPR0VED  METHOD  FOR  THE  MICROSCOPIC  EXAMINATION  OF 

URINI^  inc. 

Whatever  can  diminish  his  labour  and  save  his  time  must  be  welcome  to  the 
Dusy  practitioner.  The  ordinary  method  of  examining  urinary  deposits  micro- 
^pi(^ly  entails  a  considerable  expenditure  of  both  ;  and  the  process  has  gen- 
erally  to  be  repeated  several  times  in  order  to  discover  all  the  characters 
of  the  deposit  By  the  use  of  the  simple  contrivance  of  a  "submersion 
tobe,"  first  described  by  Dr.  Dudgeon,  in  Vol.  xi.  of  the  Quarterly  Journal  of 
JjicToicopifti;  Science,  this  labour  is  greatly  diminished,  and  a  large  quantity  of 
toe  urioe  can  at  the  same  time  be  examined  at  one  operation.  The  submersion 
^ube  isBimply  a  brass  tube  closed  at  the  end  by  a  thin  plate  of  glass,  which  is 
^«wed  on  to  the  objective,  so  that  the  latter  may  be  dipped  into  the  fluid  un- 
Q^  exammatton,  which  is  contained  in  a  glass  tank  or  trough  placed  upon  the 
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stage  of  the  microscope.  The  urinary  deposit  is,  in  most  cases,  qaiekly  thrown 
down  upon  the  bottom  of  the  trough,  and  thus  the  examination  of  a  largo  qnan- 
tlty  of  urinary  deposit  is  at  one  time  made  quite  practicable.  The  adyanti^  of 
such  a  pUn  as  this  will  be  apparent  in  many  cases ;  as,  for  example,  in  the 
urine  of  patients  suffering  from  contracted  granular  kidney,  with  few  renal 
casts. 

The  only  points  to  be  attended  to  in  the  construction  of  the  submersion 
tube  are,  that  the  length  the  tube  projects  beyond  the  object-glass  shall  be  less 
than  the  focal  distance  of  the  latter,  and  that  the  thin  glass  plate  shall  be  cemented 
to  the  brass  tube  in  a  perfectly  water-tight  manner.  As  the  fluid  in  the  trough 
must  be  kept  horizontal,  the  microscope  of  the  ordinair  construction  mast,  of 
course,  be  used  perpendicularly,  so  that  if  we  wish  to  be  seated  while  making 
our  examination,  the  microscope  should  commonly  stand  on  a  low  table,  or  a 
common  wooden  chair.  Objectives  of  various  powers,  fitted  with  a  submersion 
tube,  are  very  useful  for  examining  minute  aquatic,  vegetable,  and  animal  or- 
ganisms in  a  considerable  quantity  of  fluid.  They  are  especially  adapted  for 
watching  the  development  of  the  ova  of  fishes,  amphibia,  and  molluscs,  for  ex- 
amining the  circulation  in  the  transparent  membranes  of  fishes,  and  for  all 
bther  purposes  when  it  is  necessary  that  the  object  under  examination  should 
00  immersed  in  a  considerable  quantity  of  fluid.  The  examination  of  vomited 
matters,  neglected  as  a  rule  by*practitioners,  will  be,  in  some  instanceS|  also 
greatly  facilitated  by  Dr.  .Dudgeon's  submersion  tube. 

Mr.  Adie,  of  Pall  Mall,  or  any  other  optician  can  make  a  submersion  tube  to 
fit  on  to  an  objective  of  any  power  up  to  a  quarter  of  an  inch,  and  perhaps  even 
to  objectives  of  higher  powers,  though,  for  ordinary  purposes,  it  is  not  necessary 
to  go  beyond  the  quarter-inch  objective.  It  is  scarcely  necessary  to  remove  the 
submersion  tube  when  examining  objects  in  the  ordinary  way  between  two 
plates  of  glass,  fop  the  thin  glass  plate  that  closes  the  end  of  the  tube  does  not 
appreciably  affect  the  distinctness  of  definition  of  the  object  seen  through  it. 
The  glass  trough  should  be  made  of  pieces  of  plate  glass  cemented  together 
with  marine  glue.  For  examining  urine  it  need  not  be  more  than  two 
inches  square  and  one  inch  deep.  We  are  of  opinion,  from  a  careful  trial 
with  the  submersion  tube,  that  its  advantages  are  such  as  to  encourage  and 
simplify  the  use  of  the  microscope  in  the  wards  and  in  private  practice. — 
Briluk  Medial  Journal,  March  23,  1872,  p.  814. 


82.— CASES  ILLUSTRATING  THEUCTION  OF  CONTINUOUS  ELEC- 
TRIC CURRENTS  ON  SPASMS  OF  THE  BLADDER,  URETHRA, 
AND  URETERS. 

By  Dr.  Bxuqihet,  of  Paris. 

I. — In  the  month  of  March,  1869,  I  had  a  patient  suffering  from  stone  in  the 
bladder,  with  contraction  of  the  bladder  over  the  stone.  Micturition  took 
place  almost  every  instant,  and  it  was  quite  impossible  to  inject  more  than 
ten  grammes  of  tepid  water  into  the  bladder. 

I  resolved  to  make  use  of  electricity,  and,  with  my  friend  Dr.  Onimus, 
applied  continuous  electric  currents  in  the  following  way.  A  gum-elastic 
sound,  furnished  with  a  very  flexible  stilet,  was  introduced  into  the  blad- 
der ;  the  usual  ten  grammes  of  water  were  injected,  and  the  sound  closed. 
The  positive  electrode  was  then  applied  to  the  stilet,  and  the  negative  (a 
large  moist  plate)  to  the  hypogastrium.  At  the  beginning  of  the  current 
there  was  a  little  pain,  which  soon  disappeared,  and  then  complete  com- 
posure ensued.  After  four  minutes  the  currents  were  stopped;  then  tepid 
water  was  injected  into  the  bladder,  and  as  much  as  150  grammes  were  in- 
troduced without  the  patient  feeUng  the  desire  to  make  water.  I  availed 
myself  oi  the  opportunity  to  examine  the  stone,  which  I  found  lodged  in 
the  vesical  fundus,  where  it  was  impossible  to  lay  hold  of  it  with  the  litho- 
trite.    The  painful  spasms  having  returned  under  the  provocation  of  these  ex- 
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l^oring  maSKeavTes,  I  resumed  the  continuous  currents,  which  immediately 
Invm^t  back  the  calm  which  thej  had  at  first  produced. 

This  brusque  dilatation  of  the  bladder  occasioned  the  unloosening  from  the 
Tesical  parietes  of  crystalline  incrustations,  which  the  patient  passed  during 
the  forty-eight  hours  which  followed  this  first  application  of  electricity. 

On  the  following  days  I  renewed  the  application  of  electricity,  and  each  time 
I  inrariably  obtained  the  same  temporary  sedation  of  the  vesical  contraction. 
Howerer,  after  the  first  micturition  which  followed,  the  spasmodic  condition  of 
the  bladder  again  returned. 

In  this  case  the  problem  so  eagerly  sought  to  be  obtained  by  the  most  vari- 
ous means,  and  especially  by  the  local  action  of  carbonic  acid — ^namely,  to  dir 
late  the  contracted  hlctdder — seems  to  have  been  solved. 

Consecntiye  applications  of  continuous  electric  currents  in  various  cases  of 
painful  spasms  of  the  urinary  passages,  have  determined  in  a" definitive  manner 
the  practical  importance  of  this  novel  remedy. 

XL — In  the  month  of  October,  1871, 1  again  applied  continuous  electric  cur- 
rents to^aet  against  the  contraction  of  the  bladder  over  a  calculus.  The  results 
which  I  obtained  were  absolutely  identical  with  those  of  my  first  case.  Only 
thirty  grammes  of  tepid  water  could  be  tolerated  by  the  bladder :  by  means 
of  the  current  I  was  enabled  to  inject  130  grammes  without  bringing  on 
aoj  desire  to  pass  water.  But,  as  in  the  former  instance,  the  desire  to 
pass  urine  became  more  and  more  frequent  after  the  first  micturitions  which 
followed,  and  the  condition  of  contraction  did  not  fail  to  return :  the  direct 
cause  of  the  phenomenon,  namely  the  stone  in  the  bladder,  being  still 
present 

m. — In  the  month  of  January,  1870, 1  attended  a  young  man  of  twenty-one, 
who  came  to  consult  me,  he  said,  for  catarrh  of  the  bladder.  And,  indeed,  the 
urine  contained  much  muco-pus.  Moreover,  the  desire  to  pass  water  was  most 
frequent  The  jerking  jet  of  water  at  the  commencement  of  micturition  did  not 
persist ;  at  the  end  the  urine  passed  in  drops.  There  was  constant  pain  in  the 
anos,^  and  pricking  sensations  in  the  neighbourhood  of  the  glans.  Pain  was  es- 
pecially intense  after  each  micturition.  On  examining  the  bladder,  I  found  that 
it  did  not  empty  itself  at  each  micturition,  though  it  could  not  bear  more  than 
100  grammes  of  tepid  water.  Yet  I  could  find  no  calculus.  After  this  investi- 
gation, which  had  been  carried  on  with  the  slightly  curved  instruments,  the  pa- 
tient was  two  days  without  feeling  any  pain  in  the  anus  or  penis.  They  again 
appeared,  however,  after  that  time,  and  renewed  depression  of  the  lower  lip  of 
the  neck  of  the  bladder  produced  no  effect 

I  then  applied  the  continuous  electric  currents.  As  in  this  case  it  was  con- 
traction of  the  urethra  which  dominated,  the  bUddernot  emptying  itself  entirely, 
1  applied  the  negative  electrode  in  the  bladder,  and  the  positive  electrode  over 
the  hypogastrium.  After  having  thus  made  several  intermittances,  I  allowed 
the  continuous  current  to  go  on.  Then  putting  the  positive  electrode  on  the 
perinsBum,  I  obtained  a  current  crossing  the  deep  region  of  the  urethra,  and  go- 
ing from  the  perinsBum  to  the  bladder.  After  five  such  applications  the  desire 
to  make  water  was  only  felt  three  times  in  twelve  hours;  tne  bladder  could  re- 
ceive 220  grammes  of  tepid  water  without  there  being  any  wish  to  urinate,  and 
furthermore  could  effectuidly  empty  itself.  Pain  ha^  completely  disappeared ; 
motions,  which  had  been  difficult,  had  now  become  easy,  natural  and  daily.  Tho 
urine  contained  scarcely  any  muco-pus. 

Walking,  and  especially  dampness  of  weather,  however,  had  the  effect  of 
awakenii^  the  condition  of  pain.  But  new  applications  of  the  continuous  elec- 
^c  currents  arrested  the  painful  spasms,  and  again  caused  disorders  of  mictu- 
rition to  disappear. 

At  the  end  of  February,  the  patient,  on  returning  one  night  from  the  theatre, 
VAs  seized  with  a  violent  nephritic  colic  of  the  right  side.  At  the  same  time  the 
urine  was  very  thick,  and  micturition  became  quite  frequent  I  immediately 
^  recourse  to  the  continuous  currents,  applying  the  positive  electrode  to  tho 
^k  in  the  situation  of  the  right  kidney,  and  the  negative  electrode  over  the 
perinsB^am.  I  made  a  long  »e<mce  of  a  quarter  of  an  hour.  After  this  the  night 
^  passed  in  complete  cafan,  and  the  patient  passed  in  making  water,  almost 
without  being  aware  of  it,  a  tolerably  large  quantity  of  gravel.    On  the  follow- 
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ing  days  I  continued  the  emplojment  of  the  electric  currents,  still  following  the 
direction  from  the  left  kidney  to  the  bladder.  Complete  recoreiy  became  more 
and  more  evident.  Ten  days  after  the  escape  of  the  gravel,  I  carefully  examined 
the  bladder  with  the  exploring  lithotrite,  but  discovered  nothing.  The  bladder 
could  then  tolerate  220  grammes  of  tepid  water,  and  micturition  took  place  regu- 
larly every  three  or  four  hours.    The  urine  was  quite  normal. 

It  seems  obvious  fi*om  this  Ud  that  (1)  continuous  electric  currents  first  cause 
the  arrest  of  spasmodic  phenomena  of  the  urethra  and  bladder  excited  by  rensd 
gravel  and  by  the  alteration  of  urine  which  results  therefrom ;  and  (2),  a  most  im- 
portant fact,  that  the  action  of  electricity  has  been  most  effective  against  the 
spasms  of  the  right  ureter,  since,  by  occasioning  the  cessation  of  the  spasms,  it 
excited  the  evacuation  of  the  renal  gravel. 

In  the  following  case,  which  I  have  briefly  summed  up,  it  will  be  seen  that, 
in  a  very  irritable  subject,  electricity,  in  causing  the  disappearance  of  the 
spasms  of  the  urethra,  also  caused  the  permanent  disappearance  of  disorders  of 
micturition. 

rV. — ^In  the  month  of  August,  1871,  Mr.  H.,  aged  forty-five,  of  an  extensively 
developed  neuropathic  temperament,  came  to  consult  me.  He  had  just  returned 
from  Contrexeville,  whither  he  had  resorted  with  the  hope  of  getting  rid  of 
various  urinary  troubles  from  which  he  had  been  suffering  for  several  months. 

On  examining  him  I  remarked  the  presence  of  the  following  symptoms : — 
Frequent  desire  to  urinate :  nine  or  ten  micturitions  in  the  night ;  not  quite  so 
many  during  the  day.  There  is  a  thick  sediment  of  muco-pus  in  the  water,  but 
no  crystals  or  earthy  matter.  Moreover,  the  urine  has  no  smell  of  ammonia. 
Each  micturition  is  accompanied  with  an  intense  burning  sensation  in  the  ure- 
thra, and  followed  by  a  pamful  sensation  going  fiom  the  anus  to  the  meatus  uri- 
narius.    There  is  habitual  constipation. 

This  constipation  I  immediately  attacked  by  prescribing  a  glassful  of  PuUna 
water  every  two  or  three  davs,  and  the  use  of  f^sh  vegetables. 

On  August  29th,  I  introduced  easily  into  the  urethra  a  gum  elastic  sound  of 
five  millimetres  in  diameter.  Its  passage  through  the  deep  region  of  the  urethra 
excited  intense  pain.  By  means  of  the  sound  I  drew  fit}m  the  bladder  more 
than  200  grammes  of  urine,  a  much  greater  quantity  than  that  afforded  by  each 
micturition,  and  which  proved  that  the  bladder  did  not  entirely  empty  itself  at 
each  micturition.  After  having  inj ected  tepid  water  into  the  bladder,  I  attempted 
to  introduce  the  exploring  curved  catheter;  but  as  soon  as  the  beak  of  the  instru*> 
ment  attained  the  membranous  portion,  intense  pain  ensued,  and  consequently 
contraction  of  the  urethra,  which  completely  put  a  stop  to  any  further  introduc- 
tion. I  therefore  contented  myself  with  passing  a  metallio  sound,  with  a  less 
marked  curve,  by  the  aid  of  which  I  explore  bladders  in  which  I  have  discovered 
nothing. 

After  this  exploration  the  pain  in  making  water  became  mu^  more  intense, 
and  micturition  still  more  frequent 

The  following  day,  August  30th,  I  applied  continuous  currents,  putting  the 
positive  electrode  in  the  bladder,  by  means  of  a  curved  sound  furnished  with  a 
brass  wire  (moving  freely  within  the  sound),  and  the  negative  electrode  over 
the  perinaeum. 

After  five  minutes*  employment  of  a  perfectly  continuous  current,  I  applied 
the  negative  electrode  to  the  hypogastrium,  where  I  made  various  interruptions 
of  currents.  In  this  way  I  made  four  $€ane€»  of  electricity,  one  every  day ; 
and  then  four  others,  one  every  two  days ;  making  in  all  eight  sittings. 

From  the  very  first  sitting,  the  pain  in  making  water  became  much  less  in- 
tense. As  pain  diminished,  so  the  quantity  of  urine  afforded  by  each  micturi- 
tion became  greater,  and  the  desire  to  make  water  more  and  more  rare.  After 
the  sixth  sianee  there  were  only  two  micturitions  in  the  night,  and  during  the 
day  the  patient  remained  more  than  three  hours  without  any  wish  to  uri- 
nate. 

•iv  The  water  gradually  became  normal  as  the  disorders  of  micturition  disap- 
peared.   I  may  Just  state  that  the  patient  was  taking  an  infusion  of  pine-buds. 

Two  months  later,  at  the  end  of  October,  I  saw  Mr.  H.,  and  he  was  still 
doing  remarkably  well. 

As  is  shown  by  this  case,  the  spasms  of  the  urethra  cease  and  the  complete 
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contnctilitj  of  the  bladder  disappears,  under  the  influence  of  continuous  elec- 
tric corrents  properly  applied. 

In  cases  of  spasms  of  the  deeper  portion  of  the  urethra  due  to  chronic  urethritis 
of  tluspart  of  the  canal,  I  have  always  obtained  the  abatement  of  tlie  spasms,  and 
consequently  a  diminution  of  functional  troubles.  The  patients  make  water  less 
often ;  the  water  does  not  run  out  by  jerks,  and  the  comparatively  oonsiderable 
effort  made  to  eject  the  urine,  which  is  so  slow  in  issuing,  decreases  much,  and 
often  is  reduced  to  the  normal  effort  which  attends  the  beginning  of  micturition. 
Bat  in  these  cases,  when  we  do  not  succeed  in  dispelling  suppuration  of  this 
deep  portion  of  the  urethra,  all  the  spasmodic  phenomena  return  as  soon  as  the 
applications  of  electricity  are  suspended. 

This  abatement  of  functional  troubles  procured  hr  the  continuous  currents  is 
a  most  farourable  condition,  which  increases  the  efficacy  and  play  of  the  thera- 
peutictl  means  employed  in  chronic  urethritis. 

When,  whatever  may  be  the  cause  of  functional  troubles  of  micturition,  the 
patient  is  an  irritable  subject,  there  is  need  at  each  sScmce  to  begin  by  electris- 
ing the  lower  part  of  the  spinal  cord  with  a  descending  current:  the  reflex  poWer 
is  thus  diminished.  It  is  by  this  means  that  Dr.  Onimus  has  been  enabled  to 
cure  nocturnal  incontinence  of  water  in  several  children ;  but  with  these  pa- 
dents  it  is  important  not  to  act  directly  upon  the  genital  parts. 

We  are  now  in  possession  of  a  means  of  action  against  painful  spasmodic  phe- 
nomena of  the  urethra,  of  the  bladder,  and  of  the  ureters,  and,  what  is  very  im- 
portant, of  a  remedy  which  produces  no  inconvenience  in  the  general  organism,  as 
have  done  all  the  medicinal  substances  employed  until  now,  as,  for  instance, 
opium,  belladonna,  and  bromide  of  potassium.  Moreover,  as  all  the  facts  of  my 
experience  have  shown  me,  the  action  of  continuous  currents  is  immediate. 
We  are  able  to  calm  instantaneously  pain  produced  by  the  contraction  of  the 
bUdder  over  a  calculus,  and  that  until  the  bladder  again  becomes  irritated 
over  tiie  stone.  And,  during  this  time  of  temporary  dilatation  of  the  bladder, 
of  Tesical  tolerance,  we  are  enabled  to  act  on  this  stone.  Whence  arises  a  most 
important  indication  amidst  many  others,  namely,  the  possible  advisability  of 
applying  continuous  electric  currents  immediately  before  a  secmee  of  lithotrity. 
—Practitioner^  Aug,^  1872,  p.  98. 


33.-ON  A  METHOD  OF  DETECTING  SMALL  QUANTITIES  OF   SU- 
GAR IN  URINE. 

By  Dr.  J.  Snesir,  Professor  in  tbe  Uniyersity  of  Yienns. 

Trommer's  is  the  most  reliable  and  delicate  test  for  sugar.  With  its  aid,  I  am 
able  with  certainty  to  make  out  0'8  milligramme  (0*0046  grain)  of  sugar  dis- 
solved in  10,000  times  the  amount  of  fluid.  This  great  delicacy  of  the  test,  how- 
ever, only  holds  good  as  long  as  we  have  to  do  with  a  watery  solution  of  sugar.  If, 
OD  the  contrary,  small  quantities  of  sugar  are  to  be  detected  in  urine,  Trommer's 
test  is  neither  delicate  enough  nor  reliable,  for  two  reasons.  1.  Urine  contains 
<^^in  substances  (colouring  matters,  creatine)  which  prevent  the  suboxide  of 
copper  when  formed  from  being  precipitated ;  no  separation  of  the  reduced  sub- 
oxide of  copper,  therefore,  takes  place,  the  blue  fluid  only  becoming  yellow  or 
yeUowish-brown  or  presenting  a  turbid  discoloration.  2.  The  same  processes  of 
reduction  are  also  brought  about  by  uric  acid ;  and  urine,  containing  a  consider- 
able amount  of  uric  acid,  acts  on  Fehling's  test-fluid  exactly  in  the  same  man- 
ner ag  urine  containing  0*1  to  0*2  per  cent  of  sugar. 

The  method  devised  by  me  has  for  its  object  the  exclusion  of  those  other 
constitaents  of  urine  which  would  disturb  the  proper  action  of  the  test,  and 
the  transformation,  as  it  were,  of  the  saccharine  urine  into  a  watery  solution  of 
sugar.  Animal  charcoal  has  the  property  of  retaining  most  of  the  constituents 
^^  urine,  more  especially  the  colouring  matters  and  uric  acid.  After  filtering  a 
watery  solution  of  uric  acid  through  animal  charcoal  I  could  (provided  the  char- 
coal had  been  good),  after  repeated  filtrations,  not  find  a  trace  of  uric  acid  in 
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the  filtered  fluid.    Now,  in  order  to  detect  small  quantities  of  sugar  in  urine,  I 
proceed  in  the  following  manner. 

I  filter  one  or  two  ounces  of  the  urine  several  times  through  good  animal 
charcoal  until  the  urine  is  completely  colourless.  This  operation  only  takes  a 
few  minutes.  Then  I  wash  the  charcoal  on  the  filter  with  a  little  distilled  water, 
and  to  this  water,  when  filtered  ofi^  I  apply  Trommer's  test  The  water  with 
whidi  the  charcoal  has  heen  washed  is  almost  as  sensitive  to  Trommer's  test  as 
a  watery  solution  of  sugar,  and  in  it  I  could  detect  even  0*01  per  cent  of  sugar 
by  a  beautiful  red  precipitate  of  suboxide  of  copper,  whilst  the  original  saccha- 
rine urine,  when  not  filtered,  only  produces  a  yellow  discoloration  of  Fehling^s 
test-fluid.  With  urine  containing  a  little  more  sugar — say  0*1  to  0*2  per  cent. 
— the  water  flowing  off  from  the  second  and  third  washing  acts  even  more  en- 
ergetically upon  the  test-fluid  than  that  of  the  first  washing,  producing  an  even 
purer  deposit  of  suboxide  of  copper.  The  water  obtained  by  the  subsequent 
washings  thus  evidently  contains  the  sugar  in  a  purer  form.  With  normal 
urine,  the  water  obtained  by  the  above  process  is  either  entirely  inactive 
towards  Fehling^s  test-fluid,  which  remains  blue,  or  it  assumes  only  after  a 
while  a  slight  dichroid  (varying  colour  according  as  the  light  falls  on  or  passes 
through)  turbidity.  The  water  obtained  by  a  second  or  third  washing  always 
remains  without  any  effect  When  the  quantity  of  sugar  has  to  be  determin- 
ed, the  urine  must  not  be  filtered  through  charcoal,  as  the  latter  always  retains 
a  certain  quantity  of  the  sugar  which  cannot  be  removed  again  by  washing. — 
British  JtMical  Journal^  May  4,  1872,  p.  469. 
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84.— PLASTIC  APPARATUS  IN  SURGERY,  WITH  ESPECIAL  REFER- 
ENCE TO  THAT  VARIETY  MADE  WITH  PLASTER  OF  PARIS. 

By  Dr.  Saxuil  B.  8t.  Jobit,  l(ew  Tork. 

I  boldly  assert  my  belief  that  no  other  apparatus  is  so  successful  for  treat- 
ment of  fractures  generally  as  the  so-called  immovable  apparatus,  and  no  other 
Tariety  of  that  apparatus  so  good  as  that  made  with  plaster  of  Paris  or  gypsum. 
This  assertion  compromises  me  to  the  utmost,  for  it  is  the  expression  of  a  con- 
viction founded  upon  extensive  observation  and  personal  experience,  and  sus- 
tained by  theories,  some  of  which  are  original,  so  far  as  my  knowledge  goes. 

Regarding  materials,  we  may  say  that  leather,  felt,  paste-board,  and  gutta 
percha — ^all  of  which  may  be  softened  in  water — have  always  borne  a  high 
reputation.  Liquid  applications,  to  be  applied  with  a  brush  or  the  hand  upon 
a  substratum  of  cloth,  such  as  solutions  of  starch,  glue,  dextrine,  or  water-glass, 
have  given  a  very  brilliant  series  of  results,  and  under  this  head  may  be  classed 
that  variety  of  the  plaster  of  Paris  splint  made  by  soaking  thick  cloths  in  a 
plaster  **  cream"  (made  by  mixing  gypsum  with  water  to  the  consistency  of  or- 
dinary cream).  The  latest  modification  of  this  type  of  apparatus  is  made  by 
using  the  dry  plaster  incorporated  with  the  meshes  of  an  ordinary  bandage,  as 
will  be  described  subsequently. 

With  regard  to  the  method  of  application  of  plastic  apparatus  generally,  we 
may  remark  that  the  earliest  were  made  in  a  very  clumsy  manner  by  placing 
the  limb  in  a  box  and  pouring  the  plastic  material  around  it,  or  by  smearing  it 
over  the  outside  of  the  limb,  as  was  done  in  those  alluded  to  as  being  made  of 
clay  or  mortar.  The  first  advance  was  in  wrapping  the  limb  in  some  fabric, 
such  as  cloth  or  matting,  which  was  smeared  upon  the  outside.  These  methods 
secured  a  strong  splint,  it  is  true,  if>made  thick  enough,  but  exceedingly  heavy 
and  diflScult  to  remove.  A  great  improvement  was  made  by  soaking  the  cloths 
in  the  plastic  material,  made  temporarily  liquid  by  some  menstruum — usually 
water.  It  was  then  found  that  equally  strong  splints  could  thus  be  made, 
which  were  much  thinner  and  lighter  than  before,  and  the  advantage  thus 
gained  by  a  combination  of  the  fibre  of  the  cloth  with  the  resisting  material  led 
to  a  more  intimate  and  uniform  combination  by  making  the  splint  out  of  roller 
bandage,  saturated  with  the  liquid  starch,  dextrine,  or  gypsum.  An  improve- 
ment, in  my  opinion,  though  not  an  essential  modification,  is  the  use  of  the 
roller  bandage  having  the  plastic  material  rubbed  in  dry,  as  will  be  explained 
hereafter. 

The  plaster  bandage  of  Mathiesen  has  lately  received  a  thorough  trial  at 
Bellevtie  Hospital,  and  with  the  most  gratifying  results.  It  combines  the  firm- 
ness and  solidity  of  the  plaster  with  the  tenacity  of  the  cotton  fibre,  thus 
securing  a  firm  and  tough  splint  with  a  minimum  of  plaster,  and,  by  conse- 
quence, a  minimum  of  weight,  with  the  additional  advantage  of  application  in 
a  form  which  enables  the  surgeon  to  secure  the  most  accurate  adaptation  to 
the  limb  under  treatment  The  plaster  bandage  is  prepared  by  rubbing  the 
fine,  dry  plaster  into  the  meshes  of  a  cotton  or  flannel  bandage,  the  coarser 
the  texture  the  better  (within  limits),  as  it  holds  more  plaster.  I  have  used 
also  bandages  of  canton-flannel,  and  coarse  linen  (towelling).  The  linen  ones 
made  the  toughest  and  lightest  splint,  and  ordinaiy  flannel  next  best    Lately 
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tulle  has  been  used,  and  it  is  highly  spoken  of  as  making  a  lighter  splint  than 
any  other  material,  but  it  is  too  weSik  to  be  snuglj  applied.    Tarletan  was  the 
material  used  extensiyelj  hj  the  Germans  in  the  late  Franco-German  war,  and 
they  strengthened  their  sphnts  by  their  wooden  ribbons,  pieces  of  which  were 
worked  in  longitudinally.    A  fine  film  of  plaster  is  then  dusted  over  it  and  the 
bandage  rolled  up  rather  loosely.    These  bandages  may  be  kept  ready  for  use 
in  tin  cans  with  tightly-fitting  covers,  or  each  bandage  may  be  separately  rolled 
up  in  tin-f oiL     In  making  a  splint  for  a  fractured  leg,  for  example,  the  leg  is 
first  enveloped  in  a  layer  of  cotton  wadding,  or,  what  T  prefer,  a  single  thick- 
ness of  soft  blanket     If  cotton  is  used  it  is  best  to  hold  it  in  place  by  a  roller 
bandage,  loosely  applied  over  it  Buiggraeve  preferred  to  use  a  layer  of  cotton 
one  and  a  half  inches  thick,  and  no  dry  bandage,  which  he  claimed  was  so 
elastic  that  it  followed  the  duninishing  leg  as  swelling  subsided.     The.  blanket 
will  need  no  bandage,  but  may  be  secured  by  a  few  stitches  at  intervals.     The 
plaster  bandages  are  then  immersed  in  a  basin  of  hot  water  to  which  about 
S  ij  of  common  salt  have  been  added  (the  high  temperature  and  the  salt  both 
contributing  to  the  rapid  setting  of  the  plaster).    In  about  three  minutes  they 
will  be  saturated,  and  are  read^  to  be  applied.    Extension  then  being  made 
upon  the  foot,  and  the  bones  adjusted,  the  plaster  bandage  is  taken  from  the 
basin,  squeezed  firmly  to  get  rid  of  the  superfluous  water,  and  applied  after 
the  fashion  of  an  ordinary  roller,  from  the  base  of  the  toes  up  to  or  beyond 
the  knee,  each  successive  turn  being  drawn  snugly  to  its  place,  but  not  too 
tightly,  especially  if  the  bandages  have  never  been  washed,  as  they  wiU  in 
that  event  shrink  a  little  in  drying.     Experiments  show  that  the  plaster  in  set- 
ting does  not  contract  at  all,  so  that  there  is  no  danger  of  ligation  from  that 
source.     Three,  or  at  most  four,  bandages  should  make  a  firm  splint  from  the 
toes  to  the  knee.    In  applying  the  roller,  should  the  plaster,  which  it  holds, 
seem  to  dry,  the  hand  may  be  dipped  in  the  basin  and  rubb^  over  the  dry 
suif  ace,  and  indeed  it  contributes  to  the  firmness  and  elegance  of  the  splint  to 
keep  the  hand  constantly  passing  over  the  successive  turns  of  the  bandage, 
rubbing  in  the  plaster  and  smoothing  the  surface.    An  elegant  finish  and,  at 
the  same  time,  some  additional  strength  may  be  given  by  mixing  S  U  of  the 
plaster  with  so  much  water  and  smearing  it  smoothly  over  the  surface.     It  is 
best  not  to  apply  a  dry  roller  outside,  until  the  splint  hardens  enough  to  bold 
the  parts  in  position,  as  it  retards  the  setting  by  preventing  evaporation,  but 
the  limb  should  be  carefully  held  by  the  surgeon  lor  a  few  minutes,  and  then 

E laced  upon  a  rubber  blanket  until  it  becomes  quite  diy  and  hard,  when  a  dry 
andage  may  be  applied,  if  desired,  though  it  is  not  at  all  necessary. 
Thus  far,  the  application  in  an  average  case  of  simple  fracture  has  been  con- 
sidered Several  details,  which  will  at  once  enter  the  mind  of  the  surgeon, 
must  now  be  considered  First,  How  spon  may  the  splint  be  applied  ?  Let  us 
see  what  was  the  practice  of  our  predecessors.  Larrey,  as  a  rule,  applied  it 
immediately,  except  where  there  was  any  considerable  swelling,  or  where  the 
muscular  contractions  were  increased  by  the  unavoidable  handling  of  the  limb. 
Velpeau  says,  ^*  apply  at  once  in  all  cases  where  there  is  not  swelUng,  or  where 
the  soft  parts  are  healthy,  for  swelling  after  fracture  comes  too  soon  for 
inflammation,  and  is  mainly  from  extravasated  blood  and  an  early  reduction 
and  complete  retention  of  the  fragments  in  place  will  prevent  irritation,  the 
initial  step  of  inflammation,  and  prevent  additional  rupture  of  bloodvessels.'* 
Scutin  (op.  eit)  applied  it  at  once,  believing  that  it  acteid  to  prevent  inflamma- 
tion in  still  another  way,  the  uniform  compression  of  the  bandage  (according 
to  his  view)  restricting  the  arterial,  while  it  favoured  the  venous  circulation. 
In  a  late  article  Yolkmann  advocates  immediate  application,  arguing  that  it 
tends  to  restrain  traumatic  reaction.  For  my  own  part,  I  believe  that  an  intel- 
ligent surgeon,  who  can  see  his  patient  every  day,  and  who  employs  the  pre- 
cautions uluded  to,  need  not  hesitate  to  apply  the  splint  as  soon  as  the  patient 
comes  into  his  hands.  I  spoak  advisedly  in  thi&  having  repeatedly  applied  it 
while  the  patient  was  suffering  from  tiie  shock  of  the  accident,  in  injuries 
ranging  from  simple  fracture  of  the  fibula  up  to  compound  fracture  of  the 
femur,  and  in  no  case  have  I  had  occasion  to  regret  doing  so,  but  in  all  the 
cases  the  fixation  of  the  irritating  fragments  has  scomod  to  act  as  a  prophylac- 
tic against  swelling  and  general  nervous  irritation.   In  average  simple  fractures 


SURGERY.  95 

^  constitutional  symptoms^'  were  almost  unknown.  These  statements  are  sup- 
ported bj  the  cases  given  tabularly,  where  in  eighty  cases  of  simple  fracture 
this  splint  was  applied  within  twenty-four  hours  from  the  time  of  the  injury, 
in  many  of  them  within  two  ot  three  hours,  and  the  fact  that  fourteen  of  these 
were  from  direct  yiolence  shows  that 'cases  were,  not  selected  which  were  less 
apt  to  be  complicated  by  swelling.  In  twenty-six  other  cases  the  splint  was 
put  on  within  forty-eight  hours,  three  5eing  the  result  of  direct  violence. 

Secondly.  In  what  cases  should  cotton  wadding  be  used  as  a  lining,  and  in 
what  cases  blanket  ?  A  year  ago  I  employed  cotton  where,  from  the  contusion 
of  the  soft  parts,  great  swelling  might  be  anticipated ;  since  I  regarded  it  as  a 
more  elastic  medium.  At  present  I  use  blanket  in  every  case,  because  it  is 
more  evenly  distributed  over  the  surface  of  the  limb,  and  thus  by  giving  more 
even  support  tends  to  prevent  swelling,  and  also  because  by  making  an  early 
section  of  the  plaster  casing  it  can  be  loosened  a  little  should  necessity  arise. 

Perhaps/ this  reference  to  section  of  the  apparatus  will  afford  the  most  natu- 
ral approach  to  an  explanation  of  the  manner  in  which  it  may  be  done,  without 
hortuig  the  patient  or  injuring  the  splint.  This  section  may  be  most  easily 
made  about  two  hours  after  the  application  of  the  splint,  as  it  then  cuts  like 
hard  cheese.  !£,  however,  the  section  is  delayed  until  the  splint  has  become  dry 
and  hard,  it  may  be  softened  in  the  track  of  the  proposed  section,  by  boiling 
water  applied  with  a  sponge  for  a  few  minutes.  (Nitric  acid  is  used  by  some 
for  this  same  purpose,  but  it  ruins  the  knife,  sometimes  goes  through  and  blis- 
ters the  skin,  and  does  not  make  the  section  any  easies.)  A  common  shoema- 
ker's knife,  kept  sharpj  is  the  best  instrument  to  use  in  opening  the  splint, 
and  the  risk  of  cutting  the  patient  may  be  reduced  to  a  minimum  by  making 
two  sections  an  inch  apart,  one  on  either  side  of  the  median  line  nearly  through 
the  plaster,  and  then  raising  the  intervening  piece  at  the  top  and  completing 
the  section  bv  alternate  nicks  on  either  side.  By  thus  removing  a  strip  one 
inch  wide  a  mm  hold  may  be  secured  of  the  cut  edge  of  the  splint  so  as  to 
spring  it  open  to  inspect  the  limb,  and  it  also  affords  an  opportunity  of  tight- 
ening the  apparatus,  should  it  have  become  loose  by  subsidence  of  swelling. 
Should  the  swelling,  however,  have  gone  down  so  much  as  that  it  is  necessary 
to  remove  a  strip  more  than  an  inch  wide  in  order  to  make  it  hug  the  limb,  it 
will  be  better  to  remove  the  splint  and  make  a  new  one,  otherwise  the  ten- 
dency will  be  to  roll  the  bones  in  toward  the  median  line  of  the  limb,  in  the 
case  of  the  leg  or  forearm  especially.  I  have  tried  various  kinds  of  cutting 
pliers,  Henry's,  Seutiu's,  &c.,  and  saws,  also,  but  found  none  so  serviceable  as 
the  knife.  An  instrument  made  byLeiter,  of  Vienna,  a  gentleman  thoroughly 
versed  in  the  management  of  gypsum  apparatus,  assures  me  leaves  nothing  to 
be  desired  in  this  direction.  Its  mechanism  is  such  that  a  tremendous  lever- 
age is  obtained,  so  that  when  the  lower  blade  is  slipped  between  the  splint  and 
skin,  the  upper  one  cuts  down  upon  it  through  the  splint  The  instrument 
has  just  been  introduced  into  this  country,  and  promises  well,  but  I  desire 
nothing  better  than  a  sharp  knife. 

In  compound  fractures  the  method  of  its  application  varies.  If  the  opening 
through  the  soft  parts  is  not  lar^e,  and  there  is  not  much  contusion  or  lacera- 
tion, an  apparatus  like  that  for  simple  fracture  may  be  applied,  and  a  fenestra 
cut^  through  which  to  dress  the  wound.  It  must  be  made  neavier  and  stronger 
than  if  the  fracture  were  simple,  but  as  the  patient  is  to  remain  in  bed  with 
the  limb  supported  for  several  days,  if  not  weeks,  this  is  not  a  disadvantage. 
In  several  such  cases  I  found  that  five  bandages  were  usually  needed,  and  the 
splint  was,  in  all  cases  of  fracture  of  the  leg,  extended  above  the  knee.  The 
fenestra  should  be  cut  in  accordance  with  the  principles  given  in  describing 
the  lonntudinal  section  of  a  splint  for  simple  fracture.  Some  make  a  prac- 
tice of  leaving  the  piece  covering  the  wound  attached  by  one  side  like  a  trap- 
door, but  in  my  opinion  it  is  neater  to  remove  it  entirely,  as  it  enables  the 
surgeon  to  trim  the  edges  of  the  trap  all  around  in  a  uniform  manner,  and, 
moreover,  the  trap-door  is  apt  to  be  in  the  way  when  the  wound  is  being 
dressed.  This  method  of  procedure  is,  however,  applicable  only  when  the 
txup  i^  to  be  of  moderate  size,  of  a  breadth,  perhaps,  one-fourth  of  the  circum- 
ference of  the  limb.  The  length  of  the  trap  is  nearly  immaterial,  as  it  does 
not  materiaUy  diminish  the  supporting  power  of  the  splint    When,  from  any 
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cause,  such  as  the  extent  of  the  external  wound,  or  the  suspicioos  look  of 
the  soft  parts  (and  this  applies  equally  to  simple  fractures  with  great  contu- 
sion), it  becomes  necessary  to  have  a  large  surface  accessible  to  inspection 
without  disturbing  the  fragments — a  combination  of  the  plaster  bandage  with 
blanket  soaked  in  gypsum  **  cream  '*  is  to  be  used — and  it  was  this  combina- 
tion, under  the  name  of  the  *''  interrupted  splint,*'  which,  during  the  past 
year,  secured  such  brilliant  and  gratifying  results  at  BelleTue  Hospital  in  the 
treatment  of  bad  compound  fractures. 

To  apply  this,  the  limb  must  be  thoroughly  inspected  to  find  out  what  parts 
are  least  contused  and  least  Cable  to  become  the  seat  of  local  trouble.  It  is 
only  necessary  to  find  a  strip  of  sound  tissue  about  two  inches  wide  connect- 
ing the  limb  below  the  fracture  with  that  above.  If  that  can  be  found  on 
the  anterior  surface  of  the  leg  or  arm  so  much  the  better,  as  the  connecting 
band  between  the  two  parts  of  the  splint  will  then  be  out  of  danger  of  being 
soiled  by  discharges,  or  of  being  wet  when  the  wound  is  syringed  out  A 
piece  of  ordinary  blanket  is  then  to  be  cut,  about  eight  inches  wide,  and  long 
enough  to  extend  well  above  and  below  the  joints  on  either  side  of  the  fracture. 
(In  ^ucture  of  the  leg  it  is  usual  to  have  this  reach  from  the  toes  to  the  mid- 
dle of  the  thigh.)  The  limb  having  been  previously  encased  in  blanket,  as 
described  for  simple  fracture,  a  plaster  ^^  cream "  should  be  made,  and  the 
blanket  previously  cut  out  i^imersed  therein — or,  which  is  preferable,  the 
blanket  may  be  laid  upon  a  table,  and  the  mixture  thoroughly  rubbed  in  with 
the  hand.  It  should  then  be  folded  upon  itself  twice  so  as  to  make  a  strip 
two  inches  wide,  and  laid  along  the  part  of  the  limb  previously  determined 
on.  A  plaster  bandage  should  then  be  applied  in  the  ordinary  way  below 
the  point  of  fracture,  binding  the  limb  to  the  connecting  piece  and  extend- 
ing to  as  near  the  point  of  fracture  as  it  is  deemed  safe  to  allow  the  limb  to 
be  concealed  from  view.  Up  to  this  point  the  limb  has  been  supported  by 
the  hands  of  assistants,  but  no  attempt  made  to  reduce  the  fracture  thorough- 
ly. Now,  the  lower  half  of  the  apparatus  being  completed,  an  assistwt, 
grasping  it,  makes  strong  extension  (if  necessary)  and  the  bones  are  accu- 
rately adjusted.  The  upper  end  of  the  connecting  band  is  then  to  be  fastened 
to  the  limb  above  the  fracture  by  turns  of  a  plaster  bandage.  Thus  an  appa- 
ratus is  made,  fitting  the  limb  accurately  above  and  below  the  seat  of  injury, 
and  having  its  two  parts  connected  by  a  stiff  bridge  two  inches  wide — or,  in 
other  words,  it  is  a  plaster  splint  with  an  immense  fenestra.  In  such  an  one 
which  I  made  for  a  hopeless  case  of  compound  fracture  of  the  1^,  where  the 
man  refused  amputation  at  first,  the  leg  could  be  exposed  from  about  three 
inches  above  the  ankle-joint  to  two  inches  below  the  knee-joint,  and  the 
apposition  of  the  bones,  which  could  be  distinctly  seen  at  the  bottom  of  the 
wound,  was  perfectly  maintained  until  the  amputation  two  weeks  later.  In 
this  case,  owing  to  the  oblique  course  of  the  crushing  force  (car-wheel),  the 
only  sound  skin  lay  in  a  spiral  line  which  I  followed  with  the  connecting 
band.  If  the  connecting  band  is  of  necessity  placed  upon  the  depending  side, 
it  is  of  advantage  to  keep  it  away  from  the  limb  just  opposite  the  wound  by 
means  of  a  thin  blanket  pad  placed  under  it;  this  pad  to  be  removed  after 
the  splint  has  hardened,  leaving  a  space  through  which  a  strip  of  oiled  silk 
may  be  passed  for  the  protection  of  the  splint — the  remainder  of  the  space 
to  be  stuffed  with  cotton  or  other  material  easily  changed  when  soiled.  In- 
deed, the  trap  should  be  edged  all  round  with  oiled  silk  tucked  under  the 
edges,  and  cotton  should  be  placed  between  the  oiled  silk  and  the  skin  to 
prevent  the  discharges  from  passing  under  the  splint 

Another  way  which  is  very  elegant,  and  which  is  of  use  in  cases  where  the 
wound  is  not  very  large,  is  to  cu^  in  a  large  piece  of  oiled  silk,  a  hole  a  little 
larger  than  the  wound,  and  then  to  fasten  the  edges  of  the  hole  to  the  skin 
around  the  wound  by  means  of  collodion.  This  collodion,  being  insoluble  in 
the  discharges,  keeps  the  oiled  silk  so  closely  applied  that  the  discharges  are 
forced  to  find  their  way  out  through  the  hole  in  the  silk,  where  they  are  re- 
ceived into  a  compress  of  oakum  bound  on.  It  will  sometimes  be  found  use- 
ful to  paint  the  splint  with  a  solution  of  gum  shellac  in  alcohol  (S  j  to  Oj) 
which  gives  it  a  water-proof  finish.  This,  however,  has  two  disadvantages  ; 
it  prevents  the  transudation  of  perspiration,  and  it  renders  it  somewhat  diffi- 
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colt  to  enlarge  the  trap,  should  that  be  necessary,  since  it  gives  the  surface  a 
glazing  which  is  extremely  hard  in  itself,  and  prevents  the  use  of  water  to 
soften  the  splint  in  the  track  of  the  proposed  section.  In  case  the  connect- 
ing hand  is  found  to  be  too  weak,  it  may  be  at  any  time  strengthened  by  ad- 
ditional strips  of  soaked  blanket  laid  along  it,  and  secured  above  and  below 
by  turns  of  plaster  bandage.  In  some  cases  where  the  connectiDg  bridge 
was  of  necessity  so  narrow  that  I  feared  it  would  be  too  weak,  I  inclosed  a 
stout  piece  of  hoop-iron  between  the  folds  of  the  soaked  blanket,  the  iron 
reaching  about  three  inches  above  and  below  the  proposed  trap,  the  ends 
bdng  embedded  in  the  more  solid  parts  of  the  splint.  This  is  also  a  useful 
plan  to  adopt  when  there  is  reason  to  fear  that  the  trap  might  have  to  be 
enlarged  and  more  strain  brought  to  bear,  consequently,  upon  the  connecting 
band 

Special  Fractures, — Fracture  of  the  Femur. — Perhaps  in  no  other  fractures 
baye  the  merits  of  the  gypsum  apparatus  been  so  conspicuous  as  in  those  of 
the  femur ;  '^  it  having  triumphed  here,  not  only  by  the  brilliancy  of  the 
results,  but  by  the  comfort  afforded  the  patient  during  convalescence.^*  A 
simple  fracture  of  the  femur  treated  with  any  other  form  of  apparatus  com- 
pels confinement  to  bed  for  six  weeks  on  the  average,  with  the  consequent 
lowering  of  vital  status,  discomfort  to  the  patient,  and  trouble  to  friends  and 
attendants;  while  with  this  the  patient  may  be  out  of  bed  upon  crutches 'the 
second  or  third  day  after  the  fracture,  and  is  as  comfortable  and  nearly  aa 
well  able  to  wait  upon  himself  during  his  whole  convalescence  as  is  a  man 
with  simple  fracture  of  the  tibia  in  the  fourth  week  of  treatment  under  the 
old  regime.  And  the  results  as  regards  shortening,  time  and  strength  of 
union,  and  subsequent  usefulness  of  the  limb,  surpass  statistically  those  of 
anj  other  method  of  treatment,  as  a  glance  at  the  cases  given  further  on  will 
bbow.  In  the  words  of  a  surgeon  whose  name  is  identified  with  a  differebt 
plan  of  treatment,  ^*  the  statistics  thus  far  are  better  than  those  of  any  other 
method/'  and  the  refusal  of  a  prominent  teacher  to  recommend  this  method  is 
founded,  as  he  himself  acknowledged  to  me,  on  the  belief  that  special  experi- 
ence is  required  to  apply  it  properly  rather  than  in  any  distrust  of  the  method 
itself 

A  description  of  the  method  of  application  is  essential  to  the  completeness 
of  this  paper,  and  I  give  it  rather  with  that  view  than  with  the  design  of  im- 
proYmg  upon  the  admirable  paper  of  my  friend.  Dr.  Bryant 

A  table  must  be  obtained  and  an  upright  bar  about  one  inch  in  diameter 
secured  to  the  middle  of  one  end,  so  as  to  rise  about  two  feet  above  the  top  of 
the  table.  In  Bellevue  Hospital  an  iron  bar  is  kept  which  fastens  on  by 
clamps,  but  in  private  practice  I  have  used,  with  entire  satisfaction,  a  wooden 
bar  one  and  a  half  inch  in  diameter,  put  through  a  hole  bored  in  the  end  of  a 
common  kitchen  table,  and  lashed  to  the  braces  below.  This  upright  should 
be  thinly  padded  and  covered  evenly  with  a  roller  bandage.  If  the  padding  is 
too  thick  it  will  be  in  the  way ;  if  too  thin,  the  bar  may  excoriate  or  cause 
undue  pressure.  The  patient  is  to  be  placed  upon  the  table  with  the  nates 
well  down  towards  the  edge,  and  the  upright  projecting  between  the  thighs,  so 
that  the  perineum  rests  lightly  against  it  My  practice  has  been  to  place 
another  table  in  line  with  the  first  and  abutting  against  it,  to  support  the  legs 
of  the  patient,  and  to  afford  a  point  from  which  to  make  extension.  The  pro- 
vision for  extension  may  be  made  in  one  of  two  ways,  by  traction  upon  a  so- 
called  Back's  extension  apparatus,  of  adhesive  plaster,  which  should  be  made 
with  a  very  strong  but  narrow  loop  from  malleolus  to  malleolus,  so  as  to  be 
in  the  way  as  tittle  as  possible,  or,  which  is  preferable,  by  a  clove  hitch  around 
a  stoat  plaster  sptint  put  on  the  day  previous  from  the  toes  to  the  knee.  A 
bbinket  previously  spread  upon  the  table  should  then  be  cut  and  drawn  around 
the  injured  thigh  so  as  to  form  a  neat  covering,  and  a  strip  eight  inches  wide 
should  be  extended  around  the  pelvis.  This  should  be  drawn  smooth  and 
stitched  as  in  a  fracture  of  the  leg.  A  strip  of  blanket  one  foot  wide  and  four 
feet  long  (the  relay),  folded  upon  itself  twice,  so  as  to  make  a  strip  three 
inches  wide,  should  be  placed  with  its  centre  resting  on  the  perineum  and  the 
ends  brought  obliquely  upward  and  outward,  the  anterior  passing  over  the 
crest  of  the  ilium,  and  the  posterior  over  and  above  the  tuberosity  of  the  ischi- 
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urn.  While  the  bknket  is  beii^  adjnsted  the  patient  may  be  etherized,  and 
as  Boon  as  fully  relaxed,  extension  should  be  made,  the  scrotum  (in  the  case  of 
a  man)  having  been  carefully  drawn  upward  and  toward  tiie  sound  sida  The 
uprieht  bar  must  be  made  to  bear  a  little  to  one  side  of  the  median  line  to 
aToid  injury  to  the  urethra^  and  especial  care  must  be  taken  that  the  blanket 
strip,  called  the  *^  relay,"  should  rest  symmetrically  in  the  flexure  of  the 
thigh  and  perineum,  so  as  to  present  a  grooye  along  its  centre  in  which  the 
upper  edge  of  the  inner  side  of  the  splint  may  rest  Extension  is  to, be  made 
by  compound  pulleys  until  the  leg  is  by  actual  measurement  as  long  as  its 
fellow.  If  the  lower  half  of  the  splint  has  been  put  on  preyiously,  as  men- 
tioned aboye,  a  trap  may  be  cut  over  the  malleolus  to  obtain  a  point  from 
^ich  to  measure.  Before  applying  extension  strongly,  howeyer,  the  pelvis 
should  be  raised  about  four  inches  from  the  table  by  means  of  a  stout  sling, 
passing  around  the  upper  part  pf  the  pelvis  and  ova*  a  stout  wooden  bar 
stretching  froth  the  t<^  of  the  upright  to  a  stool  about  two  and  half  feet 
high,  placed  upon  the  table  above  the  patient's  head.  Pillows  should  be 
placed  under  the  head  and  shoulders  to  elevate  them  to  a  line  with  the  pel- 
vis. The  bandages  are  now  to  be  applied,  piecing  out  the  part  already  on 
and  completing  the  splint  as  you  pass  upward.  Pams  must  be  taken  to  make 
a  neat  spica  and  not  to  allow  the  '^  relay ''  to  become  displaced.  Small  pieces 
of  blanket  soaked  in  plaster  "  cream  "  may  often  be  used  with  advantage  to 
strengthen  the  anterior  and  antero-lateral  portions  of  the  upper  part  Felt  or 
pasteboard  may  also  be  used  for  this  purpose,  being  worked  in  between  ihe 
hiyers.  About  ten  bandages  will  be  needed  in  all,  including  those  used  in 
making  the  lower  half.  After  the  application  is  complete  the  patient  should 
be  lowered  to  the  table,  but  the  extension  should  be  kept  up  until  the  splint 
is  quite  hard.  The  projecting  ends  of  blanket  should  then  be  cut  off,  and  the 
penneal  edge  trimmed  with  oiled  silk  to  prevent  injury  by  wetting,  especially 
in  children. 

In  Vienna,  the  upright  used  for  counter-extension  has  a  projection  from  its 
side,  about  six  inches  from  the  top  of  the  table,  on  which  the  tip  of  the 
saerum  is  made  to  rest,  the  body  and  upper  lumbar  region  being  supported  by 
a  frame  about  eight  inches  high  which  rests  upon  the  table.  In  one  of  the 
cases  ^ven  in  the  table.  Dr.  Bryant  used  no  upright  for  counter-extension, 
but  made  traction  instead  upon  the  **  relay  "  in  the  perineum.  This  idea  has 
been  still  further  practicalized  by  Dr.  Van  Wagenen,  at  present  connected 
withBellevue  Hospital,  by  passing  counter-extending  bands  over  the  perineum, 
and  having  brought  them  up  one  on  each  side,  fastening  them  to  a  frame 
upon  which  the  patient  lies,  which  frame  raises  his  body  a  few  inches  from 
the  table,  while  his  pelvis  projects  beyond  its  edge  so  tnat  the  hands  of  the 
surgeon  can  readily  pass  between  that  and  the  table. 

In  its  application  to  fractures  of  the  tibia  and  JiMa,  there  i?  nothing  espe- 
cial to  be  said  except  that,  these  being  the  most  common  fractures,  this 
method  has  here  received  the  most  thorough  trial.  Three  good  bandages  (five 
yards  long)  will  make  a  stout  splint  for  most  adult  legs,  unless  the  fracture 
should  be  near  the  knee,  when  f  oiu*  may  be  required,  as  it  is  then  essential 
to  carry  the  splint  half  way  up  the  thigh,  and  it  should  in  all  cases  extend  to 
the  toes  when  first  applied  to  insure  quiet  of  the  leg  muscles.  In  cases  of 
high  fracture  of  the  tibia,  it  is  often  advantageous  to  make  a  circular  amputa- 
tion of  the  splint  above  the  ankle  after  two  weeks  and  begin  passive  motion 
oi  the  ankle-joint.  This  is  preferable  to  removing  the  leg  temporarily  from 
the  splint  When  there  is  great  tendency  to  overriding,  a  good  plan  is  to  flex 
the  leg  upon  the  thigh  sufiiciently  to  enable  the  posterior  surface  of  the  thigh 
to  act  as  a  surface  of  counter-extension,  the  splint  being  carried  above  the 
knee.  In  Pottos  fracture  I  have  used  with  satisfaction,  to  produce  in- 
version of  the  sole  of  the  foot,  a  Dupuytren's  splint  applied  outside  the  splint 
to  give  it  shape  while  hardening,  obviating  the  necessity  oi  holding  it,  which 
may  be  tedious  if  the  plaster  is  poor. 

One  case  of  Pott's  fracture  under  my  charge,  complicated  with  backward 
dislocation  of  the  foot,  was  so  admirably  maintained  in  position  by  a  gypsum 
splint  as  to  elicit  the  commendation  of  an  avowed  opponent  of  the  system, 
who  said  he  could  not  think  of  any  other  apparatus  which  would  fulfil  all  the 
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infieations.  When  it  Is  desirable  to  have  the  lightest  possible  splint,  paste- 
board, gutt»>peroha,  or  felt  may  be  worked  in  between  the  successive  layers 
of  bandage,  and  they  will  be  held  so  taghtly  as  to  be  in  no  danger  of  slipping 
even  if  Uie  splint  be  entirely  removed  and  replaced.  Two  strips  of  felt  and 
two  plaster  bandages  thus  disposed  make  an  elegant,  effective,  and  very  light 
apparatus.  The  use  of  alum  water  ( S  iv  to  Oij)  in  which  to  soak  the  band- 
ages raiders  it  possible  to  make  a  stiff  splint  out  of  two  good  plaster  bandages, 
bat  in  my  hands  they  have  proved  brittle,  not  having  elasticity  enough  to 
allow  of  their  being  sprung  off  (should  there  be  occasion)  without  damaging 
them.  Such  splints,  however,  answer  admirably  after  being  cut  down  not 
only  in  front,  but  also  posteriorly,  leaving  only  two  points  of  attachment  of 
the  two  halves,  one  at  the  heel,  the  other  at  the  top,  so  that  the  two  halves 
are  merely  hinged  together.  The  edges  of  these  splints  for  the  leg  may  be 
bound  with  a&esive  plaster,  so  as  to  prevent  their  being  broken  by  the 
surgeon's  fingers  in  springing  them  open  to  inspect  the  leg,  and  this  con- 
trilwites  much  to  the  elegance  of  their  appearance. 

In  a  few  cases  of  fracture  of  the  patella^  the  plaster  bandage  has  been  used 
with  remarkable  success ;  in  no  case,  so  far  as  my  knowledge  goes,  with  a  de- 
cidedly bad  result  When  the  joint  is  tense  with  efiusion,  it  cannot  well  be 
applied,  but  if  there  be  only  a  moderate  amount  it  may  be  used,  and  indeed, 
has  bec^  with  such  a  close  tmion  of  the  fragments  tnat  it  was  pronounced 
bony  union.  In  these  fractures,  as  there  is  usually  little  or  no  contusion,  a 
roller  bandage  may  be  Substituted  for  the  blanket  lining.  Two  firm  com- 
presses having  been  laid,  one  below  the  lower  fragment,  ttie  other  above  the 
upper  one,  and  secured  by  strips  of  adhesive  plaster,  the  plaster  bandage  is 
then  applied  from  the  ankle  up,  making  a  figure  of  8  around  the  knee  and 
continuing  the  splint  well  up  toward  the  groin.  This  should  be  applied  while 
the  patient  sits  on  the  edge  of  a  table  or  chair  to  relax  the  extensors.  Some 
place  behind  the  popliteal  space  a  light  wooden  splint,  about  four  inches  wide 
and  a  foot  long,  so  that  more  tension  may  be  used  in  drawing  the  fragments 
together  by  the  figure  of  8  turns  without  danger  of  constricting  the  limb.  It 
will  be  seen  that  &e  summit  of  the  knee  may  thus  be  left  exposed  for  exami- 
nation of  the  fracture,  and  it  seemed,  in  two  cases  falling  under  my  notice,  that 
there  was  a  decided  tilting  forwards  of  the  fractured  ends  from  the  strong 
backward  pressure  of  the  bandage  upon  the  otiier  extremities  of  the  fragments. 
This,  it  was  claimed,  could  be  counteracted  by  carrying  additional  turns  of  the 
bandage  directly  across  the  line  cf  fracture,  but  it  has  the  disadvantage  of 
hiding  the  fractiu'e  completely  from  view.  The  number  of  cases  is  not,  how- 
ever, yet  sufficiently  large  to  enable  one  to  cover  up  such  a  fracture  with  con- 
fident expectation  of  a  good  i'esult  A  compromise  may  be  made  by  treating 
the  fracture  through  a  large  fenestra  cut  in  a  stout  plaster  splint  reaching 
from  ankle  to  groin,  which  forms  a  posterior  splint  incapable  of  displacement, 
securing  rest  of  the  quadriceps  extensor  muscle,  and  affording  very  convenient 
points  of  attachment  for  sfraps,  strings,  or  adhesive  strips,  or  whatever  one 
may  be  using  for  the  approximation  of  the  fragments.  In  that  plan  of  treat- 
ment, which  consists  in  drawing  the  fragments  together  by  strips  of  adhesive 
plaster  crossing  each  other,  this  form  of  splint  is  especially  useful,  since 
traction  can  be  made  directly  downward  and  the  strips  fastened  to  the  front 
of  the  splint  by  a  few  turns  of  a  dry  roller,  instead  of  passing  downwards  and 
hachwards  as  in  the  ordinal  y  posterior  splints,  and  lilting  the  fragments  for- 
ward as  already  aluded  to.  If,  as  some  hold,  the  separation  of  the  fragments 
is  due  mainly  to  effusion  Into  the  joint,  the  success  already  attained  by  the  use> 
of  the  bandage  alone  may  be  due  to  pressure  stimulating  absorption. 

In  eimple  fracture  of  the  ulna  it  has  in  several  instances  proved  itself  to  be 
all  that  could  be  desired.  But  as  this  is  not  a  severe  test  of  its  powers  it  may 
be  passed  by  with  the  remark  that  those  who  believe  in  interosseous  pads  for 
fracture  of  the  forearm  can  mould  a  plaster  splint  before  it  hardens  by  in- 
denting it  firmly  along  the  interosseous  space,  so  as  to  make  a  prominent  ridge 
when  viewed  from  the  inside.  For  convenience  in  allowing  a  coat  sleeve  to  be 
worn,  it  is  certainly  admirable,  while  impatient  but  imprudent  patients,  who 
would  rebel  against  wearing  clumsy  wooden  splints,  by  way  of  precaution, 
i^ter  a  fracture  had  united  with  tolerable  firmness,  will  readily  submit  to  a 
Ugbt  and  comfortable  gypsum  one.  ^   I  .-.••'  ^. 
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In  Colles^ifraeturs  of  tJie  radittSj  its  ftdyantages  over  other  methods  are  not 
so  evident.  Still  its  record  here  is  hy  no  means  a  had  one.  I  succeeded  in 
two  cases  in  obtaining  excellent  results  by  using  the  gypsum  bandage  from  the 
elbow  to  the  wrist-joint^  making  the  spUnt  especially  strong  and  thick  at  its 
lower  edge,  and  holding  the  fracture  reduced  by  pressure  upon  the  splint  until 
it  was  quite  hard.  In  one  case  I  used  small  pads  upon  the  radial  and  ulnar 
borders  of  the  lower  part  of  the  forearm,  so  that  the  splint  could  be  more 
firmly  applied  without  risk  of  arterial  and  venous  obstruction.  Of  course  the 
fingers  and  hand  had  to  be  bandaged  with  dry  rollers.  In  fractures  of  the 
ra£us  high  up,  the  recorded  cases  are  all  in  its  favour.  In  fracture  of  both 
bones  with  tendency  to  shorten,  counter-extension  should  be  taken  from  the 
anterior  surface  of  the  upper  arm,  the  forearm  being  flexed  at  a  right  angle 
and  the  splint  extending  aoout  three  inches  above  the  elbow-joint 

In  fractures  of  the  humerus  low  down  the  forearm  should  be  flexed  at  a 
right  angle,  and  the  splint  applied  from  the  wrist  to  the  axilla.  If  there  is 
much  shortening,  two  methods  are  in  use,  one  that  just  given,  relying  upon 
the  weight  of  the  splint  for  extension ;  the  other  where  the  splint  is  extended 
over  the  shoulder,  forming  a  shoulder-cap,  by  means  of  the  spica,  which 
closely  hugs  the  axilla  and  takes  its  counter-extension  from  tiiai  2 .  rt  It  is 
claimed  by  some,  that  any  efiective  countei^extension  from  Uia  tuaUa  would 
check  circulation  through  the  axillary  vessels,  but  evidences  of  serious  obstruc- 
tion complicated  none  of  the  cases  in  which  I  applied  it,  although  the  upper 
edge  of  the  splint  was  well  imbedded  in  the  axilla.  The  counter-extension 
was  derived,  it  seems  to  me,  mainly  from  the  angle  of  the  axillary  border  of 
the  scapida  with  the  long  head  of  the  triceps  musde,  the  scapula  being 
tolerably  well  fixed  hj  the  spica  and  a  body  bandage. — American  Journal  of 
the  Medical  Sciences^  July^  1872,  p.  75. , 


35.— HIP   AND  SHOULDER   DISLOCATIONS,  AND   THEIR    REDUC- 
TION WITHOUT  TRACTION. 

By  Dr.  Bubhtok  Pabkeb,  Demonstrator  of  Physiology  and  Histology  at  the  liveipool  School  of 

Hedidne. 

[The  reader  may  with  advantage  refer  to  Mr.  Hutchinson's  article  on  this  sub- 
ject in  our  last  yoL,  p.  12.     See  Amei;ican  edition.] 

In  the  communication  of  my  friend,  Mr.  Henry  Amott,  published  in  the 
Journal  of  24th  February.  1872,  he  quotes  some  sentences  from  Mr.  Hutchin- 
son^s  abridged  comment  on  the  work  of  Dr.  Bigelow,  and  further  states  the  un- 
doubted fact  that  in  some  London  medical  schools,  University  College  and 
Guy's  being  named,  it  is  taught  that  in  the  easiest  mediod  by  which  dorsal  dis- 
locations of  the  hip  can  be  reduced,  flexion  o'f  the  hip  is  required.  Now,  Mr. 
Hutchinson's  remarks,  as  quoted  by  Mr.  Amott,  do  not  necessarily  ascribe  to 
Dr.  Bigelow  any  priority  in  his  advocacy  of  the  flexion  method  of  reduction ; 
still  less  does  Dr.  Bigelow  claim  it  for  himself. 

Mr.  Hutchinson  expresses  the  opinion,  and  I  think  with  reason,  that  '*  there- 
searches  of  Dr.  Bigelow  in  respect  to  our  subject,"  are  '^  amongst  the  most  valua- 
ble of  recent  additions  to  the  science  of  sui^ery."  Mr.  Hutchinson's  further 
assertion  that  ^*  Amongst  the  special  services  which  Dr.  Bigelow  has  done,  is  that 
of  explaining  the  peculiarity  of  '  the  dislocations  into  the  ischiatic  notch,'  and 
of  teaching  us  how  to  reduce  them  '*  is  perfectly  true,  for  Dr.  Bigelow  tells  us 
far  more  about  this  form  of  dislocation  than  any  one  else  does,  and  he  shows 
why  it  is  not,  and  cannot  be,  a  dislocation  into  the  sciatic  notch. 

.  Dr.  Bigelow  fully  acknowledges  the  work  of  other  men  on  the  same  subject, 
and  on  pages  27 — 30,  he  makes  a  brief  historical  allusion  to  the  flexion  meth- 
od ;  citing,  among  others,  Nathan  Smith,  as  far  back  as  1831,  but  distincUy 
mentioning  the  practice  and  advocacy  of  this  method  by  Hippocrates.  In 
France,  M.  Dolbeau  is  said  to  have  advocated  flexion  in  1867,  attributing  its  in- 
troduction to  M.  Despr^s,  in  1885.  It  is  well  known  that  cases  of  hip-disloca- 
tion reduced,  some  by  fleinon  and  rotation,  others  by  flexion  and  traction,  have 
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from  iiine  to  time  been  reported  by  British  and  French  surgeons  in  recent 
years ;  but  Dr.  Bigelow  has  undoubtedly  demonstrated  how  M  recent  disloca- 
tions of  the  hip  may  be  reduced  by  flexion  and  other  manoeuTres  without  trae- 
tiom 

I  do  not  purpose  going  more  fully  into  Dr.  Bigelow's  work,  which  has  less 
than  one  hundred  and  fifty  pages  of  large  print,  and  is  really  a  charming  book, 
fully  warranting  encomiums  even  higher  than  those  of  Mr.  Hutchinson  ;  but  I 
win  now  state  &e  practical  grounds  upon  which  I  ask  its  due  for  a  set  of  prin- 
ciples which  constitute  a  true  **  theory  of  hip-dislocations  and  of  their  replace- 
ment" 

1.  I  haye,  on  the  dead  body,  repeatedly  practised  that  part  of  the  demon- 
slration  of  this  subject  which  can  be  done  when  the  soft  structures  around  the 
hip-joint  have  been  removed.  With  the  femur  connected  to  the  pelvis  by  only 
the  T-ligament  and  the  internal  obturator  tendon,  all  the  four  classical  disloca- 
tions were  made — the  position  of  the  limb  in  every  case  being  exactly  that  de- 
scribed and  figured  in  text-books  as  occurring  in  the  living  body.  The  reduction 
of  these  (and  of  others)  was  in  every  case  done  by  flexion  and  rotation,  with 
adduction  and  abduction  as  required ;  the  course  taken  by  the  head  of  the 
femur,  and  the  part  played  by  the  Y*ligament,  being  seen, 

9.  One  afternoon  in  July  or  August,  1869,  there  was  brought  to  University 
College  Hospital  a  little  girl  eight  or  nine  years  old  who  said  that,  while  riding 
behind  a  carriage  in  the  Hampstead  Road,  she  had  had  a  fall  which  immedi- 
ately resulted  in  the  injury  to  be  described.  I  saw  her  about  half-an-hour 
after  the  accident,  and  found  the  right  thigh  fixed  in  a  state  of  extreme  flexion, 
the  knee  being  bent  and  the  leg  rotated  out  A  dislocation  of  the  hip  was 
vaguely  suspected,  but  the  child  would  not  permit  the  least  tactile  examination, 
any  movement  of  the  affected  hip  causing  her  to  scream  out.  Chloroform  was 
given  to  full  ansBsthesia,  during  the  production  of  which  Dr.  Poore,  then  resi- 
dent medical  oflBcer,  brought  a  dried  pelvis  to  assist  the  diagnosis.  The  head 
of  the  femur,  on  careful  examination  and  slight  rotation,  could  now  be  felt  near 
the  tuber  ischiL  Our  concurrent  diagnosis  was  '^  dislocation  on  to,  or  near,  the 
tuber  ischiL"  When  the  child  was  fully  under  chloroform,  by  suggestion  a 
few  circumductions  of  the  thigh  were  gone  through — in  the  order  of  flexion, 
abduction,  and  extension.  As  this  did  not  remove  the  deformity,  I  did  what  I 
had  at  first  intended  to  do.  The  ankle  and  knee  were  grasped,  the  knee  and 
hip  being  flexed ;  and  the  femur  was  rotated  in ;  the  head  of  the  bone  immedi- 
ately slipped  backwards  an  inch  or  two  (as  I  thought,  towards  the  sciatic 
notch).  At  once  the  femur  was  rotated  out,  and  then  the  head  slipped  into 
the  acetabulum,  not  with  a  loud  snap,  which  I  have  never  heard  in  reducing 
dislocations,  but  with  a  sort  of  "  crunch."  The  actual  process  of  reduction 
took  about  five  seconds.  A  starched  bandage  was  applieid,  and  the  child  was 
well  in  two  or  three  weeks,  all  deformity  being  absent  At  this  time  I  knew 
nothing  of  Dr.  Bigelow* s  classical  work,  nor  of  the  part  pUyed  by  the  Y-liga- 
ment ;  or  I  might  have  caused  the  head  of  the  femur  to  enter  the  acetabulum 
by  the  first  manoeuvre.  I  now  believe  the  dislocation  to  have  been  **  vertically 
downward." 

8.  Gases  have  been  from  time  to  time  published  during  recent  years,  of 
hip-dislocations  reduced  by  flexion  with  traction,  and  by  flexion  without  trao- 
tion  but  with  rotation  and  other  manoeuvres.  To  the  former  class  belong 
Mr.  Quain's  case  quoted  by  Mr.  Amott ;  a  case  of  Mr.  Hulke's ;  and  that  of 
Mr.  J.  W.  Macdonald,  and  others.  To  the  latter  belong  the  following : — ^a  case 
of  Dr.  Hector  0.  Cameron  {Glaegoto  Medical  Journal^  July^  1867),  who  re- 
duced a  so-called  sciatic  dislocation  in  a  boy  of  14,  by  flexion  and  rotation,  trac- 
tion having  failed ;  a  case  of  Mr.  Annandale  (BritUk  Medical  Journal,  2U 
January,  1870),  whd  reduced  by  flexion  and  rotation,  and  afterward  dissected,  a 
thyroid  dislocation  in  a  man  aged  19 ;  a  case  of  Mr.  Lister's,  the  reference  to 
which  is  not  at  present  within  my  reach,  but  which  was,  as  far  as  I  remember, 
one  of  the  downward  dislocations,  closely  resembling  my  own  case,  and  reduced 
by  the  same  method. 

_  I  would  add  that  the  Y-ligament  includes  the  ilio-femoral  and  ilio-trochante- 
ric  ligaments  described  in  £llis*s  Anatomy,  which  are  one  at  their  upper  afc- 
tschment)  rather  below  the  anterior  infenor  iliac  spine. 
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Dr.  B%eIow,  then^  fully  reeogmBin^  the  efforts  of  others  m  this  directibD, 
has  elaborated  the  great  principle  whucfa  places  this  department  of  surgery  upon 
a  scientific  basis.  His  book  should  be  read  by  erery  practitiooer ;  after  which, 
the  physical  error  and  barbarous  act  of  approaching  a  recent  dislocation  of  the 
hip  wifli  pulleys  should  be  forever  scouted. 

There  are  still  barbarities  practised  on  the  shoulder-jomt  when  it  is  ^  out."  I 
know  that  cases  haye  been  published  in  iiiiicfa  luxations  of  the  homems  have 
been  replaced  by  manoeuyring ;  further,  at  Uniyersity  College^  Mr.  Marshall 
adrises  it  in  his  lectures  on  tiie  subject,  and  describes  tiie  process.  But  the 
method  is  not  yet  largriy  practised,  as  far  as  I  know,  by  house-suigeons,  and 
they  are  the  men  who  (MTobably  come  across  most  of  the  cases ;  bemdes,  the  ordi- 
nary methods  generally  succeed  so  well,  that  it  has  not  become  urgent  to  use 
this.  I  did  n(^  attempt  it  properly  in  a  angle  case  when  I  was  a  house-sur- 
.  geon.  The  following  are  my  grounds  for  adyocating  the  primary  adoption  of 
this  method  (described  with  the  cases)  in  shoulder-dislocations,  reoeot  and  mod- 
erately old. 

3.  I  saw  a  case  at  Uniyorsity  College  Hospital  in  which  one  of  the  house- 
surgeons  failed,  with  chloroform  and  the  heel  in  the  axUla,  to  reduce  a  forward 
and  inward  shoulder-dislocation,  though  much  force  was  used.  He  then  de- 
yated  the  elbow  to  a  leyel  with  the  shoulder,  rotated  the  arm,  and  at  once  re- 
duced the  dislocatimi. 

2.  My  friend  and  fellow  house-surgeon,  Mr.  R.  T.  Smith,  tcOs  me  that  he 
had  nine  cases,  in  none  of  which  he  used  chloroform,  and  in  eight  of  which  he 
reduced  the  luzation  by  this  method  with  little  or  no  pain  to  the  patient,  and 
in  an  exceedingly  short  space  of  time.  In  one  case  this  mettiod  was  not 
tried. 

8.  1  haye  since  had  a  case  myself  in  which  this  method  was  practised.  A 
man,  aged  81,  fell  in  getting  on  the  top  of  an  omnibus  in  Liyerpool  on  Octo- 
ber 19th,  1871,  dislocating  the  head  of  his  right  humerus  inwards  and  for- 
wards. My  father  and  I  were  with  him  soon  after  the  accident,  when  be  was 
rather  ^^  screwed,"  and  his  muscles  were  relaxed.  After  stripping  his  shoul- 
ders, I  raised  the  elbow  on  the  dislocated  side  tSl  it  was  leyel  with  uie  shoulder, 
then  pulled  back  the  elbow  in  the  horizontid  plane,  by  which  the  head  of  the 
humerus  was  brought  outwards  by  leyerage — the  glenoid  fossa  of  the  scapuli, 
.  I  imagine,  being  a  support  for  the  neck  of  the  humerus  to  rest  on  as  a  fulcrum. 
Rotation  was  followed  in  a  few  seconds,  with  but  little  eflfort  and  no  pain,  by 
reduction.  I  bdieve,  but  am  not  quite  sure^  that  rotation  in  was  the  last  re- 
ducing mauGBuyre. 

This  is  the  method  which  I  should  employ  again  in  suboonooid  and  subda- 
yicular  luxations.  For  downward  dislocation,  probably  great  eleyation  of  the 
elbow  would  be  enough ;  and  for  the  backward  dislocation,  deration  of  the  el- 
bow, to  the  leyel  of  the  shoulder,  leyerage  of  the  head  of  the  humerus  by  draw- 
ing forwards  the  elbow,  and,  if  necessary,  rotation.  Concerning  the  two  latter 
luxations,  I  only  say  what  seems  to  me  Uie  requisite  action ;  but  I  haye  never 
tried  it 

This  communication  contains  nothing  new  that  I  am  aware  of,  but  it  deals 
with  matter  of  fact  throughout^  except  in  the  speculations  about  shoulder-dis- 
locations.— British  Medical  Journal^  Sqit  7, 1872,  p,  271. 


86.— ON  THE  TREATMENT  OF  "  PERSISTENT "  INFLAMMATION  BY 
THE  LOCAL  APPLICATION  OF  SOLUTIONS  OF  MERCURY  AND 
MORPHIA. 

Bj  John  Mawhatj^  Esq.,  F.B.8.,  FtofeiBor  of  Bxagerj  In  UniTenity  OoDege,  London. 

[The  solutions  used  by  Mr.  Marshall  consist  of  oxide  of  mercury  dissolyed  in 
excess  of  oleic  acid.  A  small  amount  of  morphia  is  th^  added  to  the  solu- 
tion, and  this  also  doubtless  combines  as  a  base  with  oleic  acid.  The  salts  of 
morphia  are  not  soluble  in  oleic  acid.  By  "persistent "  inflammation  is  meant 
inflammation  which  has  become  prolonged  or  persistent  in  a  giyen  locality — 
whether  chronic,  subacute,  or  acute.] 
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TbiB  prolongation  or  "  persistence"  of  local  inflammation  may  be  duetorari- 
oas  causes^  local  or  genend.  Thus  the  parts  affected  may  not  be  kept  suffi- 
ciently at  rest,  as  when  a  joint  is  exercised  too  soon  after  injury  or  inflammation. 
Or  the  interruption  to  the  cure  may  be  due  to  the  continued  performance  of 
some  natural  function — as,  for  example,  in  the  case  of  the  tonsUs,  the  glottis, 
certain  orifices  of  the  body,  the  mammary  gland,  or  uterus, — the  condition  in- 
duced, in  such  cases,  being  not  so  much  chronic  as  **  persistent  '*  and  severe. 
So,  also,  if  the  general  health  be  disordered — if  agouty,  rheumatic,  or  syphiMtic, 
an  snsmie  or  plethoric  condition  should  exist, — ^a  local  inflammation  may  not 
disappear,  but  may  be  prolonged  or  become  *'  persistent"  Again,  supposing  this 
condition  to  be  once  estabtished,  the  products  of  the  inflammatory  process,  either 
by  their  presence  or  as  a  consequence  of  the  chemical  changes  which  they 
themselTes  undergo,  may  excite  or  exhaust  the  functional  actiyity  of  the 
ne^hbooring  nerres,  bloodressels,  and  other  tissues,  and  may  thus  induce  fur- 
ther irritation,  leading,  if  not  to  the  extension,  at  least  to  the  prolongation  of 
the  inflammatory  process.  Inflammation  of  this  obstinate  type  may,  of  course, 
tenninate  in  suppuration,  ulceration,  or  gangrene ;  or  it  may,  by  some  interfe- 
reooe  with  the  nutrition  of  the  affected  tissues,  impair  or  destroy  the  elasticity 
or  strength  of  ^rts' which  serve  niechantcal  uses  m  the  body,  or  deeply  influ- 
ence thehr  specud  vital  functions. 

Now,  in  the  treatment  of  all  inflammation,  three  chief  ends  must  be  kept  in 
Tiew— namely,  the  relief  of  the  local  nervous  irritadon,  the  stimulation  of  the 
rasi-motor  nerves  and  the  bloodvessels,  and  the  promotion  of  the  absorption 
of  the  inflammatory  educts  and  products.  The  mode  by  which  this  absorptive 
process  is  actually  accomplished  is  so  far  normal  that  these  inflammatory  pro- 
dacts  and  educts  undergo  a  series  of  changes — namely,  softening,  degenera- 
tion, and  solution — quite  similar  to  those  through  which  certain  healthy  tissues 
pass  when  they  are  no  longer  needed  in  the  economy ;  as,  for  instance,  the  tis- 
sues  of  the  uterus  and  mamnwry  gland  after  parturition  and  lactation  are  com- 
pleted. In  the  quasi-normal  as  in  the  normal  process,  the  veins  and  l3rmphat- 
ics  are  the  agenta  of  absorption.  Finally,  when  the  morbid  constituents  or 
products  are  removed,  the  nervous  irritation  and  the  vascular  disturbance  are 
aUayed,  and  the  part  regains  its  ordinary  or  healthy  condition.  In  many  cases, 
time,  rest  from  mechanical  use  or  functional  activity,  and  freedom  from  dis- 
tarlnng  influences,  are  sufficient  to  ensure  this  natural  process  of  recovery. 
In  a  c^^n  number  of  instances  it  will  happen  that  a  purgative,  a  diaphoretic, 
a  gtnnulant,  a  tonic,  or.  a  sedative,  will  indirectly  promote  absorption ;  and  thus 
salines,  alcohol,  quinjne,  iron  and  morphia,  may  really  act  as  absorbent  reme* 
dies,  and  so  especially  will  food  and  pure  air. 

But  in  the  mam^^ment  of  the  prolonged  or  persistent  inflammation  above 
referred  to,  further  local  measures  are  often  indispensable ;  and,  for  the  pur- 
poses of  practical  illustration,  let  us  suppose  we  have  to  deal  with  persistent 
inflammation  of  a  joint.  Here,  as  of  primary  importance  in  the  local  treat- 
ment, must  be  mentioned  inmaobility  and  rest,  as  secured  by  means  of  proper 
splints  or  other  apparatus,  accompanied  by  the  use  of  a  sling  for  the  upper 
Innh,  and  by  the  maintenance  of  the  recumbent  posture  for  the  lower  limb. 
Next  may  be  considered  the  application  of  uniform  and  judicious  pressure,  by 
means  of  cotton-wool  confined  by  suitable  bandages.  Heat  and  cold  have  also 
their  peculiar  advantages  in  particular  cases.  Lastly,  certain  medicated  appli'> 
cations  have  frequently  to  be  resorted  ta  Whether  these  are  employed  in  the 
fonn  of  lotions,  fomentations,  liniments,  ointments  or  plasters,  they  usually 
contain  one  or  more  of  the  following  substances  as  then:  active  ingredients — 
▼iz.,  alcohol^  ammonia,  camphor,  turpentine,  cantharides,  iodine,  or  mercury, 
with  or  without  chlonof  orm,  opium,  morphia,  or  belladonna.  Each  of  these 
most  efficacious  remedies  is,  no  doubt,  adapted  to  particular  stages  of  persist- 
ent articular  inflammation ;  but  every  surgeon  meets  with  numerous  instances 
of  such  inflamed  jooits  whidi,  in  spite  of  care  and  good  treatment,  continue 
obstinately  uncured  for  weeks  or  months.  With  some,  blisters,  and  with 
others,  iodine^  is  the  favourite  remedy  in  such  eases.  Scott's  ointment  and  the 
mercurial  liniment  are  likewise  often  employed  with  great  advantage,  in  bothr 
of  which  applications  mercury  is  the  most  active  ingredient  But  mercurial 
omtnunt,  the  \maa  d  these  preparations,  is  merely  a  mechanical  mixture  of 
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minute  globules  of  mercury,  or  of  solid  particles  of  the  black  oxide,  with  some 
unctuous  substance ;  and  I  hATe  long  thought  that,  if  we  could  employ  a  90^^ 
tAon  of  mercury  in  wme  oleagitunu  or  unetuotu  medium^  we   should  obtain 
more  immediate,  rapid  and  satisfactory  results  from  the  well-known  therapeu- 
tical powers  of  this  ancient  remedy.    The  t)ther  mercurial  ointments  now  in 
use,  made  with  the  nitric  oxide,  the  subchloride,  the  ammonio-chloride,  or  the 
red  iodide,  are  also  essentially  mechanical  mixtures,  and  all,  as  well  as  thd 
nitrate  ointment,  are  too  irritating  to  be  used  as  topical  absorbents.     In  seek- 
ing for  my  object  I  first  dissolred  some  of  the  perchloride  of  mercury  in  a 
small  quantity  of  ether,  and  added  to  it  about  four  times  the  amount  of  oleic 
acid ;  but  I  found  that  this  combination  freely  used  on  the  skin  produced  much 
irritation,  unless  it  vras  employed  in  too  <&lute  a  form  to  be  of  service  as 
an  absorbent    In  Gmelin's  chemistry  there  is  a  short  account  of  certain 
metallic  oleates  formed  by  double  decomposition ;  but  with  this  as  a  guide, 
I  failed  to  obtain  any  satisfactory  oleate   of   mercury.    My   friend,   Mr. 
Frank  Clowes,  to  whom  I  then  referred  the  chemical  question,  soon  discov- 
ered that,  although  the  ordinary  sublimed  scales  of  red  oxide  of  mercury 
were  with  difficulty  dissolved  in  oleic  acid,  the  oxide,  precipitated  by  caustic 
potash  or  soda  from  a  solution  of  the  metal  in  nitric  acid  (which  is  a  yellow 
impalpable  powder)  is,  when  recentiy  made  and  well  dried,  readily  soluble  in 
oleic  acid,  especially  when  aided  by  a  temperature  of  about  300°  Fabr.     At 
my  request  Messrs.  Hopkin  and  Williams  have  since  studied  the  subject  phar- 
maceuticajly,  and  have  succeeded  in  preparing  oleate  of  mercury,  and  certain 
solutions  of  that  salt  in  oleic  acid.    The  strength  of  the  preparations  made  by 
them  is  indicated  by  the  percentage  of  the  oxide  of  mercury  which  they  con- 
tain.    The  5  per  cent  solution  is  a  perfectiy  clear  pale-yellow  liquid,  resem- 
bling olive  oil,  but  thinner ;  the  10  per  cent  solution  is  also  fluid  and  perfectiy 
clear,  but  as  dark  as  linseed  oil ;  whilst  the  20  per  cent  preparation  is  an  opaque 
yellowish  unctuous  substance,  closely  resembling  in  appearance  resin  oint- 
ment, melting  very  readily  at  the  temperature  of  tiie  body,  and  forming  a  kind 
of  transparent,  viscid,  colourless  varnish  when  applied  to  the  skin.     The  chief 
care  to  be  observed  in  the  manufacture  of  these  solutions  is  not  to  hurry  the 
process,  and  not  to  employ  a  high  temperature,  or  the  mercury  will  be  immedi- 
ately reduced 

Unlike  the  mercurial  ointment  so  lonr  in  vogue,  which  is  a  crude,  gros3,un- 
scientific  mixture,  very  dirty  and  very  wasteful,  because  so  small  a  proportion 
of  its  mechanically  admixed  mercury  is  but  slowly  absorbed,  these  solutions 
of  oleate  of  mercury  are  cleanly  and  economical  in  use ;  and  as  the  diiHisibility 
or  penetrating  power  of  oleic  acid  is  much  greater  than  that  of  ordinary  oils  or 
fiUs,  and  as  each  one-tbousandth  part  of  even  a  minim  of  these  new  preparations 
contains  its  proper  modicum  of  mercury,  they  are  absorbed  by  tne  skin  with 
remarkable  facility  and  manifest  their  remedial  effects  with  great  promptitude. 
They  should  not  be  rubbed  in  like  ordinary  liniments  or  embrocations,  but 
should  be  merely  applied  ioith  a  hru$\  or  he  spread  lightly  over  the  part  toith 
one  finger ;  otherwise  they  may  cause  cutaneous  irritation,  or  even  produce 
a  few  pustules  on  the  skin,  especially  in  certain  persons.    This  result  may, 
however,  be  obviated  by  the  addition  of  a  small  quantity  of  olive  oil,  or  purified 
lard,  according  as  an  oleaginous  or  an  unctuous  preparation  is  required.     Any 
of  these  forms  may  be  scented  by  the  addition  of  essential  oils. 

In  employing  these  mercurial  solutions  for  combating  persistent  inflammar 
tion  of  joints,  I  soon  found  that  the  addition  of  morphut  was  of  very  great 
advantage.  For  this  purpose  the  simple  alkaloid  must  be  used,  as  neither  the 
hydrocUorate,  the  acetate,  nor  the  meconate  is  soluble  in  oleic  acid.  For  eveiy 
drachm  of  the  solution  of  oleate  of  mercury  in  oleic  acid  one  grain  of  morphia 
may  be  added.  Being,  as  well  as  the  mercury,  completely  dissolved,  it  quite  as 
nq>idly  penetrates  the  skin,  comes  quickly  into  contact  with  the  extremities  of 
the  nerves,  and  thus,  even  within  a  few  minutes,  acts  upon  them  at  their  most 
sensitive  points,  and  speedily  produces  a  soothing  effect 

The  oleates  of  mercury  and  morphia,  thus  united  in  one  preparation,  repre- 
sent, as  it  were,  a  liniment,  ointment,  or  plaster  of  mercury  and  opium ;  but 
hey  are  far  more  elegant^  economical,  and  efficacious.    As  a  rule,  according  to 
he  size  of  the  pa^  affected,  from  ten  to  thirty  drops  are  sufficient  for  one 


SURGERT.  105 

application.  This  should  be  repeated  twice  daily  for  four  or  five  days,  then  at 
ni^t  mily  for  four  or  five  other  days,  and  afterwards  eveir  other  day,  until  a 
cure  is  obtained.  The  morphia  immediately  begins  to  reheve  pain,  allays  the 
nerroos  irritation  and  consequent  yascular  turgescence,  and  thus  arrests  the 
progress  or  ^^persistence"  of  the  inflammatory  process;  whilst  the  mercury 
probably  promotes  the  death  and  degeneration  of  the  morbid  products,  and  so 
facilitates  their  subsequent  removal  by  absorption.  Unless  used  in  excessive 
quantity,  the  eleate  of  mercury  does  not  salivate,  or  produce  any  marked  con- 
fltitntional  disorder. 

As  some  of  you  will  remember,  I  recently  tested,  in  the  hospital,  the  value 
of  these  combined  oleates  in  the  treatment  of  a  case  of  *' persistent"  inflamma- 
tion of  the  knee-joint  This  affection,  I  need  hardly  say,  is  often  difficult  to 
core,  on  account  of  the  large  size  of  the  articulating  surfaces,  ligaments,  and 
synovial  capsule,  and  also  on  account  of  the  great  weight  supported  at  the 
joint,  and  the  frequent  disturbance  of  the  parts  in  the  unavoidaole*  movements 
of  the  limb  and  4>ody.  Frequently,  indeed,  this  disease  leads  to  irreparable 
injufy  to  the  knee.  In  the  case  in  question,  occurring  in  a  man  aged  forty-four, 
the  disease  had  already  listed  upwards  of  eighteen  months.  From  effusion 
into  and  about  the  joint  the  knee  was  greatly  swollen  and  disfigured ;  there 
WIS  not  only  synovitis,  but,  in  addition,  inflammation  and  thickening  of  the 
fibro«8  capsule  and  the  ligaments  of  the  joint  He  complained  of  great  and 
constant  pain,  of  a  creaking  feeling  or  noise  when  the  knee  was  moved,  and  of 
occasional  starting  pains  at  night,  probably  indicative  of  threatened  or  actual 
softening  of  cartilage.  The  skin  over  the  knee  was  oedematous,  and  deeply 
stained  with  iodine,  the  remedy  which  had  chiefly  been  relied  upon  before  his 
admission  under  my  care.  After  this  stain  had  been  removed,  from  twenty  to 
thirty  drops  of  the  solution  of  oleate  of  mercury  and  morphia  (5  per  cent  of  the 
former  with  one  grain  of  the  latter  to  the  drachm)  were  applied  to  the  knee 
night  and  morning  for  about  ten  days,  and  then  at  longer  intervals.  A  piece 
of  linen  was  kept  around  the  joint ;  over  this  was  put  a  smooth,  thick  layer  of 
cotton-wool,  and  then  the  limb  was  rather  firmly  bandaged  from  the  foot  to 
just  above  the  knee.  During  this  treatment,  the  patient,  who  was  of  course 
confined  to  his  bed,  rapidly  improved  in  all  respects ;  and  at  the  expiration  of 
four  weeks  he  left  the  nospital,  able  to  walk  by  the  aid  of  lateral  leather  splints, 
and  v^ry  far  advanced  towards  a  cinre.  From  the  first  day  of  their  application 
the  effect  of  the  remedies  was  decided  and  prompt  I  could  adduce  many 
other  examples  equally  satisfactory.     I  select  the  following : — 

A  gentleman,  aged  thirty-one,  suffered,  about  eighteen  years  ago,  for  some 
weeks  from  an  attack  of  fever,  followed  by  consecutive  abscesses  in  the  left  hip- 
joint,  which  led  to  stiffness,  shortening,  and  wasting  of  the  corresponding  limb. 
On  his  recovery,  the  right  leg  was  necessarily  subject  to  over-use,  which,  to- 
gether with  occasional  blows  receired  at  football  and  otherwise,  brought  about 
repeated  attacks  of  capsule-synovitis  in  the  right  knee.  These  at  length  resulted 
in  chronic  thickening  of  the  joint  During  the  last  three  or  four  years,  owing 
chiefly,  it  is  said,  to  the  increasing  weight  of  the  body,  renewed  attacks  of  in- 
flammation more  or  less  acute  led  to  a  state  of  *'  persistent "  inflammatory  dis- 
«tse  of  the  joint,  which  became  much  enlarged,  deformed,  somewhat  flexed,  and 
almost  immovable.  There  was  pain  on  the  slightest  motion,  especially  on  twist- 
ing the  leg,  and  such  extreme  tenderness  that  the  patient  shrunk  from  even  an 
ittempt  at  examination  of  the  knee.  There  was  scarcely  any  power  in  the  limb ; 
tod  there  were  nocturnal  startings  on  falling  asleep.  Finally,  the  joint  at  one 
part  seemed  on  the  point  of  suppurating,  as  indicated  by  increased  local  heat^ 
redness,  and  oedema,  and  by  the  occurrence  of  slight  shiverings.  In  consul- 
tation with  Dr.  Sheldon,  I  ordered  absolute  rest  in  bed,  the  use  of  two  long  well- 
fltted  leather  splints,  and  the  employment  of  the  combined  oleates  of  mercury 
ftnd  morphia,  as  above  indicated.  The  first  application  afforded  manifest  relief 
to  the  local  pain.  This  and  the  exaggerated  tenderness  soon  subsided,  absorp- 
tion was  established,  and  the  size  of  the  joint  became  so  reduced  that  the  splints 
speedily  required  renewal ;  and  in  four  weeks  there  was  complete  freedom 
from  pain  in  and  about  the  knee,  and  the  patient  was  soon  able  to  walk  on 
crutches  with  comparative  ease.  Thus,  in  a  month,  a  joint,  already  very  serious- 
Ij  implicated,  and  threatened  with  suppuration,  was  practically  saved.     J  can 
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confidently  say  that  I  know  of  no  other  treatment  which  would  ha^e  afforded 
such  satis&ctory  and  speedy  relief.  I  doubt  whether  Scott's  plan  would  have 
succeeded  in  controlling  the  disease  present  in  this  knee ;  certainly  it  would  not 
have  done  so  with  such  promptitude. 

I  will  now  adyert  as  briefly  as  possible  to  the  use  of  these  same  preparations 
of  mercury  and  morphia  in  the  local  treatment  of  *^  persistent  '*  inflammation 
affecting  other  parts  or  organs  of  the  body.  Indeed,  their  applicability  and  util- 
ity appear  to  me  to  be  almost  coextensive  with  the  occurrence  of  such  inflam- 
mations themselves,  provided  only  that  the  seat  of  the  disease  be  in,  or  suf- 
ficiently near  to,  the  skin. 

I  may  first  mention  that  not  only  in  persistent  articular  inflammation,  but 
also  in  simple  synovitis,  these  remedies  rapidly  relieve  the  tenderness  and  pain, 
and  promote  the  absorption  of  the  fluid  effused  into  a  joint.  They  are  also  of 
decided  benefit  in  the  rheumatic,  the  arthritic,  and  the  mixed  forms  of  joinl  dis- 
ease ;  but  in  these  they  do  not,  of  course,  supersede  the  necessity  for  general 
treatment  In  inflammation  of  the  mammary  gland  occurring  during  or  after 
lactation,  or  altogether  independently  of  that  secreting  process,  their  efficacy  is 
unequivocal ;  for  I  have  seen,  not  only  the  induratioh  left  after  previous  absces- 
ses speedily  disappear  under  their  use,  but  a  tendency  to  recurrent  suppura- 
tion in  the  site  of  old  abscesses,  and  the  threatened  formation  of  new  ones,  en- 
tirely controlled  and  arrested.  I  have  also  seen  a  threatened  abscess  in  the  pe- 
rineum from  inflammation  of  one  of  Cowper^s  glands,  and  likewise  the  trouble- 
some indurations  left  after  ordinary  perineal  abscess,  rapidly  disappear  on  the 
use  of  these  preparations.  In  obstinate  and  piunful  tonsillitis,  in  epididymitis, 
in  periostitis,  and  in  inflammation  with  imminent  or  actual  suppuration  in  or 
around  lymphatic  glands,  I  have  similarly  employed  them  with  deci^led  advan- 
tage. In  hydrocele  they  have  not  appeared  to  be  useful.  I  have  used  equal 
parts  of  the  20  per  cent,  ointment  and  purified  lard  applied  outside  the  ey^id, 
with  success,  in  hordeolum  and  in  palpebral  conjunctivitis. 

In  many  cutaneous  affections  the  oleate  of  mercury  solutions,  without  morphia, 
fomi  elegant  and  powerful  remedies.  It  was  in  a  case  of  obstinate  sycosis  menti 
that  I  first  used,  and  with  excellent  results,  an  etherial  solution  of  the  per- 
chloride  of  mercury  mixed  with  oleic  add ;  but  I  now  much  prefer,  as  equally 
efficacious  and  far  less  irritating,  the  five  per  cent  solution  of  oleate  of  mercury 
in  oleic  acid,  with  the  addition  of  an  eighth  part  of  ether.  This,  when  applied  tx> 
the  skin  with  a  camel-hair  pencil,  is  a  most  diffluent  and  penetrating  remedy.  It 
enters  the  hair- follicles  and  the  sebaceous  glands,  penetrates  the  hairs  them- 
selves, and  carries  everywhere  with  it  its  powerful  metallic  constituent  Besides 
STCosis,  it  will  cure  chloasma  and  the  various  forms  of  tinea ;  it  is  useful  in  por- 
rigo  and  in  pruritus  ani  et  pudendi :  but  I  have  not  found  it  serviceable  in  non- 
specific psoriasis  or  in  eczema.  The  solution  of  oleate  of  mercury  destroys  pedi- 
culi  immediately ;  and,  owing  to  its  singular  power  of  permeation,  simultaneous- 
ly kills  the  ova — a  result  not  always  certain  when  ointments  containing  undis- 
solved mercury  are  used. 

Again,  in  many  of  th<tse  syphilitic  affections  for  the  cure  of  which  mercury  is 
applicable,  the  oleate-of- mercury  preparations  offer  some  advantages.  Thus,  in 
congenital  syphilis,  a  piece  of  the  20  per  cent,  ointment,  about  tiie  size  of  a  pea 
or  bean,  placed  in  the  child's  axill»  night  and  morning  for  five  or  six  days, 
rapidly  and  easily,  and  without  any  sign  of  uncleanliness,  produces  constitu- 
tional effects.  Even  in  the  adult  this  mode  of  introducing  mercury  into  the 
system,  either  for  the  cure  of  syphilis  or  other  disease,  may  often  be  preferable 
to,  and  less  ti'oublesome  than,  the  bath,  and  it  certainly  gets  rid  of  the  objections 
to  the  ordinary  mode  of  inunction.  As  a  topical  remedy  for  certain  local  mani- 
festations of  syphilis,  such  as  the  non-uloerated  form  of  syphiloderma,  especially 
when  these  disfigure  the  head,  face,  neck,  or  hands,  the  10  per  centi  solution  is  a 
most  valuable  adjunct  to  other  treatment,  the  spots  rapidly  disappearing  under 
its  use.  This  or  the  20  per  cent  preparation,  diluted  with  equal  parts  of  purified 
lard,  may  also  be  applied  to  non-ulcerated  syphilitic  indurations  and  condylomata, 
but  it  gives  pain  if  applied  to  surfaces  much  excoriated  or  ulcerated,  to  moist 
warts,  or  to  mucous  membranes.  In  syphilitic  iritis,  and  also  in  non-specific 
forms  of  that  disease,  this  diluted  oleate  ointment  smeai^  over,  not  within,  the 
eyelids  evidently  promotes  the  absorption  of  the  effused  lymph.     Lastly,  in 


SUKGERY.  107 

some  of  the  remoter  kindg  of  syphilitic  affections,  which  iodide  of  potassiuin 
will  usually  core,  such  as  very  hard  nodes  and  certain  fonns  of  syphilitic 
testide,  the  external  application  of  the  oleate  of  mercury  is  yery  yaluable. 
I  have  seen  a  case  of  enlarged  testicle  and  epididymis,  the  syphilitic  origin  of 
which  had  not  been  suspected,  and  for  which  no  mercurial  course  had  been  pre- 
scribed, but  which  during  a  period  of  six  years  had  been,  from  time  to  time,  re- 
lieved by  enormous  doses  of  iodide  of  potassium,  speedily  and  decidedly  bene- 
fited by  the  inunction  of  the  20  per  cent  mercurial  oleate. — Lancet^  May  26, 
1872,  p.  709- 


37.—ON  THE  SPIRAL  SPRING  EXTENDER;  BEING  A  NEW  AND 
SIMPLE  APPARATUS  FOR  MAKING  EXTENSION  IN  DISEASED 
JOINTS,  &a 

By  C.  H01.THOU8X,  Esq.,  Surgeon  to  the  Westminater  Hospital. 

[This  apparatus  is  intended  for  the  purpose  of  keeping  up  any  amount  of  trac- 
tion on  a  limb  or  joint,  without  necessarily  confining  the  patient  to  bed,  or  pre- 
Tenting  him  from  taking  bodily  exercise.  The  author  considers  it  as  efiQcient  as 
Sayre^s  splint,  and  much  simpler  and  cheaper.] 

My  apparatus  consists  of  a  simple  spiral  spring,  covered  with  leather,  flannel, 
or  linen,  and  haying  two  buckles  at  one  or  both  extremities.  When  extended,  it 
forms  a  cylinder  closed  at  the  sides  but  open  at  each  end  ;  and  when  the  coils  of 
the  spring  are  pressed  together  it  approaches  in  form  to  a  discoid  ring  ora  closed 
concertina.  It  need  not,  however,  necessarily  be  cylindrical,  but  larger  atone 
end  than  the  other,  in  conformity  with  the  tapering  shape  of  the  limb.  It  can 
be  made  of  any  length,  size,  or  strength ;  and  the  traction-force  exerted  can  be 
regulated  with  the  utmost  exactness;  while  its  cost  need  not  exceed  five 
snillings. 

Affiication  of  the  imtrufMnt. — ^This  is  extremely  simple.  If  the  hip  be  the 
joint  which  it  is  wished  to  extend,  two  square  pieces  of  strong  diachylon  plas- 
ter having  a  piece  of  boot-strapping,  from  six  to  eight  inches  in  length,  fixed 
to  the  centre  of  the  lower  border  of  each,  should  be  applied  to  the  upper  half  of 
the  thigh,  one  on  each  side.  The  plasters  should  be  sufficiently  large  to  sur- 
round, or  nearly  so,  the  circumference  of  the  limb,  and  should  be  applied  evenly 
l>y  their  whole  surface ;  for  further  security  they  may  be  surrounded  by  a  roller 
handage  applied  in  the  ordinary  manner.  Over  the  limb  thas  prepared  the 
cylinder,  previously  compressed,  is  slipped,  the  foot,  of  course,  being  extended 
^  in  pulling  on  a  boot,  and  it  is  drawn  up  the  limb  till  its  larger  end  is  support- 
ed by  the  perineum ;  this  serves  as  its  fulcrum.  The  tapes  on  the  plaster  being 
noir  hackled  to  the  lower  end  of  the  cylinder,  it  will  be  obvious  that  any  amount 
of  traction  on  the  hip-joint  may  be  obtained,  according  as  it  is  buckled  tightly 
or  loosely ;  the  first  will,  of  course,  approximate  the  rings  of  the  cylinder,  and 
so  increase  the  traction  of  the  spring ;  while,  in  the  latter,  the  rings  being  further 
^p&rt,less  force  is  necessarily  brought  to  bear  on  the  joint  The  exact  amount 
of  traction-force  may  always  be  known  by  trials  made  with  the  cylinder  previ- 
oos  to  its  application,  and  mr  convenience  the  tapes  may  be  divided  into  inches. 
If  the  knee  be  the  joint  affected,  two  buckles  must  be  fixed  on  the  upper  end  of 
the  cylinder  as  well  as  the  lower,  and  the  tapes  which  are  attached  to  the  plas- 
ters on  the  thigh  must  correspond  with  their  upper  instead  of  their  lower  bor- 
ders. The  plaster  must,  moreover,  encircle  the  lower  instead  of  the  upper  half 
of  the  thigh.  On  the  leg  the  tapes  must  hang  downwards,  and  the  plaster  be 
applied  just  below  the  knee.  In  some  cases  it  may  be  advisable  to  substitute 
splints  for  plaster,  in  which  case  the  two  ends  of  the  cylinder  may  be  supported 
V  buttons  or  hooks  on  the  outer  surface  of  the  splints. 

Althou|;h  the  spiral  spring  extender  may  be  most  frequently  called  into're- 
quisition  m  cases  of  joint  disease,  it  may  be  employed  with  advantage  in  many 
fractures  and  dislocations,  as  well  as  in  excision  of  joints,  when  it  is  desirable 
to  keep  the  bones  asunder.  In  amputations,  especially  of  the  thigh,  it  is  pe- 
cuUarly  eligible  where  the  flaps  have  been  made  too  short,  or  have  become  so 
hy  Bloughing,  the  pulling  forward  of  the  integuments  by  this  instrument  taking 
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off  all  tension  firom  the  sutares,  mnch  in  the  same  way  as  Hainsbj^s  instru- 
ment does  in  cases  of  hare-lip. 

To  sum  up.  The  chief  merits  of  this  instrument^  and  its  superiority  over 
the  weight  and  pulley,  rack  and  pinion,  and  other  mechanical  contriTances  for 
making  extension,  consist  in  its  great  simplicity,  cheapness,  lightness,  and  eflS- 
dency ;  the  patients  being  in  many  cases  able  to  take  out-door  exercise,  and 
thus  avoid  the  injurious  effects  of  long  confinement  in  bed. 

The  above  have  been  made  for  me  by  Messrs.  Mayer  and  Meltzer,  of  Great 
Portland  Street— Za»c««,  June  8,  1872,  p.  789. 


88.— NEW  METHOD  OF  PUTTING  UP  FRACTURED  CLAVICLK 

Sy  Dr.  Lewis  A.  SATsa,  Professor  of  Sar^^ry  in  the  Belleviie  Hospital  ICedleal  CoUegei 

New  York. 

The  American  Practitioner  for  July,  1871,  contained  a  description  of  the 
method  of  dressing  fracture  of  the  elayide,  which  we  are  assured  ^nll  commend 
itself  to  our  readers.    It  is  thus  described : — 

'^  Strong  and  good  adhesive  plaster  (Maw's  moleskin  is  the  best)  is  cut  into  two 
strips,  three  or  four  inches  wide  (narrower  for  children) ;  one  piece  long  enough 
to  surround  the  arm  and  go  completely  round  the  body,  the  other  to  reach  from 
the  sound  shaulder  around  the  elbow  of  the  fractured  side  and  .back  to  the 
place  of  starting.     The  first  piece  is  passed  around  the  arm  just  below  the  ax- 
illary margin,  and  pinned  or  stitched  in  the  form  of  a  loop  suflBciently  large  to 
prevent  strangulation,  leaving  a  portion  on  the  back  of  the  arm   uncased  by 
the  plaster.    The  arm  is  then  drawn  downward  and  backward  until  the  clavicu- 
lar portion  of  the  pectoralis  major  muscle  is  put  sufficiently  on  the  stretch  to 
overcome  the  stemocleido-mastoid,  and  thus  pull  the  inner  portion  of  the  clavi- 
cle down  to  its  level.      The  plaster  is  then  carried  smoothly  and  completely 
round  the  body,  and  pinned  to  itself  on  the  bock  to  prevent  shpping.     This  first 
strip  of  plaster  fulfils  a  double  purpose :  first,  by  putting  the  clavicular  portion 
of  the  pectoralis  major  muscle  on  the  stretch,  it  prevents  me  clavicle  from  riding 
upwards ;  and  secondly,  acting  as  k  fulcrum  at  the  centre  of  the  arm,  when  the 
elbow  is  pressed  downward,  forward  and  inward,  it  necessarily  forces  the  other 
extremity  of  the  humerus  (and  with  it  the  shoulder)  vpwardj  outward,  and 
hachward  ;  and  it  is  kept  in  this  position  by  the  second  strip  of  plaster,  which 
is  applied  as  follows  :     Commencing  on  the  front  of  the  shoulder  of  the  sound 
side,  drawing  it  smoothly  and  diagonally  across  the  back  to  the  elbow  of  the 
fractured  side,  where  a  dit  is  made  in  its  middle  to  receive  the  projecting  ole- 
cranon.   Before  applying  this  plaster  to  the  elbow,  an  assistant  should  press 
the  elbow  well/orward  and  inwardy  and  retain  it  there,  while  the  plaster  is  con- 
tinued over  the  elbow  and  fore-arm  (pressing  the  latter  close  to  the  chest,  and 
securing  the  hand  near  the  opposite  nipple  ) ;  crossing  the  shoulder  at  the  place 
of  beginning,  it  is  there  secured  by  two  or  three  pins. 

'*  When  this  has  been  done,  the  deformity  will  have  entirely  disappeared,  the 
fractured  bones  will  be  accurately  adjusted,  and  as  long  as  the  strips  of  plaster 
maintain  their  position,  no  amount  of  force  can  displace  them." — Medical  Freu 
and  CireulaTf  8epU  4^  1872,  p.  194. 


39.— DR.  SAYRITS  SPLINT  APPLIED  TO  FRAOTURBD  NECK  OF 

FEMUR. 

By  WiuJAM  COLLXS,  Esq.,  Svi^ii  to  Steeyens*  Hospital  and  Lecturer  on  Saifery  ia  tb« 

Hospital  College. 

The  various  applications  recommended  at  different  times,  and  the  continued 
alterations  proposed  in  the  form  and  adjustment  of  splints  for  the  treatment  ox 
fracture  of  the  femur,  sufficiently  indicate  that  a  proper  apparatus  for  these  in- 
juries is  still  a  desideratum. 

This  want  is  more  apparent  in  treatment  of  fracture  of  the  neck  of  toe 
femur  than  most  others ;  here  we  have  to  deal  with,  in  general,  an  infirm  old 


SURGERY.  109 

female  whose  health  is  failing,  who  is  subject  to  various  bronchial  affection s, 
whose  bones  have  become  more  liable  to  fracture,  whose  flesh  is  more  apt  to 
suffer  from  pressure  or  damp-^all  which  are  not  found  in  younger  persons ; 
but  besides  all  this,  the  surgeon  cannot  insist  on  the  necessity  of  strict  obedi- 
ence to  bis  directions  as  to  the  use  of  position  and  splints,  as  they  rarely  afford 
a  prospect  of  obtaining  a  sound  and  useful  limb. 

Still  we  do  not  like  to  abandon  tiiese  cases,  and  to  leave  them  without  any 
support  or  extension,  or  some  effort  to  assist  nature's  efforts  at  union — bony  or 
ligamentoQS. 

We  will  not  now  allude  to  many  of  the  various  positions  and  appliances  recom- 
mended for  the  treatment  of  this  affection,  as  I  believe  the  majority  of  sur- 
geons use  the  long  splint,  Listen's,  or  some  of  its  various  modifications ;  this, 
in  a  fractured  neck  of  femur  in  old  persons,  is  liable  to  the  objections — first, 
that  it  keeps  the  patient's  body  and  limbs  in  a  perfectly  straight  line,  prevent- 
ing any  motion  of  the  patient,  so  that  we  are  often  obliged  to  leave  it  off  or 
relax  ity  to  change  the  position  of  the  patient  for  purposes  of  cleanliness  or 
comfort ;  or,  as  often  happens,  the  breathing  becomes  affected,  and  the  patient 
req;iures  to  be  placed  in  a  sitting  or  semi-erect  position,  and  we  must  again  re- 
lax the  splint    The  perineal  band  is  also  a  source  of  suffering,  causing  inflam- 
mation, ulceration,  or  even  sloughing  beneath  it ;  for  it  has  to  bear  not  only  the 
pressure  of  the  extension,  but  much  force  applied  to  it  is  lost ;  for  if  we  con- 
sider the  action  of  the  long  splint  fixed  to  the  body  by  the  perineal  bands,  and 
also  a  girth  round  the  pelvis,  when  these  are  tightened  they  act  on  the 
trochanter  as  a  kind  of  fulcrum,  and  much  force  is  expended  in  pressing  this 
projection  of  bone  inwards  towards  the  pelvis,  and  this  pressure  on  the  frac- 
ture under  consideration  must  add  to  the  patient's  suffering,  pressing  the  two 
rough  surfaces  of  bone  together,  and  may  interfere  with  the  process  set  up  for 
union  either  by  ligament  or  bone. 

I  have  long  tried  various  forms  and  kinds  of  splints  for  the  treatment  of  this 
injury  without  meeting  any  one  to  give  satisfaction,  till  I  read  the  interesting 
lecture  of  Dr.  Sayre,  recorded  in  the  British  Medical  Journal  (see  Betro9pect^ 
vol  Ixiv.  p.  147),  where  he  describes  the  splint  for  morbus  cox»,  where  the 
extension  is  fully  kept  up,  and  the  patient  is  enabled  to  bear  the  weight  (rf  his 
body  on  the  ins^ument  with  ease  and  comfort 

Having  been  called  to  a  case  of  fractured  neck  of  the  femur  in  an  old  lady, 
I  resolved  to  try  a  modification  of  this  splint,  so  as  to  make  it  suitable  to  the 
injury,  and  quickly  and  cheaply  constructed.  The  instrument  consisted  of 
three  parts — first  a  pelvic  portion  about  two  inches  deep  and  six  inches  broad, 
padded  and  falling  to  the  brim  of  the  pelvis  lying  over  the  trochanter  and  press- 
ing on  the  OS  innominatum ;  this  must  be  retained  in  its  place  by  a  perineal 
band.  2nd  The  thigh  splint — ^a  bar  of  iron  half  an  inch  broad,  joined  to  the 
pad  by  a  ball  and  socket-joint — stands  out  horizontally  for  an  inch  or  so  to  carry 
it  beyond  the  trochanter,  where  it  bends  down  and  lies  close  to  the  femur,  and 
projecting  an  inch  or  two  beyond  this  bone.  The  third  portion  is  the  knee-piece 
—a  broad  band  of  iron  embracing  the  front  and  inner  portion  of  the  knee,  the 
remaining  circle  of  the  limb  being  held  by  a  strap  and  buckle.  This  knee-piece 
slides  along  the  thigh  splint,  and  may  be  fixed  by  a  screw,  or,  what  I  prefer,  a 
strong  elastic  band  passing  from  the  screw  head  to  a  knob  fixed  on  the  lower 
end  of  the  splint,  because  we  have  a  constant  and  steady  extension  kept  up 
vhich  we  can  increase  or  lessen  as  we  find  necessary.  The  instrument  was 
made  for  me  by  Messrs.  Adam  and  Corcoran,  Ormond  Quay.  This  splint  is 
certainly  open  to  the  objection  of  the  perineal  band,  but  the  pressure  on  this 
is  reduced  to  the  minimum,  because  the  extending  force  acts  on  the  pelvic  pad, 
and  the  stronger  it  is  the  more  it  presses  this  pad  against  the  pelvis,  so  that  the 
entire  strain  is  not  on  the  perineal  band  as  in  the  ordinary  splint.  In  the  case 
in  which  I  tried  it  the  splint  gave  me  great  satisfaction ;  it  kept  the  limb  well 
in  iitfiy  prevented  the  common  shortening  and  eversion,  and  was  not  inconve- 
nient to  the  patient ;  and  I  have  no  doubt  but  that  it  will  be  found  useful  not 
only  in  this  fracture  but  I  should  think  in  many  other  fractures  of  the  bone, 
and  might  even  be  utilised  in  artificial  limbs,  where  we  wish  the  pressure  to  be 
borne  on  as  extensive  a  surface  as  possible — ^for  which  purpose  I  re-commend 
it  to  <he  notice  of  the  profession. — IhtbUn  Journal  of  Medical  Seienee,  March 
1872,  p.  187. 
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40.— THE  ANTERIOR    SUSPENDING  SPLINT  IN  THE   TREATMENT 
OF  FRACTURES  OF  THE  LOWER  EXTREMITY. 

By  Dr.  Cbablm  Shszxftov,  Fluis. 

[The  anterior  suspendiDg  splint  was  invented  by  Professor  Smith,  of  Maryland 
University,  U.  S.  A.] 

The  apparatus  is  of  itself  extremely  simple ;  a  splint  made  of  two  piu«]Iel 
wires  of  sufficient  length  to  extend  from  above  the  anterior  superior  spinous 
process  of  the  ilium  to  beyond  the  extremity  of  the  toes,  a  suspending  cord, 
some  wadding,  and  some  bandages. 

The  splint  I  now  employ  is  made  with  the  parallel  wires  kept  an  inch  and  a 
half  from  each  other  by  four  transverse  fixed  bars.  (Fig.  1.)  b  b  are  sliding 
bars,  made  with  curves  in  the  centre  to  receive  the  hooks  of  the  suspending 
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cord.  The  suspending  cord  is  formed  of  two  parts,  one  to  hang  perpendicu- 
larly from  its  support,  the  other  with  a  hook  at  each  end,  to  be  attached  to  the 
sliding  bars  of  the  splint  This  part  of  the  cord  passes  through  a  pulley, 
whidh  is  hooked  to  the  extremity  of  the  perpendicular  cord.  The  perpendicu- 
lar cord,  as  seen  in  Fig.  2,  is  double,  with  a  block  in  the  middle,  so  that  the 
limb  may  be  raised  or  lowered  by  lengthening  or  shortening  the  cord  at  wilL 
The  wadding  to  be  placed  on  the  surface  of  the  limb  before  the  splint  is  applied. 
A  double  stout  band  to  pass  round  the  pelvis,  and  fix  the  upper  part  of  tiie 
splint  Five  short  pieces  of  band,  one  to  pass  round  the  foot  and  the  splint, 
two  in  the  same  way  round 

the  leg,  and  two  round  the  Fig.  2. 

thigh  to  keep  the  splint  in 
place  whilst  it  is  being  adjust- 
ed. Several  strong  rollers  to 
be  applied  to  the  whole  length 
of  the  limb,  to  replace  the 
short  bands,  which  are  to  be 
withdrawn  as  the  roller  is  ap- 
plied. The  accessories  to  the 
apparatus  are  the  pincers, 
which  are  very  convenient  for 
bending  the  splint  m  ntt/,  to 
adapt  it  to  the  limb.  The 
wood-frame  supports  the  sus- 
pending cord.  A  can,  trough, 
and  syphon  for  irrigation, 
complete  the  apparatus. 

The  print  represents  the 
splint  in  situ  before  the  roller- 
bands  are  applied.    The  limb 

is  supported  by  the  temporary  short  bands.     The  wadding  has  been  withdrawn 
to  show  that  the  wires  cease  to  touch  the  limb  as  soon  as  it  is  suspended. 

Very  little  remains  to  be  said  in  describing  the  mode  of  application  of  the 
splint.  The  fractured  limb  should  be  left,  as  it  may  then  be,  until  Uve  splint 
has  been  adapted  to  the  sound  limb,  in  order  to  ti^e  its  exact  length,  bends,  &c. 
The  suspending  cord  now  fixed,  and  the  splint  prepared  with  a  bend  corres- 
ponding to  the  groin  of  the  fractured  limb,  we  nuiy  proceed  to  suspend  ^e 
limb.  The  large  double  thick  band  is  to  be  attached  to  the  upper  part  of  the 
extremity  of  the  splint^  and  passed  firmly  round  the  pelvis.  The  wadding  is 
to  be  placed  on  the  front  part  of  the  fractured  limb  to  receive  the  splint,  and 
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the  short  bands  are  now  to  be  tied  lightly  romid  the  foot,  leg,  and  thigh.  This 
done  the  limb  can  at  once  be  suspended  by  the  cord  without  any  attempt  at 
reducUon,  and  the  reduction  will  teke  place  almost  of  itself  by  the  mere  weight 
of  the  Kmb.  As  soon  as  the  splint  is  perfectly  adjusted  parallel  to  the  axis  of 
the  Ivmh  the  rollers  may  be  lightlff  applied,  leaving  any  part  requiring  dressing 
free  from  every  kind  of  bandage.  The  wounds  may  thus  be  attended  to  with- 
out interfering  in  any  way  with  the  rest  of  the  apparatus.  Extension  and 
counter-extension  are  necessary  only  to  bring  the  limb  to  the  length  of  the 
splint  whilst  the  rollers  are  being  applied. 

The  following  case  illustrates  the  advantages  to  be  derived  from  the  anterior 
suspending  splint  This  was  a  case  of  gunshot  wound  fracture  of  the  left  leg 
just  below  the  insertion  of  the  ligamentum  patellse.  The  subject  of  it  was  a 
French  soldier  wounded  during  the  si^ge  of  Paris.  Cure  without  shortening 
cfT  deformity  of  the  limb,  though  the  tibia  was  comminuted  to  the  extent  of 
more  than  an  inch.  The  patient  was  enabled  to  move  in  his  bed  at  pleasure 
during  the  whole  period  of  treatment 

Adolphe  C,  aged  twenty-one,  of  good  constitution  and  healthy  temperament, 
a  soldier  of  117th  Regiment  of  French  Infantry,  received  a  gunshot  wound  of 
the  left  1^  at  noon  on  November  81  st,  1870,  at  the  battle  of  Champigny.  On  the 
field,  very  soon  after  he  fell,  Sir  John  Rose  Cormack  dressed  the  wounds  and 
applied  a  temporary  apparatus  to  the  fractured  limb.  The  wounded  man  was 
then  wrapped  in  a  blanket,  placed  on  a  stretcher,  and  carried  the  distance  of  at 
least  two  miles  over  very  rough  ground,  and  in  a  bitterly  cold  wind.  He  remained 
in  the  ^^  Ambulance  volante'*  for  six  hours  before  the  journey  to  Paris  could  be 
undertaken.  After  much  jolting  and  many  delays  he  reached  the  ambulance, 
16,  Rue  Demours,  at  4  a.m.  on  December  Ist.  He  was  then  very  cold  and 
exhausted.  After  the  administration  of  warm  broth,  a  full  dose  of  opium,  and 
the  bathing  of  the  feet  with  hot  water,  he  fell  into  a  quiet  sleep  for  some  hours, 
and  was  in  a  pretty  comfortable  state  when  Sir  John  left  the  ambulance  about 
11  a.m.  on  the  1st  to  return  to  Champigny,  where  he  remained  until  the  morn- 
ing of  the  3rd,  the  battle  having  been  renewed  with  great  fury  on  the  2nd.  On 
the  drd,  in  consequence  of  the  pain  and  swelling  of  the  limb,  Sir  John  relieved 
it  from  pressure,  placed  the' fractured  limb  in  a  trough,  and  ordered  irrigation. 
In  the  afternoon  of  that  day,  aboiit  seventy-six  hours  after  the  wound  was  re- 
ceived, Sir  John  showed  me  the  case,  and  asked  me  to  apply  the  anterior  sus- 
pending splint 

I  found  the  limb  much  swollen.  The  man  was  in  a  state  of  great  nervous 
excitement,  and  complained  of  great  pain  in  the  r^on  of  the  wound.  The  ball 
had  passed  through  the  left  leg,  entering  on  the  inside  a  little  below  the  inser- 
tion of  the  ligamentum  patellsB,  passing  obliquely  downwards  and  outwards, 
making  its  exit  about  the  middle  of  the  opposite  side  of  the  leg,  thus  producing 
an  extensive  comminuted  fracture  of  the  tibia.  The  leg  probably  was  raised  in 
the  act  of  running  when  he  received  the  shot. 

The  anterior  suspending  splint  was  readily  applied,  and  the  patient  felt  great 
relief  as  soon  as  the  limb  was  abandoned  to  its  own  weight  He  could  move 
hbnself  freely  in  his  bed,  raise  himself  by  the  aid  of  the  hand-cord  to  allow 
the  bed-pan  to  be  placed  under  him,  to  have  his  sheets  changed,  &c.,  without 
the  least  fear  of  disturbing  the  fractured  limb.  The  two  wounds,  the  entrance 
and*exit  of  the  ball,  were  left  perfectly  free  for  the  daily  dressings,  the  applica- 
tion of  poultices,  &C.  This  system  of  suspension  was  found  very  convenient 
in  giving  every  facility  to  the  surgeon  to  examine  every  part  of  the  limb  with- 
out disturbing  the  fracture,  and  without  giving  any  pain  to  the  patient  The 
bandages  were  removed  and  renewed  frequently  with  the  greatest  ease,  and 
giving  great  comfort  to  the  patient 

Several  abscesses  formed  and  were  opened  in  different  parts  of  the  limb. 
With  this  exception  the  patient  progressed  favourablv. 

Feb.  18th,  1871.  The  ambulance  in  which  he  had  hitherto  been  treated  was 
about  to  be  closed.  The  patient  had  to  be  moved  to  the  ambulance,  16,  Rue 
d'Agnesseau,  maintained  by  Sir  Richard  Wallace.  The  suspending  splint  was 
of  great  service  on  this  occasion  in  protecting  the  limb  from  the  effects  of  any 
shock  or  commotion  during  the  transit  A  few  days  after  the  transit  a  large 
piece  of  necrosed  bone,  which  had  formed  part  of  the  internal  surface  of  the 
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tibia,  was  extracted.  This  piece  of  bone  was  at  least  an  inch  square,  so  that 
the  loss  of  substance,  the  other  fragments  of  the  comminution  considered,  in- 
volved at  least  an  inch  of  the  entire  thickness  of  the  tibia.  The  consolidation 
of  the  fracture  was,  however,  found  to  be  sufficient  at  this  time  to  allow  the 
suspending  apparatus  to  be  applied  only  at  night,  leaving  the  limb  free  daring 
the  day,  so  that  the  muscles  might  gradually  recover  their  power,  and  the  joints 
their  flexibility.  Two  other  pieces  of  necrosed  bone  were  extracted  about  this 
time. 

The  apparatus  was  entirely  removed  on  the  15th  March,  and  the  patient, 
after  walking  on  crutches  for  a  fortnight  or  three  weeks,  was  enabled  gradually 
to  make  use  of  his  limb.  One  other  piece  of  necrosed  bone  was  removed  after 
he  was  able  to  walk.  He  has  |iow  recovered  the  use  of  his  limb  for  more  than 
twelve  months.  There  is  no  shortening  of  the  limb,  onlv  a  slight  indentation 
where  the  tibia  had  been  fractured,  and  a  yery  small  nstulous  opening  stOl 
remains,  indicating  the  process  of  elimination  of  some  other  portion  of  necrosed 
boae.  The  limb  is  not  otherwise  deformed,  and  the  man  walks  as  well  as  he 
ever  did.  His  left  leg  is  almost  as  strong  as  the  other ;  the  muscles  are  deve- 
loped, and  the  poor  man  has  been  in  great  distress  fearing  he  may  be  called  to 
continue  his  military  service. 

It  will  be  observed  that  the  patient  felt  relief  directly  the  limb  was  left  to 
its  own  weight.  He  very  soon  abandoned  the  limb  altogether  to  the  apparatus, 
feeling  complete  confidence  and  security  in  the  suspension,  and  was  thus  en- 
abled to  move  himself  freely  in  his  bed.  This  security  of  the  patient  is  ac- 
counted for  by  the  action  of  the  splint,  which,  being  placed  parallel  to  the  axis 
of  the  limb,  carries  the  action  of  the  weight  of  the  limb  on  the  bandages 
from  the  splint  to  the  axis  of  the  limb,  thereby  holding  the  fractured  ,bone 
steadily  in  all  the  movements  of  the  body.  The  splint  becomes  a  substitute  for 
the  fractured  bone,  the  fragments  of  which  are  kept  constantly  in  position,  so 
that  the  process  of  ossification  is  not  disturbed  by  any  movements  of  the  pa- 
tient 

The  fracture  was  so  comminuted  in  this  case  that  we  may  safely  say  there 
was  loss  of  substance  of  at  least  an  inch  in  length  of  the  bone,  yet  the  limb 
moved  as  freely  on  the  suspension  as  if  there  had  been  no  solution  of  conti- 
nuity at  all.  Some  portions  of  this  commin uted  bone  having  retained  their  peri- 
osteum served  with  the  callus  to  consolidate  the  fractured  tibia ;  the  remain- 
der became  necrosed  and  was  either  extracted  or  thrown  off  afterwards. 

It  is  important  to  remark  that  the  usual  pain  in  the  heel  and  the  violent  spas- 
modic contraction  of  the  muscles  are  effectually  prevented  by  the  action  of  the 
suspending  splint  The  continued  action  of  extension  and  counter-extension 
and  all  violence  in  reduction  are  superseded  by  the  action  of  the  weight  of  the 
suspended  limb.  The  fractured  bone  must  inevitably  recover  its  natural 
length  and  position  to  adapt  itself  to  the  splint,  which  has  been  modeled  on 
the  Mund  limb.  The  muscles  of  the  fractured  limb  lose  their  power  of  con- 
traction by  the  uniform  compression  of  the  bandages  which  suspend  the  limb. 

The  reasons  why  the  anterior  suspending  splint  has  not  been  universally 
adopted  appear  to  me  to  be  because  the  principle  on  which  the  splint  acts  has 
never  yet,  I  believe,  been  explained,  and  because  it  is  so  difficult  to  abandon 
our  old  friends — the  old  splints,  the  double  inclined  plane,  &c. 

The  splint  employed  by  Professor  Smith  until  he  came  to  France  was  nearly 
four  inches  in  width  between  the  wires.  That  which  I  employed  myself  at 
that  time  was  about  three  inches  wide.  Under  these  circumstances,  not  being 
yet  aware  of  the  principle  of  action  of  the  splint,  I  was  naturally  inclined  to 
increase  the  width  between  the  branches,  thinking  I  might  thereby  increase  the 
action  of  the  splint  After  a  time,  however,  I  discovered  that  the  nearer  I 
brought  the  wires  together  the  greater  was  the  facility  I  acquired  in  the  appli- 
cation of  the  splint  This  led  me  to  discover  the  action  of  the  anterior  suspends 
ing  splint  on  the  axis  of  the  linib — the  principle  on  whichf  I  believe,  tlie  whole 
system  is  ba^ed.  The  splint  I  now  use  is  only  one  inch  and  a  half  wide  between 
the  wires,  a  distance  which  appears  to  me  to  be  the  most  useful  and  safe  in 
its  application.  I  am  convinced  that  the  splint  has  been  brought  into  disrepute, 
and  been  abandoned  by  many  surgeons,  because  they,  like  myself,  have  em- 
ployed the  splint  with  the  branches  too  wide  apart 
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Probably  the  seoond  reason  why  the  anterior  suspending  splint  has  not  yet 
been  uniTersally  adopted  is  that  which  I  have  already  hinted  at — yiz,,  that  we 
cannot  so  easily  depart  from  the  habits  of  routine  in  the  treatment  of  fractures 
of  the  lower  extremity.  It  has  been  supposed  that  by  placing  the  suspending 
cord  more  or  less  obliquely  from  the  perpendicular  line,  a  power  of  traction 
or  extension  was  obtained.  I  thought  bo,  and  have  frequently  tried  it,  but  al- 
wmys  without  any  advantage.  I  can  account  for  this  now,  J  think.  I  asked 
myself  if  it  is  not  evident  that,  as  the  splint  must  be  attached  to  the  part  of 
the  limb  above  the  fractured  bone — ^viz.,  to  the  pelvis  above  the  femur,  to  the 
femur  above  the  leg,  all  the  tiraction  produced  by  the  oblique  suspending  cord 
must  act  on  the  pelvis  in  cases  of  fracture  of  the  femur,  and  on  the  femur  in 
cases  of  fracture  of  the  tibia.  In  fact,  the  action  of  the  oblique  cord  cannot 
possibly  have  any  power  at  all  on  the  fractured  bone.  On  the  contrary,  by 
taking  the  cord  from  the  perpendicular  the  action  of  suspension  on  the  axis  o^ 
the  limb  is  considerably  weakened.  The  perpendicular  cord^  in  supporting  the 
eplint  uniformly  through  its  whole  lengthy  hringe  the  weight  of  the  linib  to  aet 
uniformly  on  its  own  axis.  The  eord  therefore  should  never  he  moved  from 
the  perpendicular.  The  theorv  of  the  action  of  the  obliquity  of  the  cord  has 
most  probably  been  very  injurious  to  the  reputation  of  the  anterior  splint 

It  would  only  be  a  repetition  of  details  if  I  were  to  apply  them  to  all  the  sur- 
gical cases  of  the  lower  extremity.  I  must,  however,  add  that  the  anterior 
suspending  splint  seems  to  find  its  special  application  in  cases  of  fracture  of 
the  neck  of  the  femur,  and  in  the  transverse  fracture  of  the  patella.  In  frac- 
tures of  the  neck  of  the  femur,  either  within  or  without  the  capsular  ligament, 
the  only  recommendation  is  to  fix  the  thigh  immovably  on  the  pelvis,  and  in 
fractures  of  the  patella  to  keep  the  splint  quite  straight  from  the  groin  to  the 
instep.  The  straight  splint,  as  above  applied  jn  the  case  of  fractured  patella, 
is  applicable  precisely  with  the  same  advantages  in  suspending  the  limb  after 
resection  of  the  knee-joint 

I  have  selected  the  above  case  from  others  equally'^  illustrative  of  the  nume- 
rous advantages  of  the  anterior  suspending  splint  over  every  other  apparatus  in 
the  treatment  of  fractures  of  the  lower  extremity,  but  having  already  taken  up- 
so  much  valuable  space  in  regard  to  this  one,  I  reserve  the  remainder  for  future 
elucidation  should  the  above  description  be  considered  too  imperfect  or  ob- 
acurei — Lance%  July  20,  1872,  p.  78. 


41.— ELEVATION  OF  DEPRESSED  CRANIAL  BONE  BY  PNEUMATIC 

TRACTION. 

By  H.  W.  Labkix,  Esq.,  BilBton. 

The  operation  of  trephining  is  a  hazardous  one.  Even  in  the  best  hands  it 
is  attended  by  no  small  risk  of  wounding  the  dura  mater,  and  thereby  inducing 
fatal  encephalitis.  The  operation  is,  from  this  cause,  almost  as  perilous  as  the 
condition  which  it  is  intended  to  relieva  So  far  is  this  true  that  in  this  country, 
according  to  Erichsen,  about  seventy-five  per  cent  of  the  subjects  operated  on 
die  ;  whilst  across  the  channel  its  history  is  still  more  unfortunate. 

I  have  recently,  in  a  case  of  persistent  congenital  depression  of  cranial  bone 
in  a  child,  employed  pneumatic  traction  with  complet^  success  ;  and  I  believe 
that  in  many,  perhaps  most,  cases  of  depressed  fracture  of  the  skuU,  whether 
occurring  in  children  or  adults,  this  mode  of  elevation  will  be  found  not  only 
more  easily  practicable,  but  infinitely  safer  than  that  by  the  trephine. 

A  short  time  since  I  was  called  to  a  child  a  few  days  old,  the  site  of  whoso 
right  frontal  eminence  was  occupied  by  a  depression  of  about  an  inch  and  a 
half  in  diameter.  At  birth  the  child^s  head  had  presented  abnormally.  The 
maternal  expulsive  pains  had  been  very  strong,  the  pubic  arch  somewhat  an- 
gular, and  the  child^s  right  temple  driven  in.  Unlike  similar  depression  of  the 
parletals,  which  is  usually  transient,  being  righted,  sua  spontCj  immediately 
after  the  liberation  of  the  head,  this  was  persistent 
LXVl— 8 
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The  concavity  thus  formed  was  not  regalar — ^snoh  as  is  produood  in  a  tfiin 
eonvex  metallic  plate  wfaen  pressure  is  made  on  one  pcnnt  of  its  surface-— for 
ID  addition  to  the  ridge  whiehf  ormed  the  circumferential  line  of  the  depression, 
there  were  two  sulci  crossing  it  The  sharpness  of  the  ridge  and  sulci  respec- 
tively indicated  that  the  elasticity  of  the  hone  had  been  overtaxed,  and  that  per- 
manent deformity  was  a  probable  result  With  the  view  of  restoring  the  b<»ie 
to  its  proper  shape,  a  cupping-glass  was  applied  over  the  depressed  p<n*tioii. 
Difficulty  of  exact  adaptation  was  overooma  by  forming  a  cell  of  ordinary  gla- 
Bier's  putty.  Exhaustion  was  effected  by  a  small  air-pump.  A  few  seconds 
proved  the  experiment  successful,  for  the  depressed  bone  gradually  rose  and 
assumed  its  normal  contour.  The  glass  was  allowed  to  remain  a  few  minutes , 
and  was  temporarily  re-applied  the  following  day«  There  was  no  observable 
oonstitutional  disturbanoa  The  temples  are  now  symmetrioaL — JAmo9t>,  OcL 
5,  1872,  p.  490. 
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4d.— THE  SURGICAL  TREATMENT  OF  ANEURISM  IN  ITS  VARIOUS 

FORMS. 

^  Tdeotht  Houas,  Esq.,  H.A.,  ProfesBor  of  Eforgeiy  and  Pathology  to  the  Bojal  CoUege 

of  Burgeuns. 

fNow  that  deep-seated  aneurism  in  the  abdomen,  and  even  aneurism  of  the 
lower  part  of  the  abdominal  aorta  itself  have  been  permanently  cured,  sur- 
,£eoDs  have  begun  to  regard  no  form  H>f  aneurism,  however  near  the  heiul,  as 
Absolutely  incurable.  The  main  propositioDS  which  Professor  Holmes  endear 
vours  to  establish,  in  the  course  of  which  the  following  article  is  the  substance 
of  ^e  first  lecture,  are  as  follows :] 

1.  That  aneurisms,  of  whatever  form  and  however  near  the  heart  they  may 
be,  ought  not  to  be  regarded  as  incurable,  but  should  be  made  the  objects  of 
definite  methodical  treatment,  internal  or  external. 

2.  That  there  is  definite  proof,  from  pathological  anatomy  and  from  surgical 
experience,  of  the  curative  influence  of  Brasdor^s  operation  in  innominate  an- 
eurism, and  of  its  beneficial  efiects  in  some  cases  of  aortic  aneurism. 

8.  That  arteries  may  be  successfully  tied  and  obliterated  without  their  con- 
tinuity being  interrupted ;  and  that  this  modification  of  the  ligature,  whilst 
affording  much  security  against  secondary  hemorrhage,  and  thus  much  dimin- 
ishing the  danger  of  the  operation  in  general,  may  very  probably  in  future  en- 
able surgeons  to  deal  successfully  with  cases  in  which  it  may  be  necessary  to 
tie  the  first  part  of  the  subclavian  (whether  on  the  distal  or  proximal  side  of 
an  aneurism)  or  the  innominate  artery. 

4.  That  galvano-puncture  may  be  used  with  at  any  rate  temporary  benefit  in 
thoracic  aneurism ;  that  its  use  is  not  so  dangerous  as  to  render  further  trials 
of  it  inexpedient ;  and  that  there  is  good  hope  that  the  method  may  be  so  far 
perfected  as  to  make  it  a  safe  and  regular  plan  for  the  treatment  of  thoracic, 
subclavian,  and  other  forms  of  aneurism. 

5.  That  many  cases,  such  as  those  in  which  ligature  of  the  artery  near  to 
the  heart  has  been  resorted  to  for  the  cure  of  subclavian  and  subclario-axillary 
aneurism,  may  be  made  amenable  to  improved  methods  of  pressure. 

R  6.  That  aneurismal  tumours  situated  even  as  high  as  the  lower  part  of  the 
abdominal  aorta,  those  of  the  mesenteric  and  other  branches  of  the  aorta,  and 
of  the  iliac  arteries,  may  be  treated  with  success  by  rapid  coagulation  of  blood 
under  pressure ;  but  that  this  method  is  a  dangerous  one,  and  should  not  he 
used  until  internal  treatment  has  failed. 

7.  That  there  are  cases  of  abdominal  aneurism  in  which  Mr.  Syme^s  sugges- 
tion of  reviving  the  old  operation  is  worthy  of  further  trial. 

Numerous  instances  are  on  record  in  which  persons  affected  with  aneuxism 
of  the  arch  of  the  aorta  have,  either  spontaneously  or  as  the  result  of  medical 
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treAtaienly  been  restored  to  a  condition  of  tolerable  healtb,  hsre  lived  for  a 
hxig  period  of  timei  and  haye  ultimately  died  from  other  causeg. 

Bat  aUowing  that  it  ia  difficult  to  obtain  oomplete  consolidation  in  an  aneu- 
rism  of  sudi  Urge  arteries,  and  tbat  the  cure  wnen  obtained  affords  no  guaran* 
tee  for  permanent  reeoyery,  it  is  still  eridentiy  our  duty  to  attempt  the 
treatment  of  the  disease  if  cure  is  possiblo — nay  more,  if  even  aUeyiation  and 
the  pirolongation  of  life  is  possible  Now  this  latter  is  not  only  possible  but 
easy.  Ju<]Kcious  medical  treatment,  with  rest  systematically  enforced,  is  almost 
always  followed  by  temporary  improvement  And  in  aneurisms  whidi  are 
growing  hi  any  definite  direction,  and  whose  growth  in  that  direction  threatens 
important  organs,  gr  is  likely  to  lead  to  rupture  of  the  sac,  there  is  always  a 
ehaaee  of  stopping  such  growths  for  the  time,  and  so  possibly  preserving  the 
patient's  Kfe.  I  venture  to  say  that  this  point  is  hardly  enough  considered. 
We  think  so  much  of  whether  an  aneurism  can  be  completely  oonsolidated  or 
not  that  we  are  apt  to  f oi^et  how  often  its  partial  oonsolidation  only  is  followed 
by  sach  an  alleviation  of  the  symptoms  as  amounts  almost  to  temporary  curoL 

It  being  admitted  that  cases  of  growing  aneurism,  affecting  the  thoracic  aorta, 
or  the  innominate,  or  the  roots  of  the  left  carotid  or  subclavian  within  the 
thorax,  or  affecting  the  aorta  and  one  or  more  of  its  primary  branches  simul- 
ttneoosly,  are  not  to  be  regarded  as  wholly  incurable,  the  next  question  is, 
What  are  the  means  hitherto  devised  for  their  treatment  ?  They  are  three  in 
aamber — namely :  internal  or  medical  treatment-;  the  distal  ligature,  or  Brasdor^s 
operatiofi ;  and  galvano-puncture. 

I  pass  over  the  injection  of  ergotine  into  the  cellular  tissue  around  the  sac, 
which  has  been  said  in  a  foreign  medical  journal  to  have  been  recently  recom- 
mended by  Langenbeck,  since  that  distinguished  surgeon  has  not  as  yet 
published  his  own  version  of  the  proposal.  The  theory  of  the  matter  as 
explained  by  the  journalist  seems  to  me  utterly  unintelligible,  but  I  have  made 
tral  of  the  method  in  two  cases,  with  results  which  were  perfectly  nugatory; 
and  I  have  not  succeeded  in  discovering  that  the  experience  of  others  has  been 
more  satisfactory.  I  pass  over,  also,  the  plan  of  introducing  a  mass  of  fine  iron 
wire  into  the  sac,  as  practised  by  my  late  friend,  Mr.  Moore ;  since  I  think  no 
one  will  deny  that  it  is  not  more  certain  than  galvano-puncture,  while  it  is  far 
more  likely  to  cause  inflammation  of  the  sac-wall.  Since  Mr.  Moore's  death, 
the  operation,  I  find,  has  been  twice  repeated — namely,  by  Dr.  Murray  of  New- 
castle, in  a  case  which  terminated  by  suppuration  of  the  sac ;  and  by  Mr.  Dum> 
ville  of  Chatham,  without  any  definite  result  The  sac  has  also  been  transfixed 
wifii  fine  needles  with  the  same  object 

With  regard  to  the  internal  or  medical  treatment  I  shall  say  very  little,  since 
I  could  add  nothing  to  the  admirable  exposition  lately  given  of  it  by  Mr.  Jolliffe 
TufnelL  The  extreme  bleedings  recommended  by  Valsalva  have  been  discarded 
as  calculated  to  excite  the  heart  to  irritable  action  and  to  impoverish  the  blood, 
thus  both  impairing  nutrition,  and  so  endangering  the  rupture  of  the  sac,  and 
rendering  the  blood  less  fit  for  coagulation.  But  the  valuable  parts  of  Valsal- 
Ta's  treatment  have  been  retained  and  methodised.  The  patient  is  confined 
strictly  to  the  recumbent  position  during  a  very  long  period,  the  most  minute 
precautions  being  taken  to  ensure  that  he  can  be  kept  without  raising  himself 
ODce  from  the  bed  during  many  weeks ;  his  food  is  restricted  to  the  smallest 
quantity  of  nutritious  solids  that  can  satisfy  his  appetite,  and  his  drink  to  the 
very  smallest  quantity  which  can  be  tolerated.  Much  stress  is  justly  laid  by 
Mr.  Tufnell  on  this  latter  precaution,  and  Dr.  Sibson  also  testifies  to  the  extreme 
importance  of  restricting  the  quantity  of  fluid  to  the  lowest  possible  point.  The 
medical  treatment  of  the  case  otherwise  consists  almost  exclusively  in  the 
admbistration  of  such  narcotics  as  may  be  absohitely  necessary  to  calm  pain 
sod  procure  sleep,  and  such  purgatives  as  may  be  required  to  keep  the  patient 
comfortable,  and  avoid  all  straining  in  defecation.  The  great  object  is  to  keep 
tiie  pnlse  at  an  equable  rate,  a  little  over  60,  and  free  from  all  excitement 
Thoogh  Valsalva's  extreme  bleedings  are  avoided,  a  very  small  venesection  may 
he  occasionally  serviceable  with  this  view.  I  would  strongly  urge  any  surgeon 
andertaking  for  the  first  time  the  care  of  a  case  of  internal  aneurism  to  study 
Mr.  Tufnell's  invaluable  little  pamphlet,  which  shows  how  much  may  be  done 
for  the  relief  of  conditions  usually  regarded  as  hopeless,  and  by  how  simple, 
Bafe,  and  painless  a  method. 
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Brasdor's  openition  rests  upon  a  sound  pathological  basis,  so  far  as  thia — 
Tiz.,  that  we  have  preparations  in  sufficient  number  to  prove  to  us  that  impac- 
tion of  clot  in  the  distal  end  of  the  artery  as  it  leayes  an  aneurismal  sac  is 
naturally  (I  do  not  say  necessarily)  followed  by  obliteration  of  that  portion  of 
the  sac  which  is  distended  by  the  stream  of  blood  formerly  passing  up  the 
closed  artery ;  that  such  obliteration,  even  when  it  stops  short  of  the  consolida- 
tion of  the  whole  tumour,  majr  suffice  for  the  remoyal  of  all  symptoms  of  the 
disease ;  and  that  precisely  uie  same  effect  would  follow  naturally  (but  here 
again  I  do  not  say  necessarily)  on  the  distal  ligature  of  the  same  vessel  This 
being  granted,  it  f  oUows  that  there  are  some  cases  of  innominate  aneurism 
which  may  be  completely  cured  by  Brasdor's  operation. 

The  condition  of  an  artery  immediately  after  ligature  varies  much.  In  some 
cases  an  artery  which,  like  the  carotid,  runs  a  long  course  without  branches  will 
be  filled  with  dot  from  end  to  end  (as  in  Dr.  Wright's  case);  in  others,  as  in 
Sir  W.  Ferguson's,  no  clot  whatever  will  be  contained  in  it  And  the  same 
thing  is  seen  at  a  later  period.  Sometimes  after  division  only  a  very  small  part 
of  it  is  obliterated ;  at  others  the  whole  artery  between  the  nearest  consider- 
able branches  is  converted  into  a  solid  cord.  •  This  must  have  its  effect  upon  the 
obliteratiori  produced  in  the  tumour  by  the  distal  operation.  If  t'lo  blood  vis 
HO  indisposed  to  coagulate  that  after  the  ligature  of  .the  carotid  uo  coagulum 
forms  in  the  artery,  it  is  probable  that  coagulation  will  go  on  but  slowly  or 
imperfectiy  in  the  sac.  In  those  cases,  on  the  other  hand,  where  the  artery  is 
completely  filled  with  coagulum,  the  blood  in  the  sac  will  also  show  a  strong 
tendency  to  coagulate :  first  the  ordinary  blood-clot  will  form,  and  this  will 
subsequentiv  become  laminated,  as  happens  after  the  ordinary  operation. 

It  seems  doubtful  whether  we  can  entertain  the  same  expectation  of  com- 
plete obliteration  of  the  sac  from  distal  obliteration  of  the  arteries  when  the 
tumour  is  partiy  aortic  An  interesting  case  is  here  in  point,  communicated  to 
the  Pathological  Society  ^TVvmt.,  voL  zx.,  p.  118)  by  Dr.  Douglas  PowelL  '  In 
tiiis  cose  an  aneurism,  ansing  from  the  arch  of  the  aorta,  and  involving  that 
artery  from  above  the  origin  of  the  innominate  to  below  that  of  the  left  carotid, 
implicated  the  innominate  in  its  whole  extent,  and  it  must  have  been  impossible 
during  life,  as  far  as  I  can  see  by  the  recorded  symptoms,  to  have  diagnosed 
this  from  a  purely  innominate  anemrism.  After  death  it  was  found  that  the 
carotid  artery  had  been  converted  into  a  solid  cord  from  end  to  end.  The  right 
subclavian  was  also  obliterated  at  its  origin,  though  this,  as  I  am  informed  by 
Dr.  Powell,  must  have  occurred  very  shortly  before  death,  since  pulsation  in 
the  right  wrist,  which  had  been  absent  during  the  presence  of  a  considerable 
effusion  into  the  pleural  cavity,  returned  on  its  removal,  and  was  perceptible 
till  within  a  few  days  of  death.  'Here,  however,  the  circulation  through  the 
sac  was  kept  up  by  the  stream  of  blood  traversing  the  aortic  and  left  carotid 
orifices,  and  only  a  littie  laminated  clot  was  found  at  its  upper  part  This 
deposit  of  clot  was  connected  in  all  probability  with  the  coagulation  of  blood 
in  the  carotid  artery.  And-  the  analogy  of  the  preparations  of  innominate 
aneurism  above  referred  to  justifies  me,  I  think,  in  saying  that,  in  an  aortic 
aneurism  also,  the  obliteration  of  any  of  the  arteries,  such  as  the  right  or  the 
left  carotid,  which  lead  directlv  out  of  the  sac,  will  be  followed  by  consolida- 
tion in  that  part  of  the  sac  which  is  distended  by  the  stream  of  blood  formerly 
passing  up  tne  obliterated  vessel. 

In  vol.  ix.,  p.  88,  of  the  same  Transactioru^  a  very  interesting  case  is  related 
by  Mr.  Mayo,  where  an  aneurism  of  the  arch  of  the  aorta  was  found  to  bo  far 
advanced  towards  consolidation,  in  consequence  of  the  impaction  of  clot  in  tho 
main  artery.  The  tube  of  the  aorta  was  completely  closed  by  this  impacted 
clot,  so  that  not  even  air  would  pass  up  the  vessel.  This  impaction  occurred 
at  the  usual  situation  of  the  congenital  malformation ;  but  the  clot,  though  ad- 
herent, could  still  be  detached  from  the  wall  of  the  vessel,  showing  that  the 
obstruction  did  not  arise  from  that  cause.  The  aneurism  was  situated  below 
the  three  great  branches,  and  the  enlarged  condition  of  these  arteries  seemed 
to  be  a  step  in  the  formation  of  the  collateral  circulation.  Death  was  caused  by 
obstruction,  to  respiration  produced  by  pressure  on  the  lung  and  trachea. 
Exposure  to  vicissitudes  of  temperature,  and  habits  of  intoxication,  appear  to 
have  had  a  great  share  in  rendering  this  obstruction  fatal.    If  the  man's  habits 
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htd  been  different,  Mr.  Ifajo  conjectures  with  reason,  that  the  aneurism,  which 
was  found  quite  filled  with  firm  coagulum,  might  ha^e  been  spontaneously  and 
permanently  cured. 

Many  recorded  qises  show  the '  serere  symptoms  which  are  produced  by  the 
distal  impaction  of  clot  in  cases  of  aneurism,  and  tbe  rapid  and  extensive  coagu- 
lation which  occurs  in  the  aneurismal  tumour.  Let  me  call  your  attention,  as 
an  example  of  this,  to  a  preparation  and  drawing  (from  the  Irish  College  of 
Sai^^ns)  from  a  case  under  the  care  of  Dr.  Stannus  Hughes.  I  regret  that 
time  does  not  allow  me  to  quote  the  whole  of  the  rery  interesting  notes  which 
Dr.  Hughes  has  sent  me  of  this  case,  but  I  hope  they  will  be  fully  published 
elsewhere.  Suffice  it  to  say  that  the  patient  was  a  gentleman  past  middle  life, 
of  a  gouty  habit,  who  had  long  laboured  under  a  pulsating  tumour,  the  origin  of 
which,  whether  from  the  aorta  or  one  of  its  great  branches,  was  obscure. '  He 
had  much  improved  in  health  under  treatment,  and  one  day  after  breakfast  was 
about  to  go  out  for  a  drive,  having  just  said  that  he  felt  lighter  and  better  in 
health  than  for  years  past,  when  suddenly  he  gave  a  loud  cry,  exclaiming  that 
he  had  an  excruciati{ig  pain  in  the  chest,  and  felt  so  cold  that  he  asked  to  be 
laid  on  the  hearth-rug  before  the  fire.  Dr.  Hughes  happened  to  come  in  at  the 
time,  and  found  the  patient  in  an  agony  of  pain,  pointing  to  the  sternum  as 
the  seat  of  it.  In  a  few  minutes  this  pain  disappeared,  but  he  was  immedi- 
ately seized  with  terrible  convulsions,  in  which  he  died  in  a  few  seconds. 
The  dilated  aorta  and  the  left  ventricle  of  the  heart  were  found  full  of  recent 
eoagula.     The  valves  were  healthy. 

We  cannot  hesitate  to  attribute  these  terrible  symptoms  to  the  sudden  co- 
agulation of  the  blood  in  the  arterial  dilatation,  and  the  intense  pain  to  the 
stretching  of  its  coats  and  the  resistance  offered  to  the  hearths  impulse ;  and 
many  other  cases,  to  which  I  could  give  references  if  time  permitted,  show  the 
acute  symptoms  produced  by  obliteration  of  a  large  vessel  with  impacted  clot, 
and  the  rapid  collection  of  blood  coagulum  which  follows  on  such  impaction. 

There  is,  then,  sufficient  pathological  evidence  to  show  that  an  innominate 
aneurism  may  be  obliterated  by  nie  obstruction  of  its  two  distal  orifices, 
and  to  prove  generally  that  the  obstruction  of  an  artery  as  it  leaves  an  aneu- 
rismal sac  will  in  all  probability  be  followed  by  a  deposition  of  firm  laminated 
coagulum  in  the  portion  of  the  sac  connected  with  the  obstructed  artery, 
whereby  the  growth  of  the  tumour  in  that  direction  will  be  stopped.  Now, 
we  must  always  bear  in  mind  that  it  is  not  usually  the  existence  of  an  aneurism, 
however  large,  which  is  dangerous  to  life,  but  the  growth  of  an  aneurism,  how- 
ever small,  in  some  definite  direction.  To  stop  the  growth  of  a  small  innominate 
aneurism  towards  the  trachea,  or  of  a  small  aortic  aneurism  towards  the  recur^ 
rent  laryngeal  nerve,  would  preserve  the  patient  from  a  danger  which  cannot 
be  over-estimated,  and  would  be  worth  much  more  risk  than  is  involved  in 
tying  the  common  carotid  or  the  subclavian  artery.  Again,  to  line  any  por- 
tion of  the  sac  of  an  aneurism  where  it  is  growing  and  threatening  to  burst,  or 
compress  important  parts,  is  surely  a  reasonable  object  for  an  operation,  even 
if  the  operaiaon  involves  danger,  and  if  the  rest  of  the  sac  remains  unconsoli- 
dated. 

In  combating  Mr.  Wardrop's  proposal  for  reviving  the  distal  operation,  Mr. 
Guthrie  endeavoured  to  show,  from  the  preparations  preserved  in  our  museum, 
that  the'  distal  obliteration  of  an  artery  would  not  cure  an  aneurism,  and  I 
think  I  ought  not  to  pass  over  so  important  an  argument,  although  the  data  on 
which  it  rests  are  not  very  extensive.  •.  It  will  be  noticed  that  even  in  ad- 
vancing this  argument  Mr.  Guthrie  is  obliged  to  admit  that  such  distal  impac* 
tion  is  an  e/fhrt  of  nature  to  cure  the  disease ;  that  is  to  say,  that  the  diseasa 
is  partly  cured  by  it,  though  he  did  not  believe  that  it  could  be  so  entirely. 

In  treating  of  tbe  spontaneous  cure  of  aneurism,  Mr.  Guthrie  speaks  as  fol- 
lows : — ^*-  Two  natural  processes  favouring  the  cure  of  aneurism  by  coagulatioa 
have  been  observed  to  take  place.  The  first  is  the  enlargement  of  the  collaterai 
brutches  to  such  an  extent  as  to  enable  them  to  maintain  the  circulation  if  the 
main  trunk  be  rendered  impervious.  The  second  is  the  effort  made  to  close  or 
shut  up  the  lower  openings  from  the  aneurism,  or  those  most  distant  from  the 
heart — an  effort  which  hi»  been  hitherto  scarcely  considered  as  a  natural  <me, 
bat  which  is  frequently  attempted,  and  often  with  success.**    In  a  further  pas- 
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iage  he  says :  '^  T&e  Htmteran  collectioii  supplies  serend  instances  of  all  tiie 
openings  into  an  aneurism  sare  the  upper  one  having  been  dosed  during  life^ 
and  I  think  in  sufBcient  number  to  establish  the  fact,  that  in  aneurism  of  the 
extremities  nature  resorts  to  this  method  as  a  part  of  the  curatiye  process  ; 
and  although  she  succeeds  in  effecting  it,  still  more  is  reouisite  to  complete  the 
cure  by  the  filling  up  and  obUteration  of  the  tumour.  These  preparations  also 
show,  that  when  the  lower  end  of  the  artery  has  been  obliterated  the  aneurism 
has  not  ceased  to  increase.  It  is  a  step  which,  when  once  taken,  favours  the 
coagulation  of  the  blood ;  and  if  a  piece  of  coagulum  be  separated  by  acddental 
Tiolence,  or  odier  irregularity  committed  on  it  by  the  patient,  or  by  a  state  .of 
syncope  superyening,  or  by  any  other  means,  Hae  coagulation  of  the  whole  of 
the  fluid  blood  in  the  tumour  may  rapidly  take  place." 

The  preparations  he  refers  to  were  numbered  in  the  old  catalogue  886,  892, 
and  397,  and  are  at  present  numbered  169S,  1709,  and  1708.  Of  the  last 
preparation  it  will  be  sufficient  to  say  that  Mr.  Guthrie  clearly  misunderstood 
the  description  which  Hunter  gaye  of  it^  in  consequence  of  that  description 
being,  like  so  many  of  Hunter^s,  merely  a  short  note  or  heading.  His  meuiiDg 
was  that  the  injection  did  not  run  through  tiie  eac  into  the  artery  in  eon  se- 
quence of  that  part  of  the  sac  which  lies  next  the  artery  being  filled  with  dot^ 
Dut  a  glance  at  the  preparation  shows  that  there  is  no  obliteration  of  the  lower 
end  of  the  artery  whateyer.  The  bougie  placed  in  it  shows  it  opening  freely 
into  the  dilatation  which  is  part  of  the  sac.  I  understand  Hunter  to  haye 
meant  (as,  indeed,  the  preparation  shows  to  be  the  case)  that  cure  had  com- 
menced by  coagulum  forming  a  barrier  between  the  large  sac  and  the  smaD  di> 
latation  behind,  which  is  part  of  the  artery.  No.  1709  (formerly  892)  has  been 
reexamined,  and  it  is  found  that  the  artery,  though  nearly,  is  not  quite  oblitera- 
tod.  Thus,  as  the  process  is  not  complete,  we  can  hardly  speculate  on  ita 
effect,  eyen  if  the  condition  of  the  preparation  was  such  as  to  admit  of  a 
dedsion  on  this  point,  which,  howeyer,  it  is  not.  The  other  preparation,  Na 
1692,  in  no  respect  answers  to  Mr.  Guthrie's  descriptions  as  one  in  which  all 
the  openings  into  an  aneurism  saye  the  upper  one  haye  been  dosed  dorii^ 
life.  A  slight  error  is  made  in  the  old  catalogue,  where  the  obliterated  artery 
is  called  the  brachial,  and  the  aneurism  is  described  as  axillary.  In  fact  the 
artery  is  the  axiUar^,  and  the  aneurism  affected  the  subclayian,  commencing 
near  the  point  at  which  the  thyroid  axis  is  giyen  off  So  that  there  would  be 
s  constant  current  in  the  aneurism  through  the  large  branches  of  the  subcla- 
yian and  axillary  for  anything  that  this  preparation  shows.  Here,  again,  only 
a  fragment  of  the  aneurism  has  been  preseryed,  so  that  it  is  impossible  to  say 
exactiy  what  effect  Was  produced  on  the  tumour  by  the  obliteration  of  the 
axillary  ;  much  clot  has  certainly  been  deposited  in  it  But  while  lai^e 
branches  are  left  (as  was  probably  the  case  in  this  instance^  opening  out  of  the 
sac,  it  is  likely  enough  that  tiie  impaction  of  clot  in  cyen  the  distal  portion  of 
the  trunk  itself  will  not  cure  the  aneurism.  Syen  so,  howeyer,  it  may  lead 
to  considerable  deposition  of  clot^  and  may  obliterate  some  part  of  the  tumour, 
which  otherwise  would  haye  grown,  and  possibly  burst 

Mr.  Guthrie  has  endeayoured  to  show  that  in  the  cases  where  Brasdor's 
operation  has  proyed  successful  (and  that  it  has  been  entirely  successful  in 
some  cases  he  does  not  deny,  nor  that  it  has  in  others  been  partially  so),  this 
success  has  been  produced  by  inflammation  propagated  from  the  seat  of  liga> 
ture  to  the  artery,  and  thence  to  the  walls  of  the  sac.  How  far  Mr.  Guthrie 
would  haye  modified  his  opinion  had  the  phenomena  of  impaction  of  dot  in 
yessds  and  its  results  been  more  fully  known  to  him  I  cannot  say ;  but  I 
rthink  that  anyone  who  studies  his  lectures  with  attention  will  be  of  opinion 
that  in  this  particular  his  judgment  was  somewhat  misled.  It  is  true  that  he 
brought  forward  the  case  of  Hall,  operated  on  by  Mr.  Eyans  of  Belper,  and 
ihat  of  the  negro  operated  on  by  Mr.  Montgomery,  and  succeeded  in  showing 
that  in  both  cases  inflammation  and  suppuration  in  the  tumour  had  followed 
on  the  operation.  But  in  Hall's  case  tinis  inflammation  was  caused  doariy 
vnough  by  imprudent  exposure  to  aoddents  in  riding  and  to  intoxication  after 
the  immediate  results  of  the  operation  had  long  passed  away  ;  and  though  the 
flame  cannot  be  said  in  Montgomery's  case,  yet  suppuration  in  the  sac  follows 
occasionally  after  the  Hunterian  as  well  as  after  all  other  modes  of  treating 


SURQfiRY.  110 

uieurisiii,  wppttreiDldj  as  the  result  nther  of  imperfect  coagulation  witbin  the 
•oeunsm  than  of  inflammation  of  its  parietes.  Very  probably  this  is  more 
likely  to  happen  after  the  distal  than  the  proximal  ligature,  as  it  certainly 
seems  to  be  after  Anel's  than  after  Hunter  s  method ;  but  1  confess  that  I 
fail  to  see  the  radical  difference  on  which  Mr.  Guthrie  so  much  insists.  On  the 
contrtfy,  it  seems  clear  that  the  coagulation  in  the  sac  has  been  more  ezten* 
sire  and  complete  in  cases  where  no  inflammatory  symptoms  hare  been  re- 
corded. 

I  conclude  therefore  that  there  is  a  priori  reason  to  belieye  that  Brasdor^s 
operation  may  be  successfully  applied  to  some  cases  of  aneurism  of  the  innom- 
inate artery,  and  that  when  applied  to  aortic  aneurisms  it  may  possibly  be 
followed  by  partial  consolidation  of  the  tumour. 

The  conclusions  on  the  subject  of  Brasdor's  operation  in  innominate  aneu< 
rism,  which  are  justified  by  present  experience,  appear  to  me  to  be  as 
follows: — 

1.  That  the  distal  ligature  of  the  carotid  alone,  or  in  conjunction  with  that 
of  the  third  psrt  of  the  subclarian,  cannot  be  trusted  to  produce  the  complete 
oonsolidation  of  the  tumour. 

2.  That,  however,  the  natural  effect  of  the  ligature  of  the  carotid  artery  is 
to  produce  coagulation  in  the  part  of  the  sac  directly  connected  with  the  mouth 
d  that  artery. 

3w  That  this  may  suffice  practically  for  the  cure  of  the  aneurism,  when  the 
nibelaTian  portion  bi  the  sac  is  small  and  shows  no  disposition  to  grow. 

4.  That  m  other  cases,  where  the  mouth  of  the  subclavian  artery  is  pre- 
riouely  obliterated  by  impacted  dot,  the  ligature  of  the  carotid  only  may  effect 
t  radical  cure. 

5.  That  for  these  reasons  it  is  better,  in  any  case  which  appears  to  require^- 
distal  ligature,  to  commence  with  the  operation  on  the  carotid  alone,  and  after** 
wards  to  consider  the  propriety  of  securing  the  subclayian  either  in  its  first 
or  third  part. 

With  respect  to  the  justifiability  of  the  operation  on  the  first  part  of  the 
lubdavian  artery,  I  beg  to  submit  the  following  considerations  bearing  on  the 
question  whether  it  is  possible  to  aroid  in  future  the  occurrence  of  secondary 
bemorrhage  after  the  ligature  of  a  large  artery.  The  subject  is  a  new  one 
oompantiTely ;  and  1  must  be  understood  as  speaking  with  all  possible  reserr^ 
OS  a  point  where  our  present  experience  does  not  permit  us  to  dogmatise. 

In  determining  the  justifiability  of  repeating  an  operation  which  has  hither- 
to never  succeeded,  the  reason  of  that  want  of  success  is,  of  courRe,  tho  first 
lubject  for  our  consideration.  The  ligature  of  the  first  part  of  the  subclayiaa 
hfs  hitherto  failed  on  account  of  the  almost  uniform  occurrence  of  secondary 
hemorrhage.  There  are,  it  is  true,  anatomical  difficulties  and  dangers  in  the 
operation.  In  tying  this  artery  for  innominate  aneurism  there  would  be  much 
risk,  in  some  cases,  of  wounding  or  injuring  the  sac ;  In  others,  of  finding  the 
Tessd  diseased  and  somewhat  aneurismaL  Still  I  think  most  surgeons  would 
tUow  that,  if  we  could  be  sure  that  the  ligature  of  a  large  artery  inyoWed  little 
9t  no  risk  of  secondary  hemorrhage,  the  operation  might  be  repeated  under 
•imilar  indications  to  those  which  would  justify  any  other  operation  of  equal 
parity. 

Now,  an  audience  such  as  this  need  not  be  reminded  that  the  ligature  of  an 
vtery,  without  its  subsequent  division,  has  been  an  object  which  has  been 
pnmed  by  surgeons  ever  since  the  very  first  case  in  which  John  Hunter  tied 
the  femond  for  popliteal  aneurism. 

lo  one  <3i  the  earliest  cases  operated  on  by  Mr.  Cline,  the  attempt  was  made, 
by  means  of  a  temporary  ligature,  to  produce  pressure  enough  to  close  the 
Teasel,  but  without  dividing  it  by  ulceration.  The  same  attempt  has  been  fre- 
quently repeated,  but  it  does  not  seem  that  the  usual  way  of  making  the  at- 
tempt is  a  safe  one.  This  consists  in  laying  on  the  arteiy  a  substance  (such 
•s  a  |)lug  of  lint),  over  which  the  ligature  is  tied,  and  then  cutting  the  knot  of 
the  Ii^ure  at  such  a  time  after  the  operation  as  in  the  judgment  of  the  sur« 
geon  B  sufficient  to  ensure  coagulation  in  the  tube  of  the  vessel  without  pro*. 
daoDg  enough  irritation  in  its  coats  to  destroy  their  vitality.  As  this  plan  has 
bean  sufficient^  tested,  and  is  allowed  to  be  more  dangerous  than  the  common 
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siogle  tight  silk  ligatore,  nothing  further  need  be  said  about  it  But  the  same 
object  has  been  sought  by  temporary  deljgation,  or  acupressure  of  the  arterv — 
f.  «.,  by  compressing  it  with  some  metallic  substance,  which  is  removed  wnen 
it  is  judged  safe  to  do  so.  Allow  me  to  exhibit  this  specimen,  lent  to  ua  hy 
the  Royal  College  of  Surgeons  in  Ireland,  and  showing  the  obliteration  of  the 
femoral  by  means  of  the  presse-artdre,  and  the  cure  of  the  popliteal  aneurism, 
for  which  the  operation  was  performed.  The  presse-arteres  which  hare  be^i 
introduced  hitherto  do  not  seem  trustworthy ;  still  this  preparation  shows  that 
an  artery  may  be  obliterated,  and  an  aneurism  cured  without  division  of  the 
vessel. 

I  would  refer  also  to  a  very  interesting  case  in  which  my  friend  Mr.  W. 
Stokes  used  acupressure  or  temporary  deligation  to  the  abdominal  aorta  for 
the  treatment  of  ilio-femoral  aneurism,  by  a  wire  compressor  invented  by  Mr. 
Porter.  The  patient  only  survived  the  operation  twelve  hours,  his  death  being 
referred  to  the  shock  of  the  operation  on  a  weak  fatty  heart  The  aorta,  though 
held  tightly  enough  to  prevent  the  passage  of  any  water  injected  into  its  upper 
end,  showed  no  toiceof  injury  to  any  of  its  coats.  In  the  case,  however,  in 
which  Mr.  Porter  performed  a  similar  operation  on  the  innominate  for  the 
treatment  of  subclavian  aneurism,  by  means  of  an  instrument  something  like  a 
small  lithotrite,  after  three  days  of  pressure  the  coats  of  the  artery  sloughed 
and  fatal  hemorrhage  resulted,  and  when  the  pressure  was  removed  the  pulsa- 
tion of  the  tumour  recurred.  This  very  valuable  and  interesting  preparation  I 
am  also  enabled  to  produce  through  the  courtesy  of  the  College  of  Sturgeons  in 
Ireland.  Mr.  Porter  was  of  opinion  that  in  this  case  failure  may  have  been 
due  inpart  to  the  comparative  clumsiness  of  the  instruments,  and  has  figured  In 
his  '^  Surgical  Reports  "  the  more  manageable  and  delicate  form  of  instrument 
which  Mr.  Stokes  used.  The  time  during  which  Mr.  Stokes's  patient  survived 
hardly  allows  a  judgment  as  to  the  action  of  the  compressor. 

Sir  P.  Crampton,  in  the  seventh  volume  of  the  Medico-  Chirurgical  Traru- 
actions^  argues  that  the  division  of  the  two  internal  coats  of  the  artery  is  unne- 
cessary ;  and  he  recommends  that  the  walls  of  the  vessel  should  be  brought 
into  contact  by  means  of  a  loop,  whose  tension  is  to  be  regulated  by  a  presse- 
artere  with  just  sufficient  force  to  stop  the  pulsation  of  the  aneurism — the 
ligature  to  be  removed  as  soon  as,  by  experiment,  it  is  found  safe  to  do  so. 
Two  examples  of  the  successful  use  of  ^is  plan  are  given,  and  it  has  been 
imitated  by  various  surgeons,  while  others  have  invented  processes  of  their 
own  essentially  similar.  But  it  has  been  found  that  the  proceeding  is  so  un- 
certain, the  injury  done  to  the  artery  so  difficult  to  estimate,  and  the  with- 
drawal of  the  ligature,  therefore,  so  likely  to  provoke  secondary  hemorrhage, 
that  it  is  wellnigh  abandoned.  Mr.  Bickersteth,  however,  a  short  time  since^ 
used  apian  of  tibe  kind  on  the  innominate  artery. 

>  Since  the  use  of  silver  sutures  has  become  general,  and  the  absence 'of  ul- 
ceration has  been  noticed  which  sometimes  attends  on  their  remaining,  eren 
for  a  great  length  of  time,  buried  in  the  body,  it  has  been  attempted  to 
ensure  the  same  absence  of  ulceration  by  tying  arteries  with  ligatmres  of  this 
substance.  But  many  cases  have  been  put  on  record  showing  the  uncertainty 
of  this  proceeding.  The  only  thoroughly  satisfactory  case  which  I  am  ao> 
quainted  with,  in  which  the  silver  ligature  has  been  used  to  a  large  artery,  was 
one  that  occurred  in  my  own  practice,  and  in  which  I  tied  the  femoral  artery 
for  popliteal  aneurism.  The  wound  healed,  thou^  not  without  suppuration,  in 
less  than  a  fortnight.  No  trace  was  ever  seen  of  the  ligature,  and  the  man 
recovered  rapidly  and  completely.  He  is,  I  believe,  still  alive,  and  was  in 
good  health  I  know  a  short  time  aga  In  this  case  a  most  careful  watch  was 
kept  for  the  appearance  of  the  ligature  if  it  should  come  away ;  but  nothing 
was  seen  of  it,  and  I  believe  that  it  .buried  itself  in  the  tissues  of  the  vess^ 
and  in  all  probability  without  dividing  the  continuity  of  the  latter.  In  an 
<meration  on  the  carotid  of  an  ass,  1  found  the  artery  imdivided  and  obliterated 
SIX  weeks  after  the  application  of  a  silver  ligature.  The  ligature  still  sur- 
rounded the  artery  loosely.  But  this  substance  is,  I  think,  a  somewhat  dan- 
gerous one,  for  if  it  is  tied  at  all  tightly  it  will  cut  the  coats  of  the  vessel  more 
deeply,  and  I  believe  produce  more  and  more  rapid  ulceration  than  the  silk 
thread  does.    Such  was  the  case  in  this  preparation,  taken  from  a  patient  in 
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whom  Mr.  Brodhurst  tied  the  femoral  with  silver  wire.  In  this  other  instance 
of  ligature  of  the  external  iliac  hy  Mr.  Pollock  the  patient  <hed  from  another 
cause  before  the  effect  of  the  ligature  could  be  ascertained. 

From  what  I  have  seen  and  read^  then,  of  the  effect  of  the  silver  ligature  to 
an  artery,  I  conclude  that  its  use  will,  in  some  cases,  probably  preclude  the 
occurrence  of  secondary  hemorrhage,  but  that  it  is  too  uncertain  in  this  re- 
spect to  be  preferable  to  silk. 

A  far  more  reliable  material  is  catgut,  and  I  hope  to  show  you  anatomical 
proof  that  this  substance,  when  properly  prepared,  may  be  used  for  the  liga- 
ture of  a  large  artery  with  perfect  success,  and  without  dividing  the  external 
coat  of  the  vessel,  or  interrupting  its  continuity,  while  the  ligature  itself  is 
absorbed;  and  also  to  adduce  practical  proof  that  thtf  wounds  made  over 
vessels  so  tied  often  unite  by  first  intention.  But  I  would  wish  to  impress 
on  you  the  conviction  that  I  entertain,  that  in  such  cases  it  is  not  merely  the 
material  used  for  the  ligature  which  is  of  importance,  but  that  the  rapid  union 
of  the  deep  parts  of  the  wound  is  also  a  necessary  condition. 

The  catgut  ligature,  for  the  purpose  of  securing  a  large  artery,  was  first 
proposed,  1  believe,  by  Sir  A.  Cooper,  and  he  carried  out  his  own  proposal  in 
a  case  in  every  way  so  remarkable  that  it  is  astonishing  to  find  it  attract  so 
little  notice  or  imitation.  In  1817  Sir  A.  Cooper  thus  wrote : — "  My  friend, 
Mr.  Lawrence,  has  proposed  that  the  silk  usually  employed  for  ligatures 
should  be  cut  off  close  to  the  knot,  so  as  to  heal  the  wound  over  it  It  has 
occurred  to  me  that  catgut  would  answer  the  purpose  better,  and  I  shall  give 
the  result  of  the  trial  I  have  made,  wishing  it  to  be  understood  that  I  consider 
the  subject  at  present  as  undecided,  and  only  as  one  for  future  investigation. 
Oa^t  employed  as  a  ligature,  being  more  of  the  nature  of  the  animal  mattwin 
which  it  is  embedded,  will  be  more  easily  absorbed  than  silk ;  or  even  if  not  absorb- 
ed, will  be  less  likely  to  excite  irritation  in  the  parts."  He  then  proceeds  to  relate 
the  case  of  a  man,  aged  eighty,  who  came  under  treatment  at  Guy's  Hospital  on 
the  15th  of  October,  1817,  for  popliteal  aneurism,  and  in  whom  healed  the  femoral 
artery  on  the  24th  of  October  with  **  a  single  ligature  applied  round  the  artery, 
both  ends  of  which  were  cut  off  close,  and  the  edges  of  the  wound  brought  to- 
gether by  adhesive  plaster ;  the  substance  made  use  of  for  the  ligature  was  cat* 
gut  which  had  been  previously  soaked  in  water  about  the  temperature  of  100°." 
The  wound  was  not  again  inspected  till  the  fourth  day  (October  28th),  when 
it  was  found  '''•  compleUly  united ;"  and  on  the  7th  of  November  it  is  noted, 
''The  wound  remains  perfectly  united  and  free  from  irritation.*'  Again,  on 
the  24th  of  November,  *'  No  appearance  of  irritation  from  the  ligature."  '*  In 
three  weeks  after  the  operation  he  walked  in  the  ward  with  the  aid  of  a 
crutch."  The  notes  are  continued  down  to  the  17th  of  December,  when,  it  is 
nid,  "  His  health  is  perfectly  good,  he  walks  without  the  aid  of  crutch  or 
Btidc,  the  swelling  is  reduced  to  a  small  size,  and  the  part  at  which  the  inci- 
sion was  made  has  been  and  now  is  quite  free  from  irritation."  No  wonder 
that  a  result  so  unusual,  or  rather  so  unprecedented,  to  the  operation  for  popli- 
teal aneurism,  drew  from  Sir  A,  Cooper  the  following  remarks : — *^  I  confess 
that  this  case  gave  me  much  pleasure  The  great  age  of  the  patient,  the  sim- 
plicity of  the  operation,  the  absence  of  constitutional  irritation,  and,  oonse- 
qooDuy,  of  danger,  and  his  rapid  recovery,  lead  me  to  hope  that  the  operation 
for  aneurism  may  become  at  some  future  period  infinitely  more  simple  than  it 
has  heen  rendered  to  the  present  moment." 

Sir  Astley^s  subsequent  experience  was,  however,  disappointing.  In  the 
12mo  edition  of  his  Lectures,  1829,  p.  168,  is  as  follows: — ^^  I  thought  that  a 
ligature  made  of  catgut  would  admit  of  solution,  and  I  tried  it  on  a  man  dghty 
years  of  age,  on  whom  I  performed  the  operation  for  popliteal  aneurism  ;  the 
catgut  ligature  was  cut  down  to  the  vessel,  the  wound  healed  over,  and  no  bad 
symptom  foUowed.  The  experiment  succeeded,  it  is  true,  in  this  case,  but  I 
we  used  the  catgut  ligature  in  three  cases  since,  and  did  not  find  it  at  all  supe- 
rior to  the  common  ligature ;  in  each  of  the  three  it  came  away  by  suppuration 
and  ulceration  as  in  common  cases ;  it  did  not,  therefore,  succeed.  In  the  old 
person  there  was  less  tendency  to  inflammation,  and  that  was  the  reason  of 
its  sacceeding.  I  made  some  experiments  on  dogs  to  ascertain  the  solubility 
of  oatgut    I  tied  the  carotid  of  a  dog  with  catgut  ligature ;  in  a  fortnight  after 
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I  killed  the  animai,  and  found  that  the  ligature  had  not  heeo  dissolved,  but 
that  it  had  cut  through  the  artery,  and  was  situated  in  a  cyst,  like  that  which 
is  formed  round  a  ball,  between  the  divided  ends  of  the  vessel,  in  a  quiesceot 
state.  Therefore,  this  substance  does  not  admit  of  aolubtlity,  but  will  remain 
sometimes  without  producin^i^  irritation.  On  the  whole,  catgut  ligatures  are  aot 
at  all  superior  to  the  common  ones.  Some  animal  matter  of  the  form  of  glntMi 
made  into  ligature  might  do,  but  this  is  mere  conjecture.  At  present  tkere 
is.no  ligature  known  which  is  capable  of  being  dissolved  and  removed  by  the 
absorbents." 

In  Cooper's  Surgical  Dictionary  (art  Ligature)  may  be  found  an  accouitt  of 
what  has  been  done  down  to  recent  times  in  experiments  on  animal  ligatares. 
Those  introduced  into  practice  by  Dr.  Physidc,  in  1814,  were  made  of  chamois 
leather,  and  the  same  substance  waR  made  use  of  by  Dr.  Jamieson,  of  Balti- 
more; who  ^^  tied  the  carotid,  the  iliac,  the  femoral,  the  radial,  the  posterior 
tibial,  the  spermatic,  and  other  arteries  with  *  buckskin  ligature,'  and  in  oo 
instance  had  secondary  hemorrhage  occurred ;  and  he  states  that  he  has  nerev 
seen  anything  of  his  ligatures,  and  of  course  the  wounds  have  generally  haaled 
\xf  first  intention."  The  quotation  is  from  the  American  edition  of  Coop^i^s 
Dictionary, 

.  Porta's  experience  in  tying  arteries  in  the  human  subject  with  catgut  is  the 
most  considerable  hitherto  published.  His  work  gives  short  notes  of  nine 
cases  in  which  the  operation  was  performed  by  himself,  and  two  in  whi<^ 
Guerini  was  the  operator,  assisted  by  him.  The  arteries  were  the  carotid,  fem- 
oral, and  brachial,  each  three  times^  the  external  iliac  and  the  posterior  tibiaL 
In  none  of  these  cases  was  there  any  secondary  hemorrhage;  and  the  results 
were  certainly  as  satisfactory  as  those  of  the  ordinary  ligature,  fiut  I  do  not 
see  that  Porta's  practice  afforded  any  conclusive  proof  of  the  superiority  of 
catgut  as  the  material  for  ligature.  In  the  first  case  (carotid)  the  patient  did 
well,  but  the  wound  took  two  months  to  unita  In  the  second  (brachial),  the 
patient  died,  sixtyrfive  days  after  the  operation,  of  pneumonia  (pymmic).  The 
wound  had  suppurated  up  to  the  time  of  his  death,  but  this  suppuration  vms 
proved  to  be  only  superficial  on  post-mortem  examination.  In  the  third  (femo- 
ral) the  patient  died  of  gangrene  in  seventeen  days ;  the  wound  suppurating 
up  to  the  date  of  death.  In  the  fourth  (carotid)  the  wound  healed  soundly 
and  permanently  in  four  days.  In  tiie  fifth  (femoral)  the  patient  died  in  fifty^ 
five  hours.  In  the  sixth  (femoral)  the  patient  died  on  the  tenth  day  of  enoe* 
phalitis.  The  external  wound  had  healed,  but  there  was  a  small  abscess  below 
the  fascia  lata,  not,  however,  in  contact  with  the  artery.  In  the  seventh  (caro- 
tid) the  patient  died  in  forty  hours.  In  the  eighth  (external  iliac)  the  patient 
died  on  the  third  day  of  encephalitis.  In  the  ninth  (brachial^  the  wound  wea 
not  closed  for  a  month.  In  the  tenth  (brachial)  the  wound  did  not  close  for 
five  weeks.  In  the  eleventh  (postmor  tibial)  there  was  a  large  wound  caused 
by  laying  open  a  traumatic  aneurism  in  the  foot  It  closed  in  about  six  weeks* 
In  none  of  these  cases  was  the  linture  observed  to  come  away,  but  in  all  those 
examined  after  death,  when  a  sufficient  time  had  elapsed,  the  vessel  was  found 
to  have  been  divided. 

It  will  thus  be  seen  that  none  of  the  cases  pursued  a.  course  remarkably  dif- 
ferent from  the  usual  one,  except  the  fourth  case,  in  which  the  wound  of  lige- 
tnre  oif  the  carotid  healed  permanently  in  four  days.  This  is  a  gratifying  result 
of  operating  with  close-cut  ligatures ;  but  it  does  not,  by  itself,  prove  anything 
as  to  the  catgut  ligature,  since  a  similar  result  has  been  obtained  with 
silk,  as  the  following  quotation  from  Porta  shows — *^  In  Wright^s  patient,  who 
died  five  months  after  the  operation  on  the  external  iliac,  the  silk  ligature^ 
which  had  been  buried  in  the  wound,  was  found,  on  dissection,  lying  close  to 
the  artery  enclosed  in  a  smaU  cyst,  something  like  an  inguinal  gland.*' 

Kmght  relates  that  Lizars  tied  the  subclavian  for  axillary  aneurism,  Aprfl 
36v  1834,  on  a  patient  named  Hai)i,  with  a  flax  thread,  the  ends  of  which  were 
out  short,  and  the  wound  was  united  ;  the  latter  healed  entirely  on  the  third 
day,  and  the  patient  recovered  completely,  nothing  more  being  seen  of  the  liga» 
ture. 

Porta,  however,  though  he  strongly  recommends  catgut  as  a  material  for  Uga- 
tarOi  nowhere,  as  far  as  I  see,  contnnplatea  the  oodusion  of  the  vessel  without 


its  diyision :  Mid;  speddng  of  secondary  hemoiTbag«,  he  says  (p.  138):  '*  Hemor* 
rhage  being  inherent  in  the  nature  of  the  operation  and  of  the  organ  operated 
OD,  and  the  condition  being  far  more  propitious  to  it  in  the  human  subject,  we 
must  not  flatter  ourselves  that  we  shall  ever  be  able  to  annihilate  its  possibility 
by  any  method,  or  to  reduee  it  within  the  limits  which  we  obsenre  in  the  lower 
animals.*' 

Mr.  Normal,  of  Bath,  also  tied  the  femoral  artery  with  cat^t,  cut  shorty 
March  7th,  1818.  The  case  was  successful ;  but  the  wound,  which  ^*  appeared 
at  first  to  have  unitisd  in  two  days,  separated.  A  long  and  troqblesome  sup- 
puration ensued,  and  the  wound  was  not  healed  till  the  latter  end  of  ApnL 
The  ligature  was  never  seen  to  come  awaj." . 

Sir  P.  Crampton  also  used'  a  ligature  of  moistened  catgut  in  tying  the  com* 
moo  iliac  artery  in  the  year  1828.  The  ligature  was  not  cut  close ;  it  came 
away  on  the  eighth  day,  and  the  patient  at  the  same  time  complained  of  very 
severe  pain.  He  died  of  a  sudden  gush  of  hemonrhage,  from  the  upper  end  of 
the  artery,  in  less  than  a  minute,  on  the  tenth  day — ue,^  two  days  after  the  fall 
of  the  ligature.  Pulsation  had  been  perceptible  in  the  tumour  from  the  fiftieth 
boar  after  the  operation,  and  had  so  far  increased  as  to  justify  the  suspicion 
thao  the  ligature  had  softened  and  given  way.  The  note  on  the  day  on  which 
the  ligature  came  away  runs  as  follows : — '*  Has  the  blood  returned  by  the  free 
snasiomosis  between  the  internal  ilincsf — or  has  the  catgut  ligature  become 
macerated  and  given  way  ?  The  pulsation  is  stronger  than  oould  be  expected  if 
the  tumour  were  supplied  only  by  the  collateral  source  of  anastomosis.  The  pre- 
valent opinion,  therefore,  was  that  the  ligature  had  given  way.''  This  opinion 
was  strengthened  by  the  appearances  found  on  post-mortem  examination.  The 
irtery  was  not  cut  through ;  but  its  internal  and  middle  coats  were  completely 
divided,  and  there  was  an  opening  in  it  (not  described  in  Sir  P.  Grampton's  ao* 
count)  from  which  air  or  water  injected  into  the  proximal  end  of  the  vessel  is- 
Bued.  This  opening  communicated  with  an  abscess  surrounding  the  artery, 
and  thus  a  way  was  afforded  for  the  blood  from  the  artery  to  the  wound. 

Now  on  this  case  I  would  remark — ^1.  Had  the  ligature  been  properly  pre* 
pared,  it  would  have  held  the  walls  of  the  vessel  together,  and  prevented  dr* 
oalation  through  it  until  its  di^ded  internal  coats  had  been  sufficiently  united 
to  resist  the  impact  of  the  blood.  As  it  was,  the  artery,  weakened  by  the  vio- 
lence done  to  it,  and  the  division  of  a  great  part  of  its  wt^lli  was  doubtless  torn 
by  the  distension  which  a  great  stream  of  blood  caused  in  passing  through  it. 
8.  Or,  if  the  parts  around  the  vessel  had  become  firmly  consolidated  and  uni- 
ted in  the  first  few  hours  after  the  cperation,  they  might  have  answered  the 
nme  purpose.  This  seems  to  have  happened  with  the  carotid  artery  in  my 
€tse  of  double  distal  ligature.  Two  small  depressions  are  seen  close  to  the 
track  of  the  ligature^  on  the  inner  face  of  the  vessel.  One  does  not  lead  out- 
side the  tube  of  the  artery ;  but  the  other  leads  into  a  small  sac  (formed  out  of 
the  cellalar  tissue,  or  by  the  expanded  external  coat  of  the  artery),  and  con- 
tiining  a  little  old  blood-clot  If  the  formation  of  this  little  sac  had  been  inter- 
fered with  by  suppuration  around  the  artery,  very  probably  the  minute  open- 
ing might  have  enlarged  and  hemorrhage  supervened.  If  Sir  P.  Crampton  had 
prepared  the  catgut  properly,  had  tied  the  ligature  firmly,  cot  it  off*  correctly 
(both  ends  close),  and  had  so  treated  the  wound  and  the  patient  as  to  produce 
speedy  consolidation  of  the  deep  parts,  there  would  probably  have  been  no 
hemorrhage: 

la  a  case  recently  under  my  own  care  the  patient -died  on  the  twenty 'Seventh 
day  after  amputation  of  the  forearm,  of  chronic  pyaemia,  which  was,  as  I 
lagpect,  developed  before  the  operation.  The  stump  was  healed  all  but  a 
small  opening  which  led  into  an  abscess,  holding  about  two  drachms  of  foul 
pus.  No  trace  was  found  of  any  of  the  catgut  ligatures  which  had  been  ap- 
plied. These  were  at  least  four  in  number — on  the  radial,  ulnar,  and  interos- 
seoa&  Some  other  arteries  might  have  been  tied,  but  no  particular  note  has 
been  preserved  of  thisw  One  of  the  larger  arteries,  having  been  divided  oblique- 
ly, required  two  ligatures.  There  iras  no  trace  of  any  irritation  around  the  part 
where  these  l^tures  had  been  applied,  nor  any  pocketing  of  the  matter,  or  at- 
tempt at  formation  of  a  cyst  Ttie  existence  of  an  abseesa  in  the  stump  was 
dae  evidently  to  failure  in  vital  power.    During  the  first  fortnight  the  stamp 
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had  healed  with  great  rapidity ;  but  afterwards,  as  the  patient's  powers  failed, 
the  closing  of  the  wound  was  suspended,  and  the  matter  became  foul.  As  I 
always  dressed  the  stump  myself,  I  think  I  can  be  certain  that  the  catgut  neyer 
came  away.  Besides,  in  a  great  part  of  the  stump  the  edges  had  healed  by  first 
intention,  and  several  of  the  sutures,  which  were  also  of  catgut,  had  never  been 
removed.  They  had  been  left  to  themselves,  the  part  below  the  skin  melting 
away,  and  the  exposed  part  dropping  off,  when  this  process  was  complete.  [I 
produce  the  arteries  from^this  case.] 

This  is  the  only  opportunity  I  have  yet  had  of  examining  the  site  of  an  opera* 
tion  of  any  magnitude  at  a  time  which  would  test  the  disappearance  of  the  cat* 
gut  ligatures,  except  in  one  other  amputation  (of  the  thigh),  in  which  the  par 
tient  died  about  the  sixth  day.  The  catgut  ligature  on  the  femoral  artery 
was  found  much  softened  and  absorbed,  so  as  to  be  qu{t«  relaxed,  and  to  be 
drawn  off  the  artery  with  perfect  ease.  No  secondary  hemorrhage  had  taken 
place,  but  there  was  not  much  coagulum  in  the  vessel,  and  I  am  not  certain  that 
secondary  hemorrhage  would  not  have  occurred  had  the  patient  survived.  This 
case,  however,  happened  very  early  in  ray  use  of  the  catgut  ligature,  and  I  doubt 
whether  the  gut  was  properly  prepared.  It  quite  coincided  with  the  former  case 
in  showing  the  reality  of  the  absorption  of  the  catgut  when  buried  in  the  tis- 
sues. 

Another  obvious  proof  of  this  same  absorption  is  the  fact  noticed  by  Professor 
Lister,  and  which  I  have  over  and  over  again  verified — ^viz.,  that  when  this  same 
material  is  used  as  a  suture  for  a  wound,  if  it  be  withdrawn  in  a  few  days,  the 
part  which  has  been  buried  below  the  wound  is  reduced  in  volume  to  a  fine 
thread,  its  tenuity  depending  of  course  on  the  length  of  time  it  has  been  buried ; 
until,  as  I  mentioned  in  my  case  of  forearm  amputation,  the  deep  part  of  the 
suture  melts  away,  and  its  superficial  part  drops  off.  Thus  an  incidental  ad- 
vantage in  these  sutures  is  that  they  do  not  require  to  be  withdrawn.  Further, 
the  absorption  of  the  catgut  ligature  is  proved  by  the  occurrence  of  primary 
union  over  it,  of  which  I  have  had  at  least  one  very  striking  instance  in  my  own 
practice :  In  a  case  which  occurred  some  years  ago  I  removed  the  breast  and 
some  axillary  glands  affected  with  scirrhus  by  an  incision  more  than  six  inches 
in  length.  The  whole  wound  united  by  first  intention  over  the  catgut  ligatures, 
several  of  which  had  been  employed.  I  kept  the  woman  in  hospital  for  a  time 
to  £ee  whether  any  irritation  was  set  up  by  the  buried  ligatures.  But  nothing 
of  the  kind  took  place ;  and  I  s&w  her  again  long  after,  and  ascertained  that  no 
irritation,  far  less  any  abscess,  had  ever  existed  in  the  neighbourhood  of  the 
wound.  I  mention  this  case  especially  on  account  of  the  opportunity  I  had  of 
seeing  the  patient  long  after  the  healing  of  the  wound. 

But  since  the  employment  of  this  material  primary  union  after  ligature  of  a 
large  vessel  has  become  extremely  common.  Thus  Mr.  Bickersteth  says :  *'  Du- 
ring the  last  three  years  I  have  tied  the  femoral  artery  five  times,  the  common 
carotid  once,  and  the  common  iliac  once ;  aud  in  every  case,  with  one  solitary 
exception,  the  wound  has  healed  at  once,  and  without  suppuration."  > 

In  the  case  in  which  Mr.  Heath  lately  tied  the  left  carotid  on  the  distal  side  of 
an  aortic  aneurism  with  carbolised  catgut  cut  short,  the  wound  was  not  looked 
at  till  the  eighth  day,  when  it  wa^  found  to  be  entirely  healed  by  the  first  inten- 
tion. The  man  is  at  present  in  our  hall,  and  you  can  see  after  the  lecture  how 
simple  and  perfect  the  union  of  the  wound  has  been. 

In  Professor  Lister's  well-known  tract  On  Ligature  of  Arteries  on  the  Anti- 
ieptie  System^  he  produces  evidence  which  in  his  belief  justifies  the  following 
opinion : — *^  It  appears,  then,  that  by  applying  a  ligature  of  animal  tissue  anti- 
septically  upon  an  artery,  whether  tightly  or  genSy,  we  virtually  surround  it 
with  a  ring  of  living  tissue,  and  strengthen  the  vessel  where  we  obstruct  it 
The  surgeon,  therefore,  may  now  tie  an  arterial  trunk  in  its  continuity  close  to 
a  large  branch,  secure  alike  against  secondary  hemorrhage  and  deep-seated  sup- 
puration, provided  always  that  he  has  so  studied  the  principles  of  the  antisep- 
tic system,  and  so  carefully  considered  the  details  of  the  mode  of  dressing  best 
adapted  to  the  particular  case  in  hand,  that  he  can  feel  certain  of  avoiding  pu- 
trefaction in  the  wound.  For  my  own  part,  I  should  now  without  hesitation 
undertake  ligature  of  the  innominate,  believing  that  it  would  prove  a  Very  safe 
procedure." 
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Now,  I  have  purposely  avoided  speaking  about  the  principles  of  the  ^'  anti- 
septic system  "  as  laid  down  ^y  Professor  Lister, — ^not  that  I  do  not  recognise 
the  great  interest  of  the  question,  but  because  I  bare  neither  the  time  nor  the 
materials  required  for  its  adequate  discussion.  But  I  will  not.  refrain  from  say- 
ing, that  whether  Mr.  Lister*s  explanation  of  his  method  of  dressing  wounds  be 
or  be  not  the  correct  one,  that  method  is  yery  frequently  (I  will  not  say  uni- 
formly) successful  in  producing  rapid  union,  especially  in  the  deep  parts  of  the 
wound ;  and  if  this  be  granted,  which  I  think  no  surgeon  will  deny  who  will 
trouble  himself  to  obtain  practical  experience  of  wounds  so  treated ;  and  if  it 
be  also  granted  (which  cannot  be  denied,  for  it  is  a  matter  of  demonstration) 
that  the  catgut  ligature,  under  favourable  circumstances,  will  gradually  melt 
away  in  the  tissue  without  setting  up  ulceration — how  can  it  be  denied  that  an 
artery  tied  with  this  substance,  and  so  treated  as  that  the  deep  parts  of  the  wound 
may  rapidly  consolidate,  has  a  chance  of  that  union  by  first  intention  which 
John  Hunter  and  his  followers  sought  after  ?  Such  rapid  union  is  impossible  in 
the  ordinary  method,  where  a  silk  thread  is  keeping  up  irritation  and  ulceration 
in  and  around  the  tied  artery,  and  propagating  inflammation  from  the  bottom 
to  the  surface  of  the  wound. 

In  my  own  case  of  double  distal  ligature,  the  wounds  were  not  treated  in 
any  speciaLmanner.  I  did,  indeed,  dress  them  immediately  after  operation  in 
the  manner  recommended  by  Mr.  Lister ;  but  as  the  man's  restlessness  during 
the  ensuing  night  disarranged  all  the  dressings,  and  the  air  had  been  freely 
admitted  to  the  wounds  for  many  hours  before  I  saw  him  next  day,  I  discon- 
tinued these  dressings  and  applied  merely  wet  rags.  The  exact  condition 
of  the  tied  arteries  is  shown  in  the  preparation  and  in  the  drawings  before  you. 
Yon  will  notice  that  the  carotid  artery  was  obstructed  only  by  a  small  quantity 
of  clot,  which  has  fallen  out  of  the  vessel  in  making  the  section.  That  the 
obstruction,  however,  was  really  complete  during  life  was  proved  by  the  fact 
that  only  the  faintest  pulse  was  at  any  time  perceptible  in  tne  temporal  artery, 
uid  none  at  all  for  a  calendar  month  after  the  operation ;  so  that  there  could 
have  been  no  premature  softening  of  the  ligature  and  reopening  of  the  channel 
of  the  artery,  such  as  occurred  in  Sir  P.  Orampton's  case,  and  in  a  case  where 
Mr.  Spence  tied  the  carotid ;  and  there  can  be  no  doubt,  I  think,  that,  had  the 
man  lived  a  little  longer,  a  permanent  diaphragm  would  have  replaced  the  clot 
in  the  carotid,  and  its  condition  would  then  have  resembled  that  of  the  subcla- 
▼iaa  The  latter  vessel  is  closed  entirely  by  an  obstructing  material,  or  dia- 
phragm, which  is  accurately  represented  in  this  drawing,  and  which  to  tiie 
naked  eye  resembles  a  fibrous  material,  but  which  I  have  not  had  examined 
with  the  microscope,  in  order  not  to  interfere  with  the  exact  condition  of  the 
Artery.  The  diaphragm  seems  not  to  be  more  than  about  a  quarter  of  an  inch 
in  thickness. 

This  case  then  affords  definite  anatomical  proof  of  that  which  we  might  have 
inferred  from  the  experience  above  referred  to  of  Mr.  Lister,  Mr.  Bickersteth, 
Mr.  Heath,  and  myself — ^namely,  that  it  is  possible  to  tie  a  large  artery  in  the 
hmnan  subject  in  such  a  manner  that  the  wound  may  unite  by  first  intention, 
ftnd  the  patient  never  be  in  any  danger  of  secondary  hemorrhage.  And  my 
case  shows  further,  what  no  experience  unconfirmed  by  dissection  could  show, 
that  the  catgut  ligature  may  be  removed  by  absorption,  the  vessel  remaining 
ondivided. 

Now  in  this  latter  particular,  our  experience  differs  from  that  of  Porta.  He, 
as  is  well  known,  instituted  most  laborious  experiments  on  the  action  of  the 
catgut  Ugature  in  the  lower  animals,  besides  practising  the  operation  on  the 
human  subject  to  which  I  have  referred ;  and  he  came  to  the  conclusion  that 
in  all  cases  a  ligature,  of  whatever  kind,  tied  tightly  round  an  artery,  produces 
a  softening  of  its  cellular  (or  external)  coat,  and  the  division  of  the  vessel  by 
a  process  which  he  distinguishes  from  one  of  ulceration,  though  the  nature  of 
the  distinction  is  not  made  clear.  The  exact  nature  of  the  process,  however, 
is  immaterial  to  our  present  purpose.  The  only  point  of  importance  is  that  in 
Porta's  operation  the  arteries  were  always  divided,  and  when  divided  secoudary 
hemorrhage  is  t>f  course  probable.  In  my  operation  they  are  seen  to  be  undi- 
nded,  and  this  is,  I  believe,  the  rule  when  arteries  are  tied  in  this  manner. 
Now  if  the  external  coat  remain  undivided,  secondary  hemorrhage  is  only  pos> 
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able  in  case  ci  such  small  apertures  as  the  carotid  exhibited  in  mjrpatient,  and 
these  can  only  give  rise  to  hemorrhage  when  the  tissues  in  the  neighbourhood 
are  suppurating.  If  tlie  latter  remain  ftrmlj  consolidated  the  00I7  result  will 
be  (as  that  preparation  shows)  the  extravasation  of  a  minute  drop  of  blood. 

The  differences  which  exist  between  such  operations  as  I  have  described  with 
the  carbolised  catgut  and  those  which  are  related  in  Porta's  great  work  are  obvi* 
ously  two — the  different  preparaticjn  of  the  catgut,  and  the  more  rapid  union 
of  the  deep  parts  of  the  wound.  With  respect  to  the  first  particular,  no  ma^ 
terial  can  be  imagined  better  adapted  for  a  ligature  than  catgut  long  steeped  in 
carbolised  oil ;  it  is  perfectly  tough,  perfectly  flexible,  and  perfectly  smooth. 
It  excites  no  irritation,  absorbs  no  putrescent  fluid,  and  though  it  gradually  melts 
away,  yet  holds  the  artery  firmly  enough  to  close  its  tube  permanently.  Har- 
ing  used  it  in  all  laige  operations  for  about  two  years  I  can  testify  to  the  latter 
fact,  and  I  con  say  that  I  have  never  seen  any  sign  of  irritation  produced  by 
it,  nor  witnessed  the  escape  of  any  of  the  little  knots  from  the  wound,  and  that 
I  hold  it  to  be  a  very  much  better  and  more  convenient  haemostatic  than  torsion, 
and  infinitely  superior  to  acupressure.  In  fact,  I  have  fomid  it  to  possess  all 
the  comfort  of  the  silk  ligature  without  its  disadvantages. 

If  catgut  Ls  imperfectly  prepared,  it  has  not  all  these  good  qualities.  If  it 
be  softened  too  much  (as  may  easily  be  done  when  it  is  steeped  in  waterX  it 
will  relax,  and  not  hold  the  vessel  permanent! v  closed.  If  it  be  too  little  soft- 
ened (as  may  easily  be  done  when  moistened  m  the  mouth),  it  is  very  probably 
too  harsh  and  irrihiting,  and  may  be  absorbent. 

But  I  do  not  imagine  that  catgut,  or  any  other  ligature,  can  be  applied  to  an 
artery  with  perfect  success,  by  which  I  mean,  so  as  to  close  its  tube  yet  not  inter- 
rupt its  continuity,  unless  the  artery  itself  is  kept  as  much  as  possible  free 
from  inflammation — that  is,  unless  the  tissues  around  become  rapidly  coagulated 
by  first  intention.  An  artery  exposed  in  the  middle  of  a  suppurating  cavity 
will,  [  believe,  always  soften  and  give  way ;  and  it  was  in  all  likelihood  be- 
cause they  failed  to  secure  this  prompt  union  of  the  deep  parts  of  tiie  wound 
that  Porta  in  most  of  his  experiments  and  operations,  and  Sir  A.  Cooper  in 
the  operation  which  he  performed  after  his  first  successful  one,  failed  to  obtain 
this  perfect  result  At  any  rate,  the  fact  that  such  results  are  possible  must 
have  its  bearing  on  the  question  whether  Brasdor*s  operation  in  its  integrity  is, 
or  is  not,  applicable  in  aneurism  of  the  innotoinate  artery.  For  I  think  we 
have  in  the  facts  I  have  produced  ample  evidence  that  if  the  carotid  and  first 
part  of  the  subclavian  are  obliterated,  the  coagulation  of  the  entire  tumour  is 
the  natural  ro.?ult ;  while  the  ligiture  of  the  carotid  and  third  part  of  the  sub- 
clavian, though  it  may  possibly  produco  a  cure,  connot  be  certainly  trusted  to 
do  so. 

In  those  aneurisms,  then,  of  tha  innominate  artery  which  appear  to  be  ad- 
vancing after  the  distal  ligature  of  tho  cai*otid,  the  surgeon  is  justified,  I  think, 
in  proposing  to  tie  the  subclavian  in  the  first  part  of  its  course. — Lajic^t,  Juiu 
8^  July  18,  Aug.  81,  and  Sept.  7,  1S72,  pp,  783,  85,  287,  825. 


43.— ON  THE  TREATMENT  OP  ANEURISM. 

By  THOXA.S  BaTANTf  Esq.,  Surgeon  to  Gay's  Hospital. 

[Up  to  the  present  time  aneurisms  have  only  been  treated  by  arrest  of  the  cir- 
culation in  the  vessel  leading  to  the  aneurism,  (afferent  vessel).  There  are  some 
aneurisms,  however,  in  which  the  afferent  vessel  is  out  of  reach,  and  such  cases 
have  been  hitherto  incurable.  It  has,  however,  been  discovered  that  to  produce 
a  firm  coagulum  in  the  sac,  it  suffices  to  arrest  the  circulation  through  the  effe- 
rent  vessel 

Before  we  pass  on  to  consider  what  our  art  can  do  in  such  cases,  let  us  stop 
briefly  to  see  what  is  to  be  learned  from  the  processes  of  nature  herself ;  and , 
without  going  into  details,  I  may  state  that  sufficient  evidence  exists  to  justify 
Poland's  assertion  {Guy^s  Hospital  Report^  1871)  that  "indirect  compression 
on  the  distal  side  of  the  sac — on  the  efferent  ve.ssel — has  been  met  with  as  a 
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ipontoiiMMis  source  of  cure  in  some  )rare  insteneea  of  aneurinn  of  the  subda* 
fian  artery."  Hodgson's  uase  of  a  soldier  is  the  best  one  to  illustrate  this 
point  It  was  if  case  in  which  a  large  aoeorism  of  the  aorta  coexisted  with  a 
small^one  of  the  subclavian  artery,  and  the  aortic  aneurism  had  so  compressed 
a  portion  of  the  subclavian  artery  beyond  the  subdavian  aneurism  as  to  have 
caused  its  obiiteration.  The  small  aneurism  was  nearly  filled  with  layers  of 
eoagdam,  and  the  subclavian  artery,  from  the  point  where  it  emerged  from  this 
little  sac,  was  completely  filled,  with  a  firm  ligamentous  subutance.  You  may 
•ooept  this  case,  therefore,  as  a  typical  one  of  a  natural  cure  of  an  aneurism 
by  pressure  upon  the  efferent  artery ;  and  you  must  have  remarked  that  the 
core  had  been  effected  bv  the  same  pathological  process  as  has  been  recorded 
in  all  cases  of  core  by  obstruction  of  the  efferent — ^by  tiie  formation  of  clot  in 
tbeaneurismal  sac 

Let  us  now  proceed,  then,  to  see  how  the  surgeon  can  imitate  this  natural 
core;  what  hints  we  con  glean  from  the  contemplation  of  the  fact  that  an 
iDourism  can  be  cured  by  the  occlusion  of  the  efferent  artery — for  there  is 
sorely  no  reason  why  art  should  not  imitate  natural  processes — why  surgeons 
should  not  so  assist  nature  to  effect  a  cure — why,  mechanically,  the  surgeon 
Bhould  not  so  apply  pressure  in  one  of  its  forms  to  the  distal  side  of  the  aneu- 
rismal  tumour  as  to  close  the  efferent  artery,  and  thus  artificially  cause  the  de- 
position of  a  fibrinous  dot  in  the  aneurismal  sac  similar  to  that  already  de- 
scribed to  have  been  deposited  by  means  of  the  acddental  pressure  of  the  sub* 
dtfian  artery  beyond  the  subclavian  aneurism ;  and  I  think  I  shall  be  well 
tble  to  show  you  that  such  a  result  can  be  obtained.  The  first  evidence  I  pro- 
pose to  adduce  shall  be  a  pathological  one,  the  second  clinical. 

The  pathological  is  represented  by  this^  preparation ;  a  more  beautiful  and 
Taloable  one  I  do  not  know,  for  it  shows  as  dearly  as  facts  can  show  that  an  ab* 
dominal  aneurism  can  be  mechanically  filled  with  dot,  even  to  its  occlusion,  by 
means  of  mechanical  pressure  applied  to  the  efferent  vessel  for  only  a  few 
hours ;  and  that  such  a  dot  seems  to  be  as  well  formed  and  of  a  like  nature  to 
that  deposited  by  the  obstruction  of  the  afferent  artery.  It  suggests,  also,  a 
mode  <rf  treatment  by  which  many  aneurisms  may  be  treated  that  are  beyond 
the  reach  of  other  sui^cal  means,  and  well  supports  the  theory  and  practice 
which  were  suggested  and  applied  by  Brasdor  and  Wardrop — ^namely,  the  ap- 
plication of  a  ligature  to  the  distal  side  of  the  aneurism. 

The  detiils  of  the  case  have  been  laid  before  the  Medical  and  Chirurgical 
Society  (April  8,  1H72.)  On  the  present  occasion  it  will  be  enough  for  me  to 
tell  you  that  the  aneurism  was  one  of  the  cceliac  asis,  and  that  the  consolida- 
tioD  you  see  in  the  sac  was  the  consequence  of  pressure  by  means  of  Lister*s 
sbdommal  tourniquet  for  sixteen  hours,  the  man  dying  from  peritonitis,  the 
direct  result  of  some  contusion  of  the  peritoneum  from  the  pressure  of  the 
toomiquet 

I  will  now  give  an  example  of  Wardrop's  operation,  or  the  application  of  a 
ligature  to  the  subclavian  artery  for  aneurism  of  the  innominate,  the  carotid 
heing  left  alone — Wardrop's  operation  consisting  in  the  application  of  a 
.  ligature  on  the  distal  side  of  the  aneurism,  leaving  a  large  arterial  trunk  be- 
tween the  aneurism  and  the  point  of  ligature,  whilst  Brasdor's  operation 
consists  in  the  application  of  a  ligature  to  the  efferent  artery  itself  beyond  the 
loeorism,  with  no  branch  between.  It  was  suggested  by  Brasdor,  but  first 
BQocessfully  applied  by  Wardrop  to  the  carotid  artery,  and  is  doubtless  a  good 
operation.     I  shall  give  you  some  facts  by-and-by  to  support  this  assertion. 

An^ntitm  of  the  Innominate  Artery — Liffature  of  Subelavian  ( Wardrop' s 
Operatiofi) — Beeooery.  [Reported  by  Mr.  K  Hicke,] — James  S.,  aged  thirty- 
three,  was  admitted  into  Guy^s  Hospital,  under  Mr.  Bryant's  care,  on  August  7, 
1871,  with  an  aneurism  of  the  innominate  artery.  He  was  a  healthy  carter,  a 
resident  of  Bolton,  Lancashire.  He  had  always  had  good  health,  never  having 
had  syphilis  or  rheumatism.  Eighteen  months  ago,  when  lifting  a  heavy  box 
with  hu  arms  raised,  and  supporting  it  with  his  neck  and  shoulders,  he  f^t 
a  pain  in  the  right  side  of  his  neck.  He  thought  little  of  it ;  but  within  a  few 
dajs  lie  felt  a  pain  in  his  right  arm,  and  a  sensation  after  using  it  a?  if  his 
hand  was  asleep^  He  then  observed  a  swelling  above  the  right  collar-bone, 
which  pulsated.    He  went  into  the  Mandiester  Infirmary  for  five  months,  and 
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subsequentlr  into  the  Bolton,  where  a  weight  of  lead  of  about  two  pounds  was 
fixed  over  the  part     This  did,  however,  he  sajs,  no  good. 

On  admission,  a  soft  expansive  pulsating  swelling,  rising  from  behind  the 
right  stemo -clavicular  join^  is  to  be  seen.  It  clearly  involves  the  sternum  and 
sternal  end  of  the  clavicle.  It  runs  well  out  of  the  chest,  and  pulsates  freely. 
The  patient  has  a  slight  cough,  and  at  times  difficulty  of  d^lutition.  There 
is  no  distinct  aneurisual  bruit  The  second  sound  of  the  heart  is  very  loud 
in  the  tumour.  The  right  radial  pulse  is  smalL  The  man  was  ordered  to  keep 
his  bed  and  to  have  ice  applied  to  the  tumour. 

On  August  19,  Mr.  Bryant  applied  a  ligature  to  the  right  subclavian  in  the 
third  part  of  its  course — ^using  a  carbolised  gut  ligature.  Ko  difficulty  was 
experienced  in  the  operation ;  a  large  vein,  which  was  wounded  as  it  entered 
the  internal  jugular,  was  ligatured.  The  wound  was  closed  and  covered  with 
lint  soaked  in  the  compound  tincture  of  benzoin,  cotton-wool  covering  the 
arm.  He  passed  a  good  night  after  the  operation.  He  has  still  a  little  cough. 
No  rise  in  temperature. 

August  22.  Slight  pulsation  to  be  felt  in  right  brachial  artery ;  none  in 
radial. 

2drd.  Slight  bleeding  took  place  in  the  wound,  and  again  six  hours  later. 
It  was  stopped  by  ice. 

24th.  All  the  dressings  were  removed  yesterday.  Wound  discharging 
(from  the  only  spot  that  has  not  healed)  some  broken  down  blood.  loe 
to  be  kept  on.     The  man  says  he  feels  quite  well ;  takes  food  kindly. 

2oth.  The  wound  discharges  very  Uttle  now.  The  tumour  is  certainly 
smaller  and  harder ;  it  pulsates  very  feebly. 

September  6th  (seventeen  days  after  the  operation).  A  sphygmographic 
tracing  was  taken  from  the  radial  artery. 

11th.  The  man  was  up,  the  parts  having  consolidated;  wound  healed. 
Tumour  decidedly  smaller  and  harder,  and  pulsating  very  feebly. 

22nd.  The  man  left  the  hospital  convalescent  He  was  to  return  after  the 
lapse  of  a  few  months  to  have  the  carotid  ligatured  should  the  aneurism  have 
increased. 

I  must  not,  however,  rest  satisfied  with  the  mere  personal  experience  I  bare 
to  give— it  is  good,  there  can  be  little  doubt,  and  enough  to  warrant  the  in- 
ference that  the  forms  of  practice  indicated  are  worthy  of  thought  and  of 
practical  application ;  but  I  can  back  it  up  by  some  good  recorded  experietice 
of  others.  I  can  refer  you  to  a  case  of  Edwafds^s,  published  in  the  Laneet  for 
1858,  in  which  distal  pressure  was  applied  to  the  carotid  and  subclavian 
arteries  of  a  lady,  aged  fifty,  for  aneurism  of  the  innominata  It  was  applied 
by  moans  of  an  instrument  (for  a  description  of  which  I  must  refer  you  to  the 
original  paper)  kept  on  for  three  months ;  and  at  the  end  of  that  time  tiie 
tumour,  from  having  been  the  size  of  an  apple,  and  soft,  came  to  that  of  a 
nut,  and  hard,  all  pulsation  in  it  having  ceased  with  all  other  symptoms. 

The  case  of  aneurism  appeared  to  have  been  cured  by  means  of  pressure 
applied  to  the  efferent  vessel. 

I  can  tell  you  also  that  out  of  seven  recorded  examples  of  Brasdor^s  opera- 
tion upon  the  carotid  for  carotid  aneurism,  four  recovered— one  of  Wardrop's, 
one  of  Bushes,  one  of  Wood's  (of  New  York),  and  one  of  Golson's ;  out  of 
three  for  carotid  and  innominate  aneurism,  one — ^Evans's  case — ^was  alive 
thirty -four  years  after ;  out  of  fourteen  cases  of  ligature  of  the  carotid  on 
the  distal  side  for  innominate  aneurism,  five  were  cured — one  of  Wickham's, 
Fearn's,  Scott's,  and  two  of  Pirogoff*? ;  and  of  the  two  cases  on  record  similar 
to  that  I  have  just  recorded  of  my  own,  in  which  the  subclavian  was  ligatured 
for  innominate  aneurism,  one — ^Wardrop*s  case — ^was  alive  two  years  after,  and 
Broca's  survived  six  months. 

I  must  tell  you,  however,  that  five  out  of  six  of  the  cases  of  simultaneous 
distal  ligature  of  the  subclavian  and  carotid  arteries  for  innominate  or  aortic 
aoeurism  proved  fatal,  although  Heath's  case  lived  four  years  after  the 
operation. 

Now,  I  think  you  will  agree  with  me  that  these  facts,  pathological  as  well  as 
clinical,  are  enough  to  prove  that  the  treatment  by  pressure,  and,  on  this 
failing  or  being  inappQcable,  by  ligature  upon  the  efferent  artery  of  an 
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aneurism,  is  an  operation  which  holds  out  very  good  hopes  of  securing  a  fair 
tmount  of  success — of  success,  also,  in  a  class  of  cases  that,  under  other 
circumstances,  must  he  left  alone,  for  thej  are  heyond  the  reach  of  the  sur- 
geon's art.  I  mean  certain  examples  of  ahdominal  aneurism  and  of  aneurism 
of  the  innominate  and  first  part  of  the  suhclavian  and  common  carotid 
arteries.  In  aneurism  of  the  common^  iliac  and  external  iliac  it  may  also  he 
of  Ytlue. 

There  is,  however,  one  other  point  which  the  successful  treatment  hy  pressure 
upon  the  tdSerent  and  efferent  artery  of  an  aneurism  hrings  prominently  forward, 
and  that  is,  the  use  of  some  other  expedient  hy  which  the  circulation  in  the  vessel 
may  he  temporarily  arrested ;  for  although  digital  and  instrumental  pressure 
are  good,  they  cannot  always  he  employed,  and  it  would  he  well  if  some  other 
practice  could  he  adopted  which  would  act  upon  the  same  principle.  John 
Hunter  douhtless  had  this  in  mind  when  he  adopted  the  practice  of  applying 
a  temporary  ligature  to  an  artery  for  the  cure  of  aneurism ;  and  Sir  A.  Cooper 
and  Mr.  Tnivers  tried  to  further  it  hy  some  experiments  upon  animals.  But 
the  practice  never  found  its  place  in  surgery,  and  yet  there  must  surely  he 
something  in  it :  for  if  hy  the  mechanical  pressure  of  a  finger  or  instrument 
upon  an  artery  leading  to  or  from  an  aneurism  the  mechanical  closure  of  that 
aneorism  may  he  secured  hy  means  of  coagulum,  surely  the  same  end  may  he 
as  confidently  looked  for  hy  the  use  of  some  temporary  ligature  or  other  oc- 
dading  medium. 

It  is  possihle  that  in  Lister's  antiseptic  catgut  ligature  this  temporary  oc- 
cluding medium  may  he  found ;  for  hy  means  of  it  it  appears  that  an  artery 
may  he  occluded  as  effectually  as  hy  any  other  ligature,  and  that,  as  the  gut 
subsequently  dissolves,  no  irritant  is  left  around  the  artery  to  set  up  an 
ulcerative  action  for  its  discharge  that  may  neutralise  the  good  the  application 
of  the  ligature  had  effected. 

With  the  same  ohject  the  artery  constrictor  I  now  hand  round,  of  Dr.  S. 
Fleet  Speir,  of  New  York,  appears  to  me  to  possess  a  value  of  no  little  im- 
portance. I  do  not  say  that  the  instrument  itself  is  perfect,  for  I  do  not  think 
it  is ;  hut  the  principle  upon  which  it  acts  is  a  good  one,  and  worthy  of  adop- 
ti<»L  The  instrument  with  an  essay  ohtained  a  prize  from  the  Medical  Society 
of  New  York  in  1871  (joide  Medical  Record^  New  York,  April  1,  1871).  I  have 
made  many  experiments  with  it  on  the  dead  suhject,  and  find  that  it  does  all 
its  inventor  claims  for  it ;  it  produces  a  division  of  the  inner  and  middle  coats 
of  the  artery  and  their  vaJvular  incurvation  or  invagination — in  fact,  doing  for 
an  artery  in  continuity  what  torsion  does  for  a  divided  one.  I  have  used  it 
but  once  on  the  living  suhject— upon  the  brachial  artery — and  it  answered 
well 

I  cannot  allow  myself  to  say  more  upon  this  important  point ;  but  I  feel 
strongly  that  if  from  the  pressure  of  an  artery  —afferent  or  efferent — for  only 
a  few  hours  an  aneurism  may  he  cured,  the  same  result  may  not  unreasonably 
be  looked  for  by  the  adoption  of  other  temporary  means  of  occludUn^  a  vessel, 
such  as  some  temporary  ligature,  catgut  or  otherwise,  or  the  apphcation  of 
some  instrument  like,  or  acting  on  the  principle  of,  that  of  Dr.  Speir ;  for  I 
can  well  see  that  by  the  use  of  such  an  instrument  or  means  many  cases  of 
aneurism  are  to  be  treated  in  which  pressure  cannot  be  employed,  and  the  use 
of  the  permanent  ligature  which  has  to  ulcerate  through  a  vessel,  and  all  its 
dangers,  may  be  dispensed  with  altogether. 

I  believe  that  in  this  direction  much  will  be  done  in  the  next  few  years,  and 
I  leave  the  thought  to  some  of  the  active  minds  I  see  before  me  for  future 
development — Nodical  Time$and  Gazette^  July  27,  1872,  j7.  87. 


44.-A  CASE  OF  POPLITEAL  ANEURISM  CURED   BY  PRESSURE. 

By  Dr.  John  K.  Babtov,  Sorgeon  to  the  Adelaide  Hoapital,  and  Examiner  in  Sargery,  Queen's 

Unlversltj,  Dublin. 

In  undertaking  the  cure  of  a  popliteal  aneurism  by  pressure,  the  object  to 
be  aimed  at  is  not  only  the  solidification  of  the  tumour,  but  also  to  accomplish 
LXVI— 9 
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this  (1)  in  the  shortest  possible  time ;  (2)  with  the  smallest  possible  suffering 
to  the  patient ;  and  (S)  without  injury  to  the  integument 

The  plan  aA>pted  m  the  following  case  fulfilled  these  indications  yery  well. 

Iodide  of  potassium  was  giyen  during  the  entire  time  of  tt^e  treatinent ;  how 
far  this  may  have  influenced  the  solidification  of  the  tumour  must  remaia  very 
uncertain ;  but  it  is  a  curious  fact  that  a  drachm  of  this  salt  could  be  taken 
daily,  for  ten  days,  without  producing  any  unpleasant  symptoms. 

The  notes  of  tne  case  were  taken  by  "Mr.  Heath,  resident  pupil,  who  watched 
the  case,  and  carried  out  the  treatment  ^th  the  greatest  possible  attention. 

Thomas  Latimar,  a  shoemaker,  32  years  of  age,  presented  himself  at  the 
Dispensary  of  the  Adelaide  Hospital,  upon  the  morning  of  May  24:,  1872,  to 
obtain  adyice  for  a  swelling  in  the  ham  of  the  left  leg. 

Dr.  Ward  haying  examined  him,  at  once  diagnosea  the  case  one  of  popliteal 
aneurism,  and  sent  him  into  hospital,  where  he  was  admitted  under  Dr. 
Barton's  care.  Upon  examination,  the  following  £icts  were  noted:  The 
patient  is  a  slight  well-formed  man,  of  middle  stature.  In  the  left  popliteal 
space  a  pulsating  tumour  can  be  felt,  rounded  in  shape,  and  about  the  size  of 
a  hen's  egg — the  pulsation  is  yery  strong  and  distensde,  being  nearly  as  forci- 
bly felt  on  either  side  as  directly  behind.  Pressure  on  the  femoral  artery  at 
once  causes  the  pulsation  in  the  tumour  to  stop.  No  bruit  can  be  heard  in 
the  tumour ;  the  posterior  and  anterior  tibial  arteries  can  be  felt,  same  as 
those  of  the  other  Umb.  The  tumour  in  the  ham  is  painless,  and  the  ordinary 
colour  of  the  skin.  A  soft  murmur  can  be  heard,  but  indistinctly,  accompany- 
ing the  second  sound  of  the  heart ;  most  audible  at  the  base  of  the  organ. 

History, — Had  rheumatic  feyer  about  ten  years  ago ;  was  in  hospital  about 
eighteen  months  ago  for  dropsy  following  scarlatina ;  after  recoyering  from 
which,  suffered  from  palpitation  of  the  heart  About  six  months  ago,  began 
to  feel  a  stiffness  of  the  left  knee,  and  in  a  month  from  the  time  he  first  felt 
the  stiffness,  he  noticed  a  tumour  behind  the  knee,  and  at  the  same  time  ex- 
perienced a  dull  aching  pain  about  the  knee,  and  great  difficulty  in  fully 
straightening  the  limb,  which  felt  most  comfortable  semi-flexed,  and,  as  his 
trade  allowed  it|  was  usually  kept  in  a  bent  position.  This  pain  got  better 
when  the  limb  had  been  kept  at  rest  for  some  time,  but  returned  seyerely  upon 
the  patient  indulging  rather  largely  in  porter,  and  subsequently,  wheneyer 
stimulants  were  indulged  in,  the  pain  came  back,  and  each  time  it  returned  it 
was  more  intense  than  before.  He  neyer  receiyed  any  hurt,  wound,  stnun,  or 
•other  injury  to  which  he  could  refer  the  appearance  of  the  tumour.  There  are 
cicatrices  in  the  groin  of  a  suppurating  bubo,  but  no  signs  of  syphilis.  The 
patient  has  cramps  in  the  calf  of  the  leg  frequentiy.  The  affectisd  limb  mea- 
vSured  around  the  knee  half  an  inch  more  than  the  other. 

Saturday,  May  25th.  He  was  ordered  to  take  three  times  a  day  twenty  grains 
of  iodide  of  potassium  and  one  drachm  of  the  syrup  of  the  iodide  of  iron,  and 
to  remain  strictiy  in  bed  j  the  hair  was  ordered  to  be  shayed  off  from  the  left 
groin,  and  the  win  in  this  region  to  be  bathed  seyerai  times  a^y  with  spt  of 
•camphor. 

Monday,  27th.  The  following  arrangements  were  made  for  applying  pressure : 
— A  Skew's  tourniquet,  adapted  to  press  the  artery  as  it  crosses  the  ramus  of 
the  pubis.  A  clamp,  inyented  by  Dr.  Barton  for  another  case,  was  applied 
about  the  middle  of  the  thigh  to  press  the  artery  in  Hunter's  canal.  The 
object  of  the  second  instrument  was  to  reHeye  the  groin  occasionally,  and  when 
it  became  necessary  to  relax  the  pressure  at  the  groin,  still  to  command  the 
circulation  through  the  tumour.  SeyenJ  students  yolunteered  to  sit  by  the 
patient  all  day,  and  see  that  the  pressure  was  steadily  maintained. 

The  pad  of  Skey's  tourniquet  was  screwed  down,  and  the  pressure  com- 
menced at  11.10  a.m.  No  pulsation  whateyer  in  the  tumour;  no  pain  com- 
plained of.  At  1.15  the  damp  was  tightened,  and  the  tourniquet  loosened,  as 
the  pain  of  its  pressure  was  much  oom|^ained  of.  At  2.80  the  tourniquet  was 
re-adjusted,  the  clamp  being  painful  Patient  complained  of  cramp  in  the  calf 
of  the  leg,  and  Ehootmg  down  to  the  foot  At  5.80  a  hypodermic  injection  of 
one-fourth  of  a  grain  of  morphia  was  giyen,  with  the  effect  of  enabling  ^e  pa- 
tient to  bear  the  pressure  without  any  complaint  of  pain  up  to  fiye  mmutes  of 
11  o'clock  p.m.,  when  all  pressure  was  remoyed  for  the  night  Scarcely  any 
pulsation  was  to  be  felt  at  this  time  in  the  tumour. 
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Tuesday,  98th,  9  a-ln.  Piiituition  id  the  tumour  distiQct ;  but  not  at  all  so 
violent  as  before  the  Irefttment  was  began.  Skey's  tourniquet  re-applied  at 
11.15;  no  pAin  complained  of;  all  pulsation  at  once  ceased  in  the  tumour. 
Pressure  by  means  of  this  instrument  was  kept  up  all  day,  the  patient  com- 
phdning  of  occasional  pain,  which  was  relieved  by  a  re-adjustment  of  the  pad. 
At  11  p.m.  he  complained  of  severe  pains.  The  instrument  was  then  loosened, 
and  the  tumour  was  found  upon  examination  ta  remain  quite  pulseless.  The 
mstrament  was,  however,  re-applied  upon  a  new  spot;  it  was  left  on  all 
nighti  but  became  displaced  during  sleep^  so  that  probably  very  little  pressm'e 
was  made  during  the  night. 

29th.  Upon  examination  at  10  a.m.,  the  instrument  having  been  entirely 
removed  for  three  hours,  a  slight  thrill  only  could  be  felt  in  the  tumour. 

Under  these  cfrcamstances,  a  weight  of  S^-  lbs.  was  adjusted  so  as  to  rest  on 
the  artery  just  before  it  crossed  the  pubis,  and  consequently  a  little  above  tiie 
spot  pressed  upon  yesterday  by  the  pad  of  the  tourniquet— a  bandage 
sflcored  the  weight  in  position.  This  was  suflScient  to  arrest  the  circulation  in 
the  aneurism,  for  no  thrill  whatever  could  be  felt  after  it  was  put  on.  The 
patient  felt  no  pain  from  the  pressure,  a  full  or  tense  feeling  in  Uie  calf  of  the 
leg  being  the  only  uneasiness  complained  ol  He  passed  the  day  and  following 
ni^t  without  any  readjustment  of  the  weight  bemg  necessary. 

8pth.  Upon  removal  of  the  weight  this  morning  all  pulsation  in  the  tumour 
was  found  to  have  ceased.  All  pressure  was  now  removed ;  a  chloride  of  lime 
lotion  was  applied  to  the  groin  where  the  skin  was  discoloured  and  a  little 
Teside  had  formed. 

The  limb  was  kept  at  rest  by  means  of  a  long  outside  splint  The  clamp 
being  put  round  the  limb,  but  not  tightened,  but  ready  to  be  screwed  tight  if 
any  pulsation  returned  in  the  tumour. 

Slst  The  clamp  had  not  to  be  tightened  at  all  yesterday  or  last  night — 
tumour  remaining  quite  pulseless.  The  collateral  circulation  is  well  establ£hed, 
a  large  branch  pulsating  in  the  inside  of  the  knee. 

June  1st  Skin  in  the  groin,  which  had  suffered  from  the  pressure,  is  fast 
recovering  itself ;  tumour  remains  pulseless ;  foot  and  leg  bandaged  with  pad 
of  cotton  wadding  in  popliteal  spnce ;  and  foot  secured  to  end  of  bed  to  pre- 
rent  motion;  splint  removed. 

June  6th.  Allowed  up—not  to  walk — ^to  go  about  in  a  wheeled  chair. 

Patient  is  well  in  every  respect 

As  seen  by  the  above  notes,  60  hours  was  the  full  time  during  which  pres- 
sure was  applied  in  this  case.  Of  these  60  hours  24  only  were  occupied  bv 
firm  pressure;  the  remaining  86  by  a  light  pressure,  sufficient  to  check 
circulation  in  the  tumour,  but  not  enough  either  to  produce  much  pain  or  to 
CDdaoger  the  integument  That  the  popliteal  artery  no  longer  conducts  the 
blood  to  the  leg  is  proved  by  the  fact  of  the  distinct  enlargement  of  the  col- 
lateral diaiitiels;  and  it,  therefore,  may  be  presumed  that  the  pressure  em- 
ployed was  sufficient  to  arrest  the  circulation  through  the  vessel  altogether. — 
Dublin  Jottmal  of  Medical  Beiencey  JtUy^  1872,  p.  1. 
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46.— ON  STRANGULATED  HERNIA. 

Bf  Sir  Jaxm  Paost,  Bart,  I'.B.S.,  Consoltixig  Snigeoa  to  St.  Bartholomew's  Hospital. 

[Whilst  on  active  ctuiy  «t  the  hospital.  Sir  James  Paget  operated  on  about  a 
nimdred  cases  of  strangulated  hernia.  The  varieties  of  hernia,  their  oompli- 
catiOBSy  tfnd  the  dififorent  conditions  of  people  in  whom  they  oocur,  make  so 
greata  variety  of  eases,  that  it  would  need  a  tabuUtion  of  at  least  a  thousand 
to  obtain  oonduskms  of  real  value.] 
Our  first  subject  may  be  the  grounds  for  determining  whether  a  strangu- 
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lated  hernia,  or  one  supposed  to  be  so,  is  to  be  submitted  to  operatioxL  Speak- 
ing generallj,  one  may  say  that  when  in  a  case  of  hernia  signs  of  strangola- 
tion  are  present,  and  reduction  by  the  ordinary  means  cannot  be  accomplished, 
the  operation  for  reduction  should  be  at  once  performed.  Bat  then,  what  are 
the  sufficient  signs  of  strangulation,  and  what  are  the  ordinary,  or,  better,  the 
reasonable  means  for  reduction  without  operation  ? 

In  all  well-^narked  average  cases,  that  is,  in  such  as  are  neither  slight  nor 
very  severe,  neither  (as  some  divide  them)  acute  nor  chronic,  the  following 
may  be  regarded  as  the  signs  of  strangulation  justifying  operation.  The  her- 
nia, usually  reducible,  or  now  first  formed,  cannot  be  reduced  by  reasonable 
means.  If  not  recently  formed,  it  is  larger  than  usual,  tense,  firm,  or  even 
hard ;  without  impulse,  without  resonance,  painful,  and  tender  on  pressure, 
especially  at  its  mouth  and  neck.  The  bowels  do  not  act,  thoi^h  &ey  may 
often  be  felt  contracting,  and  may  cause  much  colic  and  spasmodic  pain,  espe- 
cially at  the  navel  and  the  pit  of  the  stomach.  With  this  pain  there  is  com- 
monly some  tenderness,  with  a  feeling  of  lightness  in  the  abdomen,  especially 
about  Uie  navel,  and  between  it  and  the  seat  of  the  hernia.  The  patient  is 
often  sick,  vomiting  nearly  all  the  food  and  drink  that  he  swallows,  and  besides, 
a  quantity  of  gastric  and  biliary  .secretion,  or  of  the  contents  of  the  small 
intestines  more  or  less  diluted.  The  palse  and  respiration  afe  usually  quick- 
ened and  rather  feeble ;  the  patient  feels  and  looks  restless,  low,  and  miser- 
able— or,  as  it  is  called,  '*  anxious.'*  He  cannot  sleep  or  eat ;  and  the  hands 
and  feet  are  apt  to  become  cold  and  shrunken  and  dusky. 

Whenever  all  these  things  are  observed,  and  when  they  remain  after  such 
reasonable  attempts  at  reduction  without  operation  as  I  will  presently  speak 
of,  you  may  hold  that  the  operation  should  be  done  without  delay.  Much 
more,  if  possible,  should  it  be  done  if  these  things  be  all  worse  than  I  hare 
described.  When  the  integuments  over  the  hernia  are  inflamed,  thick,  sodden, 
and  ruddy,  or  emphysematous ;  when  the  whole  abdomen  is  swollen,  tense, 
and  tender ;  when  the  vomit  is  just  like  the  liquid  feces  of  the  ileum  ;  the 
pulse  very  Tapid,  feeble,  and  small ;  the  skin  cold  and  dusky  and  clammy ; 
when  the  patient  is  dim  in  sense  and  mind,  or  in  an  anguish  of  misery  with 
retching  and  hiccough ;  when  all  or  the  greater  part  of  these  elements  of  what 
the  old  writers  call  t^^miserere  are  combined;  then,  without  trying  any  other 
method  of  reduction,  you  must  instantiy  operate,  though  you  may  have  only 
the  slenderest  hope  of  doing  good,  and  a  serious  fear  of  seeming  to  do  hann. 

Thus  far,  one  may  speak  very  positively.  In  the  cases  which  I  have  sketched, 
there  are  the  sufficient  signs  of  strangulation ;  and  if  the  hernia  cannot  be 
safely  reduced  without  operation,  the  operation  must  be  done.  But  you  will 
not  see  many  cases  without  seeing  some  in  which,  although  the  hernia  may  be 
irreducible,  yet  the  signs  of  strangulation  are  very  slight,  obscure,  incomplete, 
or  in  some  other  way  not  sufficient  to  make  it  nearly  certoin  that  the  operation 
is  necessary.  It  is  an  easy  rule  for  all  these  cases  that,  whenever  you  suspect 
that  hernia  is  strangulated,  you  should  operate.  If  you  will  foUow  tiiis  easy 
rule,  you  wiU  do  some  very  bad  surgery ;  tou  will  Kill  a  few  patients  whose 
lives  you  ought  to  save ;  and  you  will  make  many  ill  for  two  or  more  weeks 
who  might  be  well  in  as  many  days  or  hours.  You  must  avoid  the  easy  rule, 
and  learn  the  hard  one  of  discriminating  the  cases  that  require  operation.  You 
must  learn  to  discriminate  those  on  which  the  operation  must  be  done  at  once, 
without  any  previous  attempts  at  reduction,  and  those  in  which  before  opera- 
tion one  or  more  attempts  at  reduction  should  be  made  with  chloroform  or 
other  helps.  For  the  purpose  of  such  discrimination,  let  it  be  your  design,  in 
each  case  of  strangulated  hernia,  not  to  choose  anv  measure  for  its  reduction 
till  you  have  fairly  weighed  the  signs  of  strangulation  of  which  I  have  spoken. 
For  convenience  of  thinking,  you  may  divide  them  into  the  local  symptoms, 
including  all  the  characters  of  the  hernia  itself,  and  the  less  or  more  remote 
or  general  symptoms,  especially  the  inactive  bowels,  the  ^tate  of  the  abdomen, 
the  vomiting,  tiie  pulse  and  respiration,  and  the  general  condition.  I  wfll  try 
to  tell  how  each  of  these,  in  its  several  degrees,  may  be  estimated 

1.  First,  of  the  local  symptoms,  the  irreducibility  of  the  hernia^  its  unusual 
size,  its  tension  or  hardness,  and  the  others  which  I  enumerated,  a  few  rules 
may  include  all  that  I  can  tell  of  these^  It  will  be  convenient  to  speak  of  irre- 
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duotbfliiy  last ;  for,  though  it  may  seem  as  if  it  should  be  the  condition  decisive 
for  operation,  it  is  reallj  a  fallacious  sign  of  strangulation ;  and  in  some  instances, 
no  tnai  shoiidd  be  made  to  test  its  existence.  As  for  the  other  local  symptoms, 
their  presence,  in  even  a  marked  degree,  is  not  decisive  of  strangulation,  and 
is  not  sufficient  to  prove  the  need  of  operating  when  the  remoter  signs  are  not 
present  For  the  local  symptoms  may  be  found  when  a  hernia,  or  its  sac,  is 
acutely  inflamed^  though  not  strangulated.  In  this  state,  which  may  follow 
injury,  or  even  arise  spontaneously,  a  hernia  may  become  quickly  larger  than 
ever,  firm  and  very  tense,  without  impulse,  very  painful  and  tender,  hot  and 
red,  and  not  at  once  reducible,  by  any  fair  means.  The  sac  may  suppurate, 
the  integuments  may  sk>ugh ;  ana  yet  there  may  be  no  strangulation  and  no 
need  of  an  operation.  I  have,  indeed,  only  once  seen  this  sloughing  of  the 
integuments  over  a  hernia ;  but  the  case  is  not  likely  to  be  without  parallel, 
and  was  a  glaring  instance  of  the  fallacy  of  the  local  signs  of  strangumtion. 

A  veiy  stout  elderly  lady  had  a  large  umbilical  hernia,  which  became  pain- 
ful, tender,  and  irreducible ;  her  bowels  did  not  act,  and  she  felt  sick,  but  did 
not  vmnit  There  appeared  no  urgent  need  for  operation,  and  she  was  one  in 
whom  an  operation  was  not  to  be  undertaken  lightly.  But,  after  three  davs' 
witching,  during  which  Uie  local,  but  not  the  remoter,  signs  had  somewhat 
increased  in  severity,  I  found  that  a  large  portion  of  the  thin  integuments  cov- 
ering the  hernia  had  rapidly  sloughed.  I  operated  at  once,  though  with  little 
hope  of  doing  good ;  for  I  supposed  that  the  contents  of  the  sac  must  also 
have  at  least  partially  perished.  But  they  were  not  even  severely  strangu- 
lated; the  mouth  of  &e  sac  was  too  small  for  their  return,  but  they  were  not 
tightly  girt,  and  the  intestine  was  only  moderately  congested.  The  sloughing 
of  the  int^uments  seemed  due  to  inflammation  in  a  very  feeble  person,  and 
an  ill-nourished  part ;  and  with  the  same  feebleness  the  patient  died  on  the  day 
after  the  operation. 

Ton  may  find,  then,  and  not  rarely,  that  the  local  characters  usually  present 
in  A  strangulated  hernia  may  be  imitated  in  an  inflamed  hernia  which  is  not 
strangulated.  And,  though  very  rarely,  many  of  the  remoter  signs — the  con- 
stipation and  the  vomiting,  the  quickened  pulse  and  breathing,  and  the  rest — 
may  exist  when  a  hernia  is  inflamed,  but  not  strangulated.  How,  then,  can 
yoa  discriminate  ?  Qenerally  thus :  in  the  inflamed  hernia,  without  strangula- 
tio%  the  looil  signs  precede,  and  greatly  predominate  over,  the  remoter  and 
geDeral  signs ;  while,  in  a  hernia  which  is  inflamed  after  becoming  strangulated, 
the  remoter  and  general  signs  will  still  predominate  over  the  lociU,  and  the  his- 
tory will  tell  that  they  pr^eded. 

These  means  of  discrimination,  however,  will  not  always  suffice.  You  will 
meet  with  cases  in  which  you  will  be  uncertain  whether  the  hernia  be  only 
inflamed  and  irreducible,  or  strangulated  and  inflamed ;  but  in  these  cases  you 
must  not  be  uncertain  of  your  practice.  If  you  cannot  very  easily  reduce  the 
hemia,  you  must  operate.  The  risk  of  operating  on  a  hernia  which  is  inflamed 
and  not  easily  reducible  is  very  small,  in  comparison  with  the  risk  of  leaving 
one  whidi  is  inflamed  and  strangulated  ;  and  even  if  you  can  find  reasons  for 
waiting,  it  must  be  with  the  most  constant  oversight,  for  an  inflamed  and  irre- 
ducible hernia  may  at  any  time  become  strangulated,  and  will  certainly  do  so 
if  not  relieved  by  rest  and  other  appropriate  treatment 

For  a  second  rule:  if  the  remoter  signs  of  strangulation  be  present,  the 
local  signs  are  urgent  for  speedy  operation  in  the  same  degree  in  which  they 
are  marked,  or  in  even  a  greater  degree;  for  severe  strangulation  is  often 
associated  with  slight  local  symptoms. 

But,  to  judge  rightly  from  the  local  symptoms,  each  may  need  to  be  care- 
fully weighed  as  evidence  for  the  necessity  of  operating,  or  of  adopting  other 
methods  of  reduction. 

In  reference,  then,  to  the  chances  of  reducing  a  hernia  without  operation,  it 
is  a  bad  omen  when  one  has  quickly  come  down  much  larger  than  ever  before. 
A  great  majority  of  patients  give  this  as  the  beginning  of  their  troubles. 
Sometimes  they  tell  that,  while  making  a  great  effort,  they  felt  the  descent 
come  Uager  than  ever ;  that  they  felt  some  pain  or  more  than  usual  increase  in 
the  hernia,  and  could  not  reduce  it  in  the  customary  way.  More  often  the 
larger  descent  has  happened  without  apparent  cause.     While  the  patient  was 
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8itting,''ar  in  bed,  or  quietly  walking,  the  deficoit  bas  oocmred ;  but,  ptfbi^s, 
most  frequently  it  has  seemed  connected  with  some  diarrhoea^  or  colic,  or 
spasmodic  pain,  or  with  some  kind  of  turbulent  movement  of  the  intestines, 
for  some  hours,  or  a  day  or  two,  before  the  descent  In  some  cases,  moreover, 
the  unusual  size  of  the  hernia  is  attained  at  once ;  in  others  by  gradual  In- 
crease. In  some  it  very  auidcly  becomes  painful ;  and  these  are  rather  less 
likely  to  be  reduced  than  raose  in  which  pain  follows  more  slowly. 

1  cannot  give  you  any  satisfactory  explanation  of  these  unusual  descenta  of 
hemt»  or  of  their  becoming  strangulated ;  but  let  diem  teach  you  not  to  be 
deceived  by  any  notion  that  some  unusual  or  startling  event  is  neeessarr  as 
a  cause  for  the  strangulation  of  an  old  hernia.  And  I  believe  it  may  be  held 
as  a  safe  rule  in  practice,  that  the  more  a  recently  descended  hehiia  exceeds 
its  usual  size,  the  less  is  the  probability  of  its  being  reduced  without  opeora- 
tion ;  and  I  think  that  the  probability  becomes  the  less,  the  more  the  size  ai 
the  hernia  continues  slowly  to  increase ;  for  not  a  few  or  those  that  have  sud- 
denly become  very  large,  and  then  have  not  increased,  may  be  reduced  with- 
out operation,  if  the  patient  be  put  under  chloroform  soon  after  the  descent 

Similarly,  when  eeneral  signs  of  strangulation  exist,  the  harder  and  more 
tense  a  hernia  is,  the  less  is  the  chance  <S  reduction  without  operation.  The 
hardness  may  be  due  to  any  one  of  several  conditions ;  but  to  whatever  it  may 
be  due,  it  is  an  untoward  sign.  It  is  especially  so,  if  the  hernia  be  a  small 
one.  In  large  hemiee,  the  hardness  may  chiefly  be  felt  at  and  near  ibe  neck 
and  mouth  of  the  sac,  especially  in  inguinal  hemiSB ;  and  you  must  take  care 
not  to  be  deceived  by  a  sac  which  is  soft  and  flaccid  everywhere  except  at  its 
mouth;  for  there  may  be  strangulated  intestine  in  the  mouth  of  the  sac, 
though  the  rest  contain  only  soft  omentum  or  fluid  not  sufficient  to  distend  it 
Nay,  you  must  not  let  even  a  wholly  soft  condition  of  the  hernia,  or  an  open 
external  ring,  weigh  down  against  the  well-marked  {general  signs  of  strangula- 
tion ;  for  the  piece  of  intestine  at  the  mouth  of  the  sac  may  be  too  small  to 
give  a  sensation  of  hardness,  or  the  whole  hemil^  may  be  omentaL 

Again,  if  the  general  signs  of  strangulation  exist,  the  more  painful  and  ten- 
der a  hernia  is,  Sie  less,  speaking  genc^ly,  is*the  chance  of  reduction  without 
operation.  But  here  it  is  to  be  observed,  that  this  rule  holds  less  for  recent 
than  for  old  hemin.  A  recent  hernia  may  be  horribly  painful,  apparently 
because  of  the  tension  of  the  stretched  fibrous  tissues  about  the  sac's  mouUi. 
Yet  such  an  one  may  commonly  be  reduced  with  the  help  of  chloroform ;  bat 
an  equally  painful  old  hernia,  or  one  tiuit  has  slowly  become  thus  painful,  may 
require  speedy  operation.  And  the  operation  must  be  all  the  more  certainly 
done  when,  together  with  any  of  the  remoter  signs,  there  are  other  local  signs, 
such  as  inSSammation  of  the  coverings  of  the  sac,  suppuration,  emphysema,  or 
the  like.  These  are  imperative  for  operation,  without  any  previous  attempt  at 
reduction. 

And  for  another  rule :  if  the  remote  signs  of  strangulation  be  well  marked, 
and  the  hernia  cannot  be  otherwise  reduced,  you  must  operate,  though  there 
may  be  no  marked  local  sign  at  all.  Or,  even  beyond  this,  if  the  general  signs 
of  a  strangulated  hernia  be  present — the  constipation,  vomiting,  and  others — 
and  there  be  anywhere  a  swelling  which  may  be  a  hernia,  though  it  seem  not 
likely  to  be  a  strangulated  hernia,  the  operation  must  be  performed  at  the  seat 
of  that  swelling. 

Reasons  enough  for  this  rule  may  be  found  in  the  many  cases  in  which  the 
local  s%ns  of  a  strangulated  hernia  are  so  little  marked  that  the  patient,  hav- 
ing his  attention  spent  on  the  misery  of  his  vomiting  and  epigasUic  pain,  and 
other  symptoms  remote  from  the  hernia,  says  nothing  of  the  hernia  itself.  In 
not  a  few  of  my  recorded  cases,  the  hernia  has  been  overlooked  for  a  day  or 
more ;  and  the  patient  "had  been  treated  for  spasms,  colic,  dyspepsia,  or  some 
other  imitated  disease,  while  the  hernia  was  obscurely  becoming  hopelessly 
strangulated. 

This  last  rule,  of  operating  though  there  be  no  local  siens  of  strangulation, 
may  lead  you  into  trouble ;  into  the  trouble  and  discreoit  of  performing  an 
useless  operation,  and  seemiog  to  do  much  more  harm  than  good.  But  this  you 
must  face ;  it  is  just  in  instances  such  as  this  that  surgery  must  incur  the  risk 
of  seeming  to  do  hum  rather  than  miss  the  opportunity  of  doing  good.      I 
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hftTe  operated  thus  uselessly  in  three  cases.  One  was  an  irreducible  umbilical 
hernia^  in  which  there  was  no  strangulation ;  but  vomiting  and  other  s^s  of 
strangulation,  caused  bj  (I  beHeye)  gall-stones.  Another  was  a  simple  femo- 
ral hernia,  wHh  an  internal  strangulation  of  a  piece  of  intestine  far  away  from 
it  The  third  was  an  inguinal  hernia  with  the  same  complication.  All  the 
patients  died,  and  my  operations  seemed  worse  than  useless  failures.  But  you 
must  face  this  risk  of  seeming  wrong. 

You  may  have  to  go  further  than  in  these  eases ;  and  if,  for  instance,  a  patient 
have  two  hemise  that  are  irreducible,  and  signs  of  strangulation,  and  you  cannot 
tell  which  is  strangulated,  you  must  operate  on  both.  I  saw  Mr.  Stanley  do 
this;  and  no  one  coidd  blame  him,  though,  when  death  followed,  it  was  found 
dae  to  an  internal  strangulation  distinct  from  both  the  hernise. 

These  are  the  chief  rules,  so  far  as  I  have  been  able  to  learn,  according  to 
which  you  may  use  the  local  symptoms  of  a  supposed  strangulated  hernia  as  a 
part  of  the  eyidence  for  determining  for  or  against  an  operation  for  reduction. 
And  to  these  it  may  be  briefly  added  that  the  local  symptoms  are  generally  less 
severe  in  the  old  than  in  the  young ;  in  old  hernia  than  in  new ;  in  omental 
hernia  than  in  intestinaL 

[In  his  second  lecture,  Sir  James  Paget  speaks  of  the  trials  at  reduction  that 
maj  be  made,  or  may  not  be  made,  before  operating.} 

For  a  general  rule,  let  me  repeat^  yo«r  first  eiuunination  of  a  patient  with  a 
hernia  supposed  to  be  strangulated  should  not  be  with  a  design  to  reduce  it  at 
once,  but  rather  with  a  design  to  make  out  what  shall  be  done ;  what  are  the 
chances  of  reduction  without  operation ;  what  helps  shall  be  used  to  obtain  it, 
if  it  be  deemed  desirable.  Of  course  you  may  reduce  the  hernia,  if  reduction 
at  once  be  easy ;  but  do  not  go  on  trying  if  it  be  difficult  If  the  case  be  a 
had  one,  you  must  first  decide  whether  reduction  without  operation  should  be 
wea  attempted ;  and,  if  the  attempt  is  to  be  made,  what  and  how  much  it 
should  be.  For  this  decision,  here  are  some  general  rules,  which  I  find  illus- 
trated by  my  cases. 

In  very  bad  cases— as,  for  instance,  when  the  patient  yomits  faecal  matter 
and  has  peritonitis,  or  is  in  collapse,  with  a  small  rapid  pulse,  hiccough,  or 
other  such  extreme  signs — there  should  be  no  attempt  at  reduction  without 
operation.  The  risk  of  the  operation  is  trivial  in  comparison  with  that  of  re- 
taming  sloughing  or  ulcerating  intestine  into  the  abdominal  cavity. 

When  the  coverings  of  the  hernia  are  so  inflamed  as  to  make  it  probable 
that  sloughing  or  suppuration  has  taken  place  beneath  them,  reduction  should 
not  be  attempted  without  operation ;  and,  even  when  they  are  less  inflamed, 
none  but  very  brief  and  very  gentle  efforts  should  be  made,  for  success  is  im- 
prohable,  and  failure  may  be  mischievous. 

The  longer  the  signs  of  strangulation  have  existed,  the  shori;er  should  be  the 
efforts  at  reduction ;  and  the  more  acute  the  signs  are  or  have  been,  the  more 
gentle  should  these  efforts  b&  Only,  here,  do  not  reckon  among  -the  acute 
signs  the  intensity  of  pain  in  recent  or  greatly  enlarged  herniad ;  for  many  of 
the  most  intensely  painful  herniae  are  reducible  with  the  help  of  chloroform, 
though  they  may  need  as  much  force  as  is  in  any  case  justifi^le. 

The  longer  and  the  more  numerous  and  forcible  the  efforts  ai  reduction  made, 
in  any  case,  before  it  comes  under  your  care,  the  briefer  and  gentler  should 
your  own  efforts  be ;  if,  indeed,  you  do  not  at  once  decide  that  enough  has 
been  done^  and  that  there  remains  no  fair  chance  of  reduction  without 
(^>eration. 

If  you  find  that  you  have  to  do  with  a  hernia  which  has  been  habitually 
irreducible,  and  in  which  you  have  reason  to  believe  that,  without  any  addition 
to  them,  the  contents  of  the  sac  have  become  strangulated,  you  had  better 
operate  at  once.  You  are  not  likely  to  reduce  a  protrusion  which  even  before 
strangulation  was  irreducible. 

Let  me  now  suppose  that,  observing  these  rules,  a  first  examination  of 
a  strangulated  hernia  leads  to  the  decision  that  its  reduction  without  opera- 
tion is  to  be  attempted :  I  cannot  give  a  single  rule  of  practice  that  shall 
always  suffice  for  the  next  step  after  such  a  decision ;  but  speaking  generally, 
and  of  a  great  majority  of  cases  which  come  under  treatment,  it  is  a  safe  rule 
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of  practioe  thai,  after  a  rery  warm  bath  and  a  few  hoan^  rest  in  bed — say 
from  three  to  tweWe  hom^  according  to  the  case-— a  single  attempt  at  re- 
duction, of  reasonable  force  and  length,  should  be  made ;  that  if  this  should 
fail,  chloroform  or  ether  should  be  gtyen ;  that  then,  in  some  cases,  but  not  in  all 
a  second  attempt  should  be  made ;  and  tiiat,  if  this  should  fiul,  or  if  it  should 
not  be  made,  the  operation  should  be  performed  while  the  patient  is  still 
insensible. 

The  hot  bath  should  be  used  in  all  cases  that  are  not  very  bad,  unless  in  old 
and  feeble  persons,  whom  it  might  depress  too  mudL  Among  these,  its  place 
may  be  supplied  by  very  hot  fomentations,  or  by  warm  poultices  oyer  the 
hernia  and  me  parts  near  it ;  and  these  must  be  used  as  the  next  best  things 
when  a  hot  bath  cannot  be  had.  Helped  by  rest,  all  tiiese  things  are  certain)^ 
very  useful,  whether  by  relieving  the  tendency  to  irritable  muscular  action, 
or  by  relieving  congestion,  orb^  whatever  other  means.  Especially  joa  may 
see  their  utility  in  hospital  patients,  who  are  commonly  brocigfat  in  wretched, 
chilled,  and  restless,  with  their  hemise  tense  and  full  and  vety  painful,  and 
tiieir  abdominal  muscles  starting  into  resistance  at  the  least  painful  pressure. 
The  heat  of  the  bath,  and  bed,  and  recumbent  rest,  may  remedy  all  this ;  and 
the  hen^  may  become  easily  redudble,  or  may  even  reduce  itsell  It  is  com- 
monly advised  to  have  the  bath  so  hot,  and  to  keep  the  patient  so  long  in  it, 
that  he  may  be  very  faint ;  and  during  this  fiuntness  to  attempt  the  reduction 
while  the  patient  is  still  in  the  bath.  I  more  than  doubt  the  prudence  of  this 
advice.  It  seems  to  me  better  to  let  the  patient  be  simply  sootiied  and  relaxed 
in  the  bath,  then  to  put  him  into  bed  wrapped  in  warm  blankets,  lying  on  his 
side,  on  his  back  with  his  knees  drawn  up,  or  with  his  pelvis  a  littie  raised, 
and  theii,  after  an  hour  or  two  of  complete  rest,  to  attempt  the  reduction. 
The  advantage  of  this  plan  is  shown  in  the  many  cases  in  which  the  surgeon 
gets  the  credit  for  reducing  a  hernia  which  the  house-surgeon  has  failed  to 
reduce.  The  house-surgeon  tries  in  the  bath,  and  fails;  the  surgeon,  an 
hour  or  two  later,  succeeds,  not,  or  at  least  not  always,  by  greater  skill, 
but  by  reason  of  the  more  favourable  condition  of  the  patient  after  a  time 
of  rest  and  warmth,  and  of  his  better  position — ^lying  flat  instead  of  half 
sitting  as  in  the  bath.  This  employment  of  rest  and  the  bath  may  be 
helped  by  opium  whenever  the  hernia  is  very  painful,  and  the  patient  too 
restiess  to  have  a  chance  of  natural  sleep.  A  grain  of  opium  may  procure 
the  rest  necessary  for  the  quietude  of  the  parts,  but  is  less  likely  to  be 
useful  with  femoral  than  with  umbilical  hernias,  and  less  likely  with  these 
than  with  inguinal. 

Id  the  old,  and  in  others  who  may  have  had  inactive  bowels  long  before  the 
strangulation,  and  in  whom  fsscal  accumulations  or  abundant  air  may  be  in  the 
lai^e  intestine,  an  enema  even  of  a  large  quantity  of  liquid  should  be  used ; 
for  the  emptying  of  the  lai*ge  intestine  may  greatiy  facilitate  the  return  of  the 
hernia.  Purgatives,  I  believe,  had  better  not  be  thought  of,  if  there  be  any 
marked  signs  of  strangulation.  There  are  no  clear  indications  for  determining 
the  cases  in  which  they  might  possibly  be  useful ;  and,  if  they  do  no  good, 
they  may  do  grievous  harm.  I  do  not  doubt  that  some  have  gamed  advantage 
from  purgatives ;  but  in  my  notes  and  memory  I  rather  find  instances  of  mis- 
chief, and  certainly  no  cases  in  which  there  seemed  reason  to  think  that  the 
patients  were  the  worse  for  not  taking  any  sort  of  purgatives  after  evidence 
of  strangulation. 

After  the  warm  bath  and  rest — and  still  speaking  of  only  the  majority  of 
cases,  for  in  some  there  is  no  time  for  these  things — you  may  give  chloroform 
or  some  other  ansesthetic,  and  try  to  reduce  the  hernia.  How  you  are  to  do 
this,  I  cannot  tell  you  now;  nor  what  time  and  force  are  reasonable  to  be  used. 
You  must  imitate  what  you  see  done  by  men  of  repute,  and  use  the  best  com- 
mon sense  you  can.  I  can  tell  you  some  things  that  you  must  not  do.  You 
must  not  go  to  work  as  if  you  were  resolved  to  reduce  the  hernia  per  fas  aut 
nefas ;  you  are  not  to  spend  an  hour  or  even  half  an  hour  about  it^  or  use  all 
your  force,  or  take  off  your  coat  and  turn  up  your  shirt-sleeves,  or  kneel  on 
the  bed,  that  you  may  press  with  the  more  weight ;  you  are  not  to  let  half-a- 
dozen  persons  try  their  hands  in  turn.  You  are  not  to  do  these  or  the  like 
^hings,  all  of  which  I  have  known  as  the  sources  of  dire  calamities.     You  arc 
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to  be  gentle  and  self -restraining,  mindful  of  the  delicacy  of  some  of  the  struc- 
tures you  are  handling,  and  that  you  may  do  them  much  more  harm  than 
would  come  of  the  operation  which  you  are  trying  to  avert  These  cautions 
are  the  more  necessary  because,  when  the  patient  is  under  chloroform,  you 
have  nothing  but  your  own  sense  and  senses  to  tell  you  how  far  you  may  go 
without  doing  harm.  The  great  value  of  chloroform  and  ether  is  that,  by 
abolishing  sensation,  they  put  an  end  to  the  muscular  resistance  to  reduction 
whkHI  whether  he  will  or  no,  the  patient  makes  when  hurt  by  the  pressure  of 
his  hernia.  Hence  they  are  most  useful  in  the  hemiie  of  which  the  difiBculty 
of  reduction  is  chiefly  due  to  muscular  resistance ;  in  the  recent,  or  in  the  re- 
cently much  enlarged ;  in  the  inguinal  more  than  in  the  femoral,  and  in  these 
more  than  in  the  umbilical ;  in  the  painful  more  than  in  the  painless.  Chloro- 
form and  ether  are  by  so  much  the  most  potent  helps  to  the  reduction  of 
hemise,  that  it  may  seem  as  if  it  would  be  nght  to  use  one  of  them  without 
wuting  for  the  influence  of  a  warm  bath,  or  recumbency,  or  any  similar  means. 
Sometimes  it  is  right  thus  to  do,  especially  in  hemisQ  that  have  only  very  re- 
cently come  down  and  are  intensely  painful.  But  more  commonly,  if  there 
would  be  danger  in  waiting  for  three  or  four  hours,  it  is  because  strangulation 
is  BO  far  advanced  that  the  operation  ought  to  be  done  at  once,  without  any 
previous  attempts  at  reduction.  -  If  there  bo  no  such  extreme  urgency  for  im- 
mediate reduction,  there  can  be  nothing  but  advantage  in  the  use  of  the  bath 
and  the  three  or  four  hours*  rest  in  bed ;  for  they  may  make  the  hernia  redu- 
cible, or,  even  if  they  fail  of  this,  they  may  cause  changes  in  it  which  are 
beneficial  for  both  the  performance  of  the  operation  and  for  the  probabilities 
of  recovery  afterwards. 

I  have  bieen  speaking  lately  of  the  plans  for  average  or  medium  cases ;  and 
before,  of  the  cases  in  which  no  attempt  at  reduction  without  operation  should 
be  made.  Tou  may  ask,  Are  there  any  cases  in  which  it  is  justifiable  to  wait 
longer  after  the  warm  bath,  and  rest,  and  chloroform,  and  a  fair  attempt  at 
reduction,  have  been  tried  and  have  failed  ?  I  will  not  venture  to  say  that  such 
a  case  for  waiting  cannot  happen ;  but  I  am  clear  that  your  rule,  with  barely 
an  exception,  must  be  that,  when  you  are  satisfied  that  a  hernia  is  strangulated, 
and  you  have  failed  to  reduce  it  with  such  helps  as  I  have  indicated,  you  should 
operate.  While  the  patient  is  still  under  chloroform,  the  operation  should  be 
done ;  and  you  should  prepare  for  it  before  giving  chloroform.  Of  course,  if 
you  are  satisfied  that  the  hernia,  though  irreducible,  is  not  strangulated,  you 
may  wait;  but  in  this  case  you  must  watch  almost  impatiently,  for  an  intestine 
or  omentum  that  cannot  be  reduced  is  very  likely  soon  to  become  strangulated, 
and  so  is  one  that  is  inflamed -or  blocked  up  in  a  hernial  sac.  Still,  if  no  signs 
of  strangulation,  especially  if  no  vomiting,  should  supervene,  you  may  wait 
from  day  to  day ;  but  if  the  signs  do  occur,  especially  if  there  arise  vomiting, 
or  increase  of  pain,  or  increasing  rapidity  of  pulse  and  breathing,  then  you 
must  operate  at  once,  and  you  had  better  not  tiy  again  at  reduction.  The  trial 
is  much  more  likely  to  do  harm  than  to  do  good :  you  had  better  operate  at 
once.  Nothing  does  more  harm  to  a  strangulated  or  nearly  strangulated  hernia 
than  the  force  of  an  unsuccessful  attempt  at  reduction. 

While  you  are  waiting,  you  may  use,  in  different  cases,  ice  or  warm  dress- 
ings, enemata,  aperients,  or  opiates.  I  cannot  tell  you  the  indications  for  each 
of  them.  I  am  glad  to  have  had  no  sufficient  experience  of  waiting  to  have 
weighed  the  seveAl  values  of  these  things ;  glad,  because  I  have  no  doubt 
tha^  for  every  case  in  which  an  operation  has  been  avoided  by  waiting,  there 
have  been  two  cases  in  which  lives  have  been  lost  by  waiting  too  long.  But 
there  are  at  least  one  or  two  conditions  favourable  for  all  cases  in  which  you 
desire  to  wait ;  namely,  rest  in  bed  and  very  sparing  food.  Nothing  should 
be  allowed  to  disturb  the  patient's  rest,  and  no  nandling  of  the  hernia  should 
be  permitted.  Part  of  the  value  of  ice  and  poultices  and  other  like  applica- 
tions is  this,  that  they  all  keep  hands  off. 

Of  other  supposed  helps  I  will  not  speak— of  tobacco,  and  curious  postures, 
and  shakings  with  the  legs  up  and  the  head  down,  and  cupping-glasses,  and 
other  like  and  unlike  things.  They  are  ingenious  wrong-doings,  more  danger- 
ous than  the  operation  which  they  are  intended  to  avert 

In  speaking  of  hemisB  as  being  reducible,  I  have  had  in  mind  only  such  as 
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can  bo  oomplotely  and  certainly  reduced.  But  it  is  not  tmeommon  to  meet 
with  cases  of  strangulated  hernia,  in  which  the  reduction  is  doubtful  or  partiaL 
As  I  look  through  mj  cases,  I  find  many  of  these  recorded,  in  which  there 
was  delay  in  sending  patients  to  the  hospital,  because  surgeons  belieyed  that 
part  of  tiie  hernia  was  put  back,  and  hoped  that  the  rest  would  soon  go ;  and 
some  in  which,  eren  in  the  hospital,  there  was  nuschievous  dday  through- tfae 
same  fallacious  hope.  It  is  not  easy  to  say  what  takes  place  in  these  partial 
or  doubtful  reductions.  Some  patients  will  tell  you  that  the  whole  new  did 
go  back,  and  that  what  now  seemed  to  be  reduced  might  only  be  ah  additional 

Erqtrusion.  Sometimes,  I  think,  air  is  pushed  back  from  the  intestine,  or  fluid 
rom  the  sac ;  sometimes  omentum  is  put  back ;  sometimes,  perhaps,  part 
of  the  intestine ;  sometimes  nothing — the  whole  notion  of  reduction  being 
fallacious.  The  liability  to  deception  is  greater  than  you  would  imagine.  You 
may  feel  a  thrill  of  receding  fluid,  or  a  gurgling  of  air,  which  you  may  suppose 
to  be  what  some  describe  as  the  characteristic  gurgling  (as  if  anything  of  the 
kind  w&re  infallibly  characteristic),  or  something  slipping  back ;  but  all  may 
be  fallacious.  There  is  one  practical  rule  for  all  these  oases.  If  the  symptoms 
of  strangulation  be  not  relieyed  by  the  supposed  reduction ;  if  the  vomiting 
continue,  or  the  pain,  or  the  patienf  s  sense  of  distress,  or  any  other  of  the 
distinctive  symptoms — then,  without  delay,  you  must  operate.  A  partial  re- 
daction of  a  strangulated  hernia,  if  it  be  not  followed  by  a  complete  relief 
of  symptoms,  is  in  nothing  better  than  no  reduction. 

I  may  add,  that  most  doubtful  reductions  are  not  reductions ;  and  of  the 
partial  reductions,  none  are  safe  except  some  of  those  in  which  intestine  is  put 
back  and  only  omentum  remains  in  the  sac. 

Be  prepared  also  for  cases  in  which  reduction  is,  or  seems,  complete,  and  yet 
the  signs  of  strangulation  are  not  relieved.  In  these,  a  hernia  may  be  re- 
turned en  masae,  or  pushed  into  another  sac,  or  between  the  peritoneum  and 
fascia ;  or  the  case  may  be  one  of  hernia  complicated  with  an  internal  strangu- 
lation, or  one  of  many  other  conditions  so  hard  to  discriminate  and  deal  with, 
that  I  can  give  only  one  general  rule  for  their  management — viz.,  that  if  you 
can  feel  a  lump  at  or  near  the  hernial  ring,  as  if  there  were  something  which 
mi»r  be  a  strangulated  hernia,  then  you  must  operate. 

To  end  what  I  should  say  respecting  the  propriety  of  operating,  I  ought  per- 
haps to  speak  of  the  condition  of  the  patient  as  affecting  the  risk  of  the  ope- 
ration by  reason  of  age  and  general  health^ and  various,  complications. 
Among  my  cases,  I  find  not  only  many  of  the  fattest  and  feeblest,  but  ex- 
amples of  complication  with  phthisis,  acute  and  chronic  bronchitis,  aortic 
constriction,  phlebitis,  gastric  ulcer,  diseased  bladder,  intestinal  disorders  of 
various  kinds,  and  internal  strangulation. 

Patients  such  as  these  were  one  would  not  wound  for  any  trivial  goocT;  but, 
with  a  strangulated  hernia,  the  peril  of  d<Hng  the  operation  can  hardly  ever  be 
so  great  as  the  peril  of  leaving  it  undone.  Old  age  and  feebleness,  fatness, 
intemperance,  or  unsoundness  of  whatever  kind,  may  add  to  the  risks  of  this, 
as  of  any  other  operation ;  but  all  these  risks  must  be  accepted.  A  patient 
must  not  be  allowed  to  die  with  a  strangulated  hernia,  if  by  any  means  what- 
ever the  strangulation  can  be  relieved ;  and  you  must  not  be  averted  from  the 
operation  by  any  consideration  of  the  number  of  deaths  that  follow  it  The 
deaths  after  the  operation  may  be  50  per  cent ;  but  the  deaths  due  to  the 
operation  are  not  more  than  2  or  8  per  cent,  and  even  these  would  probably 
have  been  deaths  from  the  hernia  had  not  the  operation  been  performed.  The 
great  proportion  of  deaths  is  made  up  of  those  in  whom  the  strangulation  has 
done  mischief  which  the  operation  cannot  remedy.  It  is  not  unfair  to  main- 
tain that,  speaking  generally,  the  deaths  after  operations  for  hernia  are  only  to 
be  counted  as  failures  to  save  life,  while  the  recoveries  are  to  be  counted  as 
lives  saved  from  certainly  impending  death. 

The  design  of  the  operation  for  hernia  is  to  divide  the  structures  which 
tightiy  gird  the  protruded  parts,  so  that  these  may  be  returned.  These  struc- 
tures, forming  what  is  called  the  stricture,  are  in  some  cases  outside  the  ber^ 
nial  sac  ;  in  some,  in  its  very  substance  ;  and,  according  to  these  and  other 
differences,  the  operation  may  in  some  cases  be  completed  without  opening  the 
sac,  and  in  other  cases  must  include  this  opening.  The  advanti^es  of  the  two 
methods  have  been  often  discussed,  and  I  may  begin  by  speaking  of  them. 
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There  cm  be  no  doubt,  I  think,  that  if  all  the  rest  of  the  operation  were  al- 
ways the  same,  the  adyantage  of  reducing  the  hernia  without  opening  the  sac 
should  always  be  sought  Thus  to  reduce  a  hernia  is  the  next  best  thing  to 
reducfaig  one  without  any  operation  at  alL  The  structures  divided  externally 
to  the  sac  are  insignificant, *and  it  might  be  difficult  to  name  an  operation  less 
endangering  either  life  or  health  than  this  would  be.  The  peritoneum  is  not 
wounded  ;  the  intestine  and  omentum  are  not  touched  or  exposed  to  air  ;  the 
woond  may  be  small ;  any  hemorrhage  may  be  easily  stayed,  and  must  be  all 
eztonaL  Thus  the  wound  is  favourable  for  speedy  healing,  and  erysipelas  or 
toy  other  mischief  is  not  likely  to  extend  to  the  peritoneum. 

These  are  sufficient  reasons  for  always  wishing  and  generally  intending  to 
operate  without  opening  the  sac,  especially  in  old  and  feeble  people  and  in 
cases  of  large  hemise.  But  you  must  not  let  your  wishes  carry  you  too  far. 
They  may  lead  you  into  great  mischief.  For,  first,  there  are  many  cases  in 
which  the  contents  of  the  sac  are  not  fit  to  be  returned  into  the  abdomen — 
for  instance,  when  tiiey  are  sloughing,  or  deeply  ulcerated,  or  strangulated 
wiUmi  the  sac  The  risk  of  returning  these  is  so  much  greater  than  that  of 
openmg  the  sac,  that  you  should  not  hesitate  to  open  it  whenever  you  have 
any,  even  slight,  reason  to  suspect  any  of  these  conditions  of  the  sac's  con- 
teote.  And  such  suspicicm  there  must  always  be  in  these  sets  of  cases — 1,  in 
tiiosein  which  the  strangulation  has  existed  long,  say  four  or  more  days, 
whether  with  slight  or  with  severe  symptoms ;  2,  &ose,  of  whatever  date,  in 
which  the  signs  of  strangulation  are  very  acute  ;  8,  those  in  which  there  are 
vesry  maiiced  signs  of  advanced  or  low  inflammation  in  and  about  the  sac  ;  4, 
those  in  which  the  contents  do  not  go  back  easily  and  within  two  or  three 
minutes  after  all  stricture  is  fairly  relieved.  And,  in  measuring  this  case  of 
gomg  back,  you  must  be  scrupulous  ;  for  I  have  certainly  done  harm,  and 
seen  more  done,  by  trying  too  long  to  reduce  hemiie  without  opening  the  sac 
^-fingering  and  clearing  the  parts^  and  pressing  them  many  times ;  damag- 
ing intestine,  and  excitmg  suppurative  inflammation  all  about  the  sac  ;  so  that 
when,  at  last,  the  operation  was  completed,  much  more  mischief  had  been  done 
than  if  the  sac  had  been  at  first  straightforwardly  opened. 

I  think,  then,  you  may  take  this  as  a  safe  rule  in  all  ordinary  cases  ;  intend 
to  Qompleite  the  operation  without  opening  the  sac,  but  give  up  your  intention 
if  you  find  anv  reason  to  suspect  complications,  or  very  morbid  states  of  the 
wts  within  me  sac,  or  any  such  difficulties  as  would  lead  to  the  use  of  forci- 
ble or  long  continued  efforts  at  reduction.  Of  course,  the  more  you  practise 
the  operation,  the  less  frequently  will  these  difficulties  hinder  vou  ;  but  you 
may  keep  to  the  same  rule,  and  think  it  wiser  to  avoid  difficulties  than  at  all 
cost  to  overcome  them.  And,  finally,  when  you  are  in  doubt,  open  the  sac  ; 
for,  though  the  advantages  are,  on  the  whole,  clearly  in  favour  of  not  opening 
Uie  sac,  yet  the  amount  of  advantage  is  not  so  great  as  to  justify  any  con* 
siderable  risk  for  it  Rough  statistics  of  operations  are  not  to  be  taken  as 
measures  of  this  advantage.  In  the  worst  cases,  the  sac  must  be  opened ;  and, 
of  these,  a  large  portion  die  without  any  regard  to  the  manner  of  the  opera- 
tion. 

As  to  file  method  of  operating,  there  are  many,  and  some  good,  anatomical 
rales,  on  which  I  shall  not  touch.  They  are  admirablv  laid  down  in  Lawrence 
on  Hernia,  I  will  only  give  some  general  rules,  such  as  may  be  useful  in 
nearly  aU  cases. 

In  all,  you  should  decide  at  first,  if  possible,  whereabouts  the  stricture  is, 
so  that  your  first  incision  may  be  fairly  over  it,  and  give  you  room  to  act  on  it 
without  needless  length  of  cutting.  In  femoral  hernia,  you  may  be  sure  that 
the  strictore  is  at,  or  within  half  an  inch  of,  the  femoral  ring  ;  and  this  is  near 
enough  for  guidance  for  the  first  incision.  So,  in  umbilical  hernia,  the  mouth 
of  the  sac  is  alwaj-s  the  seat  of  the  stricture  ;  and  the  middle  of  your  first 
incinon  may  be  nght  over  it  In  inguinal  hernia,  the  stricture  is,  in  the  large 
majority  of  cases,  at  or  within  the  internal  inguinal  ring  ;  and  the  incision 
should  extend  from  the  internal  ring  to  beyond  the  external  ring,  and  (accor- 
ding to  the  characters  of  the  hernia)  to  a  greater  or  less  distance  towards  or 
along  the  scrotum.  But,  in  inguinal  hernia,  the  stricture  may  be  at  the  exter- 
nal ring,  or,  being  formed<by  ue  thickened  mouth  of  the  sac,  may  be  pushed 
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up  towards  the  abdominal  cavity,  or  down  along  the  canal,  or  beyond  the  ex- 
ternal ring  to  some  distance  in  the  scrotum.  Moreover,  in  some  rare  cases  of 
congenital  hernia,  there  may  be  two  strictures — one  at  each  end  of  the  open 
canalis  vaginalis.  For  these  cases,  it  is  useful  to  apply  a  rule  devised,  I  thmk, 
by  Mr.  Luke,  for  ascertaining  the  seat  of  stricture ;  namely,  to  observe  at 
what  point  along  the  course  of  the  hernia  the' impulse  on  coughing  ceases. 
Por,  when  a  hernia  is  strangulated,  the  impulse  can  be  felt  as  far  as  die  stric- 
ture ;  beyond  that,  it  cannot  be  felt :  therefore,  where  the  impulse  ceases, 
there  probably  is  the  stricture  ;  and  this  part  must  be  fairly  included  within 
the  length  of  vour  incision. 

In  femoral  hernia,  your  first  incision  maybe  vertical,  in  a  line  drawn  straight 
down  from  the  spine  of  the  pubis — a  projection  which  you  can  always  easily 
feel.  This  incision  seldom  needs  to  be  more  than  an^inch  and  a  half  long,  and 
may  sometimes  be  less.  In  umbilical  hernia,  a  vertical  incision  of  an  inch  and 
a  half  or  two  inches  will  suffice,  in  the  middle  line,  so  as  to  reach  either  the 
upper  or  the  lower  border  of  the  mouth  of  the  sac.  But  I  am  disposed  to 
believe,  though  I  have  not  tried  it,  that  in  large  umbilical  hemise,  two  incisions, 
going  to  opposite  borders  of  the  ring,  would  be  better  than  any  ona  In  ing^- 
nal  hernia,  the  incision  should  take  the  direction  of  the  neck  and  upper  part  of 
the  hernia,  and  its  length  must  vary  according  to  the  size  of  the  parts  to  be 
returned. 

Through  these  incisions  you  must  eo  on  and  on,  through  the  several  layers 
which  your  anatomical  dissections  of  nealthy  parts  will  sometimes  enable  you 
to  recognise,  till  you  come  to  the  sac.  The  thickness  of  these  layers  is  more 
various  than  you  may  suppose.  Especially  in  small  femoral  hemiie,  you  will 
often  find  an  unexpected  quantity  of  fat  about  the  sac ;  and  in  umbilical  hemise, 
very  much  more  fat  about  the  mouth  of  the  sac  than  the  thinness  of  the  inte- 
gument over  it  would  at  first  suggest 

Through  whatever  thickness,  you  must  continue  cutting  in  the  same  direc- 
tion ;  and  when  you  are  fairly  on  the  surface  of  the  sac,  keep  to  the  same  line. 
Do  not  clean  the  whole  front  of  the  surface  of  the  sac;  do  not  separate  it  from 
the  surrounding  textures.  No  good  can  come  of  this,  but  mudi  harm  may. 
You  want  nothing  more  than  a  linear  division  of  the  stricture,  whether  witii 
or  without  a  linear  opening  of  the  sac.  All  that  is  done  on  either  side  of  this 
line  is  useless  or  mischievous. 

When  you  have  thus  fairly  reached  the  sac,  and  have  exposed  its  neck  and 
mouth  or  narrowest  part,  you  must  proceed  differently,  accordingly  as  you  pro- 

gose  to  complete  the  operation  without  or  with  an  opening  of  the  sac  In  the 
ktter  case,  you  open  the  sac  first  near  its  mouth,  and  then  along  the  length  and 
full  extent  of  vour  external  incision :  and  then  divide  the  stricture  from  within. 
You  may  do  this  on  your  finger-nail  or  a  director,  and  with  cares  about  the 
intestine  and  other  structures,  which  are  insisted  on  in  all  handbooks.  In  the 
former  case,  when  vou  intend  not  to  open  the  sac,  you  must  find  where  the 
stricture  is,  and  divide  it  outside  the  sac. 

Among  femoral  hernisd,  there  are  differences  as  to  the  seat  of  stricture  which 
I  cannot  explain  to  you,  but  which  my  cases  made  very  clear  to  me.  In  some 
instances,  as  you  trace  up  the  neck  of  the  sac,  you  find  it  tightly  banded  across 
by  the  layer  of  fibrous  tissue  called  Hev's  ligament — a  layer  traceable  as  a  fal- 
ciform ed^e  of  the  fascia  lata,  where  that  fascia  is  connected  with  the  crural 
arch,  and  is  thence  continued  to  Gimbemaf  s  ligament,  bounding  the  upper  part 
of  the  saphenous  opening. 

Sometimes  a  fair  division  of  this  layer  of  fibres  up  to  the  edge  of  the  crural 
arch  is  sufficient  to  render  the  hernia  reducible ;  and  here,  with  the  reduction, 
should  end  the  operation.  But^  with  more  cases,  this  is  not  sufficient ;  and  you 
may  feel  the  stricture  formed  by  bands  of  fibres  which  encircle  the  neck  of  the 
sac,  and  which  must  be  divided,  band  by  band  and  layer  by  layer,  till  none  can 
be  felt.  These  fibres  are,  I  believe,'  bands  of  tough  connective  tissue,  belong- 
ing to  the  cribriform  fascia,  through  which  the  hernia  has  protruded.  Very 
rarely,  however,  even  the  division  of  these,  and  of  Hey's  ligament  too,  is  not 
sufficient :  for  the  stricture  is  formed  by  tnickening  of  the  mouth  of  the  sac 
itself.  Tnis  condition,  which  is  the  common  cause  of  stricture  in  inguinal  her- 
nia, is  very  rare  in  femoral ;  but  it  certainly  does  occur ;  and,  in  any  case  well 
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saited  for  the  qieration  without  openmg  the  sac,  you  may  try  to  thin  the  mouth 
of  the  sac  without  opening  it,  and  thus  to  make  it  extensible  enough  for  the 
return  of  its  contents.  Tou  may  try  this ;  but  let  me  add,  the  chances  of  suc- 
cess are  smalL  Ybu  are  much  mof  e  likely  to  cut  into  the  sac  at  some  thin 
place ;  and,  when  you  hare  done  this,  you  may  as  well  enlarge  the  opening  and 
divide  the  stricture  from  within. 

It  is  this  uncertainty  as  to  the  exact  cause  of  stricture  in  strangulated  femo- 
ral hernia,  which  makes  it  advisable  to  put  on  a  strong  resolve  not  to  use  too 
much  time  or  force  in  endeavouring  to  operate  without  opening  the  sac.  Tou 
will  be  apt  to  think,  when  you  have  divided  one  thing,  jthat  now  you  will  be 
successful ;  and  you  try  to  press  hack  the  howeL  But  you  fail ;  and  then  you 
divide  something  else,  and  try  again ;  and  now  again  you  faiL  And  thus  you 
may  go  on,  till  you  have  done  more  harm  than  you  would  have  done  by  a  straight- 
forward opening  of  the  sac  and  immediate  easy  division  of  its  stricture  and 
retom  of  its  contents.  Keep  this  in  mind,  that  an  easy  reduction  from  an  open 
sac  is  better  than  a  difficult  reduction  from  a  closed  one. 

In  nmhilical  hernia,  the  case  is  simpler.  The  stricture  is  always  in  the  tough 
fibrous  tissue  of  the  sheath  of  the  rectus.  When  you  have  reached  this,  com- 
monly going  much  deeper  through  fat  than  you  would  expect,  and  not  only 
deeper,  but  further  under  the  sac,  you  may  be  able  to  divide  the  stricture  with- 
out opening  the  sac ;  but  this  is  difficult,  for  the  sac  is  always  very  thin,  and 
there  may  be  little  tissue  between  it  and  the  fibrous  ring.  Still  it  is  well  to  try, 
but  not  too  long.  You  are  more  likely  to  open  the  sac  at  or  close  by  the  stric- 
tore;  and,  if  you  do  this  at  all,  you  may  as  well  save  time  and  force  by  open- 
ing it  more  widely. 

In  inguinal  hernia,  the  stricture  is  in  many  cases,  and  was  in  the  majority  of 
tho6e  on  which  I  operated,  formed  by  the  mouth  of  the  sac,  thickened  and 
hardened  by  what  appears  to  have  been  an  inflammatory  process,  producing  a 
scar-like  and  contracting  tissue.  This  tissue  forms  a  buid  about  a  fourth  or  a 
third  of  an  inch  in  width,  and  about  a  line  in  thickness,  and  sometimes  has  a 
thin  sharp  inner  edge.  By  the  way,  let  me  say  that  the  formation  of  this  band 
is  not  the  result  of  wearing  trusses.  I  have  seen  it  very  marked  in  patients 
who  never  wore  a  truss ;  and  I  have  seen  the  sac  thin  and  soft  in  every  part  in 
tibose  by  whom  trusses  have  been  long  worn.  But,  however  it  may  be  formed, 
this  annular  thickening  and  contraction  of  the  mouth  of  an  inguinal  hernial 
sac  is  a  commcm  cause  of  stricture.  On  account  of  it,  you  should  proceed  at 
once  to  expose  the  mouth  of  the  sac ;  unless,  indeed,  you  should  have  found 
the  tissues  outside  it  so  ti^ht  that  you  may  fairly  believe  the  division  of  them 
win  be  sufficient  for  permitting  the  reduction  of  the  hernia.  When  you  have 
exposed  the  outside  of  the  thickened  mouth  of  the  sac,  you  may  still  achieve 
the  reduction  without  opening,  by  gradually  thinning  the  moufch--dissecting  off 
band  after  band  from  an>  portion  of  it  Sometimes  the  mouth  will  yield  suffi- 
ciently at  a  part  thus  thinned  to  stretch  and  allow  the  reduction ;  but  more 
often,  I  thinlc  you  will  fail,  and  will  have  to  open  the  sac  and  divide  the  stric- 
tore  from  withm. 

Here,  as  with  femoral  hernia,  be  scrupulous  not  to  spend  more  than  fair  force 
and  time  for  the  sake  of  the  reduction  without  opening  the  sac.  It  is  a  good 
thing  to  succeed ;  a  bad  thing  to  &iL  Tou  must  measure  how  much  risk  of 
harm  it  is  right  to  incur  for  the  hope  of  doing  good. 

If  the  reduction  of  hernia  be  accomplished  without  opening  the  sac,  you  will 
have  attained  the  best  immediate  object  of  the  operation ;  but  remember  that 
faUacies  of  reduction  are  possible  here  as  well  as  in  the  cases  in  which  no  ope- 
ration has  been  done :  they  are,  however,  less  mischievous,  for,  if  the  stricture 
be  completely  divided,  there  will  be  no  strangulation  of  whatever  remains  in 
the  sac.  Especially  you  must  have  no  fear  if,  as  commonly  happens,  after 
returning  intestine,  some  omentum  remain  in  the  sac.  This  will  do  no  harm ; 
but  if  more  than  omentum  have  remained  in  the  sac,  and  the  signs  of  strangu- 
lation be  not  relieved  or  lessened,  you  must  operate  again  and  open  the  sac, 
regarding  these  cases  in  the  same  Ught  as  those  of  partial  or  doubtful  reduction, 
of  which  I  spoke  in  ihe  last  lecture.  But  suppose  the  sac  opened,  as  it  should 
be  in  nearly  all  bad  cases,  and  in  many  which,  though  they  are  not  bad,  yet  may 
be  called  difflfmlt,  hero  may  occur  the  most  difficult  question  of  all.  What  is  to 
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be  done  with  the  contents  of  the  sac  ?  Of  bourse,  in  most  oases  you  are  to  return 
Uiem ;  bat  in  many  you  are  not,  and  which  are  which  ? 

Look  first  to  the  character  of  the  fluid  which,  in  most  cases,  you  will  let  out 
of  the  sac.  In  most  cases,  not  in  all ;  for,  in  some  small  f^tnoral  hemuo,  espe- 
cially in  very  thin  dr^  people,  and  in  many  umbilical  hernias,  and  in  any  that 
contain  a  large  quantity  of  omentum,  there  may  be  no  fluid,  or  too  little  to  be 
distinctly  seen ;  but  if  there  be  enough  to  judge  from,  you  may  deem  it  a  good 
sign  if  the  fluid  is  clear,  and  yellowish  like  serum,  or,  rather,  like  liquor  san- 
guinis— ^f  or  it  will  coagulate  spontaneously.  This  indicates  only  such  an  exuda- 
tion of  fluid  as  may  qome  from  a  simply  congested  piece  of  intestine,  or  from 
a  piece  not  badly  inflamed ;  and  the  cases  would  be  very  rare,  if  there  can  be 
any,  in  which  intestine  found  behind  fluid  such  as  this  might  not  be  returned. 
The  same  may  be  said  ^en  with  fluid  such  as  this  th^e  are  flakes  or  bands  of 
lymph  or  fibrinous  exudation ;  for  the^  tcU  of  only  such  inflammation  as  may 
safely  be  recovered  from  when  the  intestine  is  returned.  I  am  disposed  to  say 
the  same  of  the  cases  in  which  the  fluid  is  clear,  but  more  or  less  deeply  blood- 
stained ;  for  this  exudation  of  blood-cells  or  blood-colour  is  not  characteristic 
of  any  serious  morbid  change  in  either  the  sac  or  its  contents.  But  when  the 
fluid  of  the  sac  is  turbid,  brownish,  muddy,  it  tells  of  more  advanced  changes 
in  the  intestine  or  in  the  omentum ;  and  the  further  it  goes  in  this  direction  the 
more  carefully  must  you  consider  whether  these  are  in  a  fit  state  to  be  returned. 
You  will  probably  have  to  decide  that  they  are  not  fit,  when  the  fluid  has  a 
distinct  faecal  or  putrid  odour ;  and  of  course  they  are  not  fit  when  the  fluid 
has  faecal  matter  mixed  with  it 

I  do  not  venture  to  say  that  the  characters  of  the  fluid  contents  of  the  sacs 
of  strangulated  herniae  are  to  be  absolutely  relied  on  as  guides  for  practice  ; 
but  they  are  good  evidence  to  be  taken  into  the  general  accoimt,  for  they  fairly 
represent  the  state  of  mere  congestion  or  inflammation,  or  more  or  less  advanced 
decay  or  decomposition,  or  giving  way  of  the  walls  of  the  strangulated  intestine 
and  omentum. 

Not  rarely,  when  you  have  divided  the  stricture  and  returned  the  contents 
of  the  sac,  fluid  runs  from  the  peritoneal  cavity.  I  do  not  know  any  rule  of 
practice  but  that  you  must  let  it  run  as  long  as  it  will,  and,  if  it  be  of  very 
unsound  appearance,  not  dose  the  wound  tUl  the  fluid  has  ceased  to  flow,  if 
even  then. 

As  to  the  omentum  which  the  sac  may  contain,  and  what  to  do  with  it ;  if 
there  be  a  small  quantity — say  two  or  three  square  inches — and  this  be  not  ad- 
herent, and  not  more  changed  than  by  congestion  or  slight  inflammation,  there 
can  be  no  question  that  you  are  to  return  it  after  the  intestine ;  and  M  there 
be  a  piece  of  even  very  large  size,  and  not  more  changed  in  texture,  you  had 
bett^  return  it  if  you  can  without  much  force  or  expense  of  time.  But  it 
sometimes  happens  when  the  abdomen  is  tense  with  over-filled  intestine,  that 
you  cannot  return  a  large  piece  of  omentum  without  much  difBiculty.  What 
then  ?  shall  you  cut  it  off  or  leave  it  in  the  sac  ?  I  advise  you  to  leave  it.  I 
believe  that  the  cutting  ofl^  with  the  necessary  ligatures  or  other  fastenings  of 
vessels,  adds  to  the  dangers  to  life ;  while  the  leaving  of  omentum  is  only  some- 
times followed  by  greater  difficulty  in  the  fitting  of  a  truss — a  difficulty  which 
is  not  great  enough  to  justify  any  risk  of  life. 

Still  more  may  this  rule  of  leaving  omentum  in  the  sac  be  observed  when  a 
large  piece  of  it  is  hard^ed  and  thickened  as  by  old  disease.  When  a  small 
piece  IS  thus  changed  you  may,  I  believe,  return  it. 

When  omentum  is  adherent  to  the  sac,  but  in  other  respects  fit  to  be  return- 
ed, you  should  break  the  adhesons  and  return  it,  after  stopping  all  bleeding. 
If  it  be^  not  fit  to  be  returned,  leave  the  adhesions ;  and  in  any  case  do  not 
break  adhesions  so  near  the  mouth  of  the  sac  that  their  vessels  are  Ukely  to 
'  bleed  into  tiie  abdominal  cavity. 

When  omentum  is  sloughing,  or  nearly  sloughing,  leave  it,  that  it  may  cast 
its  sloughs  outward. 

But  the  chief  questions  in  these  operations  are  concerned  with  the  state  of 
the  strangulated  mtestine  and  the  manner  of  dealing  witii  it  You  are  to  judge 
chiefly  from  the  colour  and  the  tenacity.  Use  your  eyes  and  your  fingers; 
sometimes  your  nose ;  very  seldom  your  ears,  for  what  you  may  be  told  about 
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time  of  stnmgulAtion,  sensations,  and  the  rest,  is  as  likely  to  mislead  you  as  to 
guide  aright.  ^ 

As  to  colour,  any  tint,  from  the  natural  gray,  through  various  shades  of  rosy 
or  ruddy  pink,  or  redness,  up  to  the  deepest  crimson,  even  yeipng  to  blackness, 
may  be  consistent  with  fitness  for  returning  of  the  intestine,  if  the  texture  be 
good.  All  these  tints  may  be  due  to  congestion  and  stagnation  of  blood,  or  to 
extravasation  of  blood  into  the  intestinal  walls ;  and  all  these  may  have  been 
without  such  inflammation  as  would  spoil  the  texture  of  the  intestme,  and  may 
not  have  endured  long  enough  to  kill  it  I  am  disposed  to  say  that  you  may  re- 
turn intestine  of  any  colour  short  of  black,  if  its  texture  be  good ;  If  it  feel 
tense^  elastic,  well  filled  out,  and  resilient,  and  collapsed  or  sticky ;  and  the  more 
the  sur&ce  of  the  intestine  shines  and  glistens,  the  more  sure  you  may  be  of 
this  rule. 

When  a  piece  of  intestine  is  thoroughly  black,  I  believe  you  had  better  not 
return  it,  unless  you  can  be  sure  that  the  blackness  is  wholly  from  extravasa- 
ted  blood.  It  may  not  yet  be  dead,  but  it  is  not  likely  to  recover ;  and,  even 
if  it  should  not  die  after  being  returned,  there  will  be  the  great  risk  of  its 
remaining  unfit  to  propel  its  contents,  and  helping  to  bring  on  death  by  what 
appears  very  frequent— distension  and  paralysis  of  the  canal  above  it  But, 
indeed,  after  blackness  of  strangulated  intestine  commonly  tells  of  gangrene 
already ;  and  of  this  vou  may  be  sure  if  the  black  textures  are  lustreless,  soft, 
flaccid,  or  viscid,  sticking  to  the  fingers  or  looking  villous.  Intestine  in  this 
state  should  never  be  returned. 

Colours  about  which  there  can  be  as  little  doubt,  for  signs  of  gangrene,  are 
vhite,  gray,  and  green,  all  dull,  lustreless,  in  blotches  or  complete  over  the 
whole  protruded  intestine!.  I  cannot  tell  why  there  should  be  so  many  colours 
in  different  cases,  or  sometimes  even  in  the  same  case ;  but  all  are  alike  certain 
signs  of  gangrene,  and  they  are  always  combined  with  loss  of  due  tone  and 
texture  of  the  intestinal  wall.  Intestine  with  these  marks,  even  though  they  be 
Bmall,  must  not  be  returned. 

Then,  as  tp  the  texture  of  the  protruded  intestine :  it  should  be,  for  safety  of 
return,  thin-walled,  firm,  tense,  and  elastic,  preserving  its  cylindrical  form, 
smooth,  slippery  and  glossy.  The  further  the  intestine  deviates  from  these 
characters,  the  more  it  loses  its  gloss  and  looks  villous,  the^more  it  feels  sticky 
and  is  collapsed  and  out  of  the  cylinder  form,  the  softer  and  more  yielding,  the 
more  pulpy,  or  like  wet  leather  or  soaked  paper,  the  less  it  is  fit  for  return.  And 
whoi  these  characters  are  combined  with  so  many  colours  as  I  have  described, 
the  intestine  must  be  taken  to  have  perished,  and  had  better  be  laid  open,  that 
its  contents  may  escape  externally  and  do  no  harm. 

Bat  short  of  gangrene,  there  may  be  ulceration  of  the  walls  of  the  intestine. 
The  usual  place  iost  this  is  where  the  intestine  is  girt  by  the  mouth  of  the  sac, 
and  it  is  most  frequent  in  femoral  hemiao  long  s^ngulated.  In  these  it  is  es- 
pecially the  sharp  hard  edge  of  Gimbemat*s  ligament,  which  seems  to  cut  into 
the  intestine,  thinning  its  wall  and  at  last  piercing  it :  and  the  chance  of  this 
haying  happened  is  enough  to  justil^  the  rule  that,  where  the  strangulation  has 
heen  sharp  and  long,  the  mtestine  should  be  gently  drawn  down  after  the  stric* 
ture  is  divided,  in  oxxter  to  see  that  there  is  no  great  ix\jury  of  its  walls  where 
the  chief  pressure  of  the  stricture  has  fallen  on  them. 

^  Here,  too,  because  they  are  similarly  dangerous  to  life,  I  might  speak  of  lacera- 
tion of  the  intestine  in  too  violent  attempts  at  reduction,  or  wound  of  it  in 
operation ;  but  I  have  no  personal  experience  of  such  cases,  and  can  add  no- 
thing to  what  you  may  read  in  the  best  treatises  on  hernia — such  as  that  of  Sir 
,  WQliam  Lawrence,  or  in  the  chapters  devoted  to  hernia,  by  Mr.  Erichsen,  in  his 
^sMace  and  Art  of  Surgery^  or  by  Mr.  Birkett  in  Holmes's  9y%Um  of  Shir  gory. 
These  will  supply  you  not  only  with  their  authors'  experience,  but  with  what 
they  have  gatherod  and  set  in  order  from  the  writings  of  others.  Limiting  my- 
Mlf  to  what  I  have  studied  in  my  own  cases,  I  must  omit  many  thiugs  besides 
niptored  and  wounded  intestine ;  such  as  the  various  complications  of  strangu- 
lated hernia  with  hydrocele  and  misplaced  testide,  with  varicocele,  and  with 
ftocidents  of  the  operation,  such  as  hemorrhage  fit>m  the  epigastric  or  the  obtu- 
rator artery.  Some  oT  these  things  I  have  never  seen :  others  I  have  seen  only 
onee  or  twice,  and  have  learned  concerning  them  notning  but  what  you  may 
learn  by  reading  the  works  which  I  have  referred  to. 
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But,  as  to  the  treatment  of  sloughing  and  ulcerated  intestine  of  which  I  was 
just  speaking,  I  will  only  saj  that  it  has  always  seemed  to  me  more  prudent  to  in- 
cur a  great  risk  of  having  a  permanent  external  faecal  discharge  by  leaving  the 
intestine  at  the  wound,  than  to  add  to  the  risk  of  life  by  returning  anything 
which  it  may  seem  possible  to  repair  by  suture  or  any  such  means.  Of  course, 
these  means  are  not  to  be  thought  of  if  the  sloughing  or  ulceration  be  of  more 
than  very  small  extent ;  but  even  in  the  smallest,  unless  in  some  very  rare  cases, 
I  would  not  add  to  the  inevitable  risks  of  life  by  returning  the  damaged  intes- 
tine. In  cases  of  hernia,  the  saving  of  life  is  so  much  more  important  than 
anything  else,  that  we  ought  not  to  incur  risk  of  life  for  anything  less  than  the 
highest  probability  of  saving  a  patient  from  some  life-long  distress. 

After  the  action  of  the  bowels,  if  all  still  go  on  well,  there  is  no  need  of  con- 
sidering anything  but  the  patient^s  comfort  and  the  local  treatment,  and  the 
diet  may  be  of  the  plainest  kind.  Excess  is  more  likely  to  be  mischievous  than 
spareness. 

Among  cases  that  do  not  go  on  well,  there  is  a  great  variety ;  but  I  shall 
speak  of  those  alone  in  which  the  wrong  is  in  something  peculiar  to  hernia.  Of 
course  the  wound  of  the  operation  may  lead  to  any  of  the  evils  that  may  fol- 
low other  wounds,  as  erysipelas,  pysemia,  and  the  rest ;  but  these  I  shall  almost 
pass  by. 

Among  my  cases,  I  find  some  in  which  ill-looking  symptoms,  such  as  diarrhoea 
or  colic,  followed  the  operation^  but  meant  no  serious  mischief,  being  only  the 
continuation  of  the  intestinal  disturbance  which  preceded  the  strangulation.  I 
have  already  spoken  of  this  matter,  but  it  is  worth  repeating  :  that  it  is  com- 
mon for  the  descent  and  strangulation  of  a  hernia  to  be  preceded  bj  some  intes- 
tinal disturbance,  the  signs  of  which  may  be  suspended  during  the  strangula- 
tion, and  renewed  after  the  operation.  Whatever  the  disturbance,  it  maybe 
treated,  or  left  alone,  as  if  no  operation  had  been  done ;  but  it  must  not  be  for- 
gotten in  estimating  the  meaning  of  any  symptom  of  ill-doing. 

Of  these  symptoms,  one  of  the  chief  is  vomiting.  If  a  patient  vomit  once  or 
twice  soon  after  an  operation  for  hernia,  it  may  only  be  because  the  stomach 
was  filled  with  secretions  before  the  operation,  and  now  finally  empties  itseIC 
In  this  is  no  harm — perhaps  some  good.  But,  if  the  vomiting  continue,  it  may 
be  a  sign  of  the  grayest  import.  It  may,  indeed,  be  due  to  chloroform.  I  have 
seen  several  instances  of  this,  and  among  them  one  in  which  chloroform-sick- 
ness continued  for  three  days  after  the  operation,  endangering  the  patient's  life. 
Generally  you  may  distinguish  the  vomiting  due  to  chloroform  irom  that  due  to 
peritonitis  or  unrelieved  strangulation,  by  its  being  attended  with  horible  nausea, 
like  sea-sickness ;  by  its  producing  no  faecal  fluid  or  abundant  gastric  secretion, 
there  being  more  retching  than  vomiting ;  and  by  the  patient's  feeling  relieved 
of  his  hernia,  however  wretched  he  may  feel  with  his  nausea.  If  the  pain  and 
distress  of  the  hernia  be  relieved  by  the  operation,  and,  except  for  vomiting,  all 
seem  well,  you  may  be  nearly  sure  that  the  vomiting  is  due  to  chloroform,  and 
commonly  you  must  wait  till  it  spontaneously  subsides.  I  believe  you  cannot 
cure  it,  and  food  put  into  the  stomach  only  aggravates  it  The  patient  had 
better  be  without  food,  if  in  fair  strength  ;  but,  if  very  feeble,  he  had  better  be 
maintained  with  enemata  of  milk,  eggs,  beef-tea^  and  wine. 

If  vomiting  go  on  for  six  or  more  hours,  or  for  days,  after  the  operation,  and 
be  not  due  to  chloroform,  ibis  a  very  bad  sign — I  had  nearly  said  a  mortal  one ; 
for  generally  it  tells  that  the  operation  has  fiiiled  in  its  design.  Either  the 
strangulation  is  not  reduced,  or  the  intestine  is  paralysed  above  the  strangula- 
tion, or  there  is  peritonitis  or  sloughing  or  perforation  of  the  intestine,  or  some 
some  such  trouble.  Very  rarely  the  untoward  conditions  indicated  by  continu- 
ous vomiting  are  relieved  spontaneously  or  with  repeated  doses  of  opium. 

The  persistence  of  abdominal  distress,  with  tension  and  pain  and  colic,  after 
the  operation,  is  not  so  serious.  If  other  symptoms  be  relieved,  these  probably 
will  be ;  and  they  may  generally  be  treated  with  large  enemata  or  aperients, 
such  as  the  sulphate  and  carbonate  of  magnesia.  But  there  is  no  need  of  haste 
to  give  these  things.  The  abdominal  troubles  which  they  are  to  relieve  are  not 
due  to  serious  disease,  but  probably  to  intestinual  accumulation,  which  began 
before  the  strangulation,  which  would  be  very  slow  to  destroy  life,  and  may  be 
allowed  to  remain  till  it  can  be  treated  without  rii^.    In  sudi  a  case  as  this^ 
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t  not  Tory  rare  case — when  all  seems  well  except  the  abdominal  pain  and  ten- 
sion, be  on  the  watch.  If  there  be  no  change,  do  nothing.  With  time,  the  in- 
testines will  empty  themselves.  If  there  be  increase  of  pain,  without  increase 
of  pulse  or  breathing,  or  other  eyidences  of  fever  or  inflammation,  give  enemata 
or  aperients.  I  am  sure  you  may  manage  cases  of  this  kind  better  and  mure 
deliberately  than  I  did  some  of  those  which  I  have  recorded.  I  see  now  that  I 
was  over-busy  with  them,  and  was  only  very  fortunate  in  that  I  did  no  harm.' 
A  large  group  of  cases,  much  worse  than  these,  may  be  made  of  those  in 
which  £e  operation  gives  little  or  no  relief :  all  goes  on  after  it  as  all  did  be- 
fore,  or  everything  becomesi  worse.  Few  cases  can  be  more  grave  than  these. 
You  may  think  yourselves  happy  if,  from  twenty  such  cases,  you  can  save  one. 
The  &lure  of  relief  from  the  operation  may  be  due  to  the  utter  exhaustion 
of  the  patient.  I  have  had  to  operate  on  patients  already  dying.  I  could  not 
refuse  to  operate,  for  I  could  not  be  certain  that  it  would  be  useless ;  but  it 
proved  useless,  and  seemed  mischievous.  The  intestine  was  returned,  and  all 
pnt  right ;  bat  the  patient  was  too  exhausted,  as  one  may  say,  to  be  conscious 
of  relief,  and  went  on  dying,  although  carefully  fed  and  nursed. 

Or  the  failure  of  relief  may  be  because  the  strangulation  remains — a  con- 
strictmgband  or  misplacement  of  the  intestine,  or  some  such  thing,  having  been 
overlooked.      In  such  a  case,  Q3pecially  if  you  have  not  opened  the  sac,  you 
you  must  open  the  wound  and  the  sac ;  enlarge  the  opening  through  the  stric- 
tore;  find,  if  you  can,  the  strangulated  intestine  or  whatever  may  be  wrong, 
and,  if  possible,  set  it  right    Tou  may  be  so  fortunate  as  to  succeed — ^more 
fortunate  than  I  have  been.     But  then,  in  two  of  my  cases,  an  internal  and 
distant  strangulation  coincided  with  that  of  the  hernia.   This  was  irremediable 
— «onid  not  be  reached ;  and  the  second  operation  was  as  useless  as  the  first 
But  by  far  the  most  frequent  cases  in  which  the  operation  gives  no  relief,  or 
only  some  slight  and  velry  brief  relief,  from  the  signs  of  strangulation,  are 
those  in  which  the  intestine  does  not  recover  itself.    It  remains  nipped,  power- 
less, congested  or  inflamed,  spoiled,  and  incapable  of  contraction ;  while  the 
part  of  the  canal  above  it  becomes  distended,  and  after  a  time  powerless,  the 
abdomen  becoming  constantly  more  tense,  though  it  may  be  with  less  turbu- 
lence of  the  intestines.    This  condition  is  most  frequent  in  the  old,  and  after 
long  strangulation ;  it  is  commonly  attended  with  peritonitis ;  ana  no  doubt 
the  inflamed  state  of  the  muscular  tissue  of  the  intestine,  both  in  and  above 
the  strangulated  part,  is  often  the  cause  of  the  loss  of  muscular  power,  or  a 
serious  hindrance  to  its  recovery.     But  peritonitis  is  not  a  necessary  part  of 
the  calamity.     I  believe  I  have  had  cases  in  which  no  peritonitis  existed  beyond 
the  strangulated  part.     In  such  cases  as  these,  you  may  find  the  best -hope, 
though  the  best  is  seldom  good,  in  opium,  food,  and  wine,  all  of  which  you 
must  give  by  the  rectum,  if  the  stomach  will  not  retain  them.    Tour  object 
must  be  simply  to  keep  the  patient  alive  while,  in  time,  the  intestinal  canal, 
being  at  rest,  may  regain  power.    Very  small  quantities  ai  food  may  suffice  for 
this— a  few  spoonfuls  by  the  mouth  every  hour  or  two  ;  and,  twice  or  three 
times  a  day,  injections  into  the  rectum  of  milk,  beef-tea,  egg,  wine,  and  lauda- 
num, mixed  all  together. 

Very  similar  to  these  cases  are  those  in  which  peritonitis,  having  begun  be- 
fore the  operation,  is  not  relieved  by  it  There  is,  plainly,  no  reason  why  Uie 
refief  of  strangulation  should  at  once  remedy  the  peritonitis  which  the  stran- 
gulation produced ;  and  it  sometimes  seems  to  continue  quite  unaffected.  In- 
deed, you  had  better  expect  that  this  will  be  so,  and  follow  what  is  a  very  good 
general  rule — that,  namelv,  of  giving  opium  directly  after  the  operation  in  all 
bad  cases  of  strangulated  hernia,  unless  there  be  some  clear  reason  for  not  giv- 
ing it  I  have  seen  no  harm  come  from  this  plan,  and  I  think  it  has  sometimes ' 
done  real  good.  What  are  the  bad  cases  I  have  already  told  you.  In  any  or 
all  of  ihem,  you  may  give  a  grain  of  opium,  or  an  equivalent  subcutaneous  in- 
jection of  morphia,  directly  after  the  operation  ;  and  then  watch  and  determine 
whether  to  give  more,  or  what  else  to  do.  Especially,  you  may  expect  to  have 
to  give  wine  very  soon  after  the  operation,  for  the  patients  are  generally  feeble. 
Thus,  then,  you  ma^  have  in-  mind  four  sets  of  cases  in  which  the  operation 
for  strangulated  hernia,  though,  to  all  appearance,  well  done,  does  no  good  at 
all,  or  too  tittle  to  be  counted.  It  may  be  so  in  patients  utterly  exhausted ; 
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in  cases  of  persistent  strangulation  at  the  hernia  or  elsewhere ;  of  intestine  ren- 
dered powerless ;  of  continuous  peritonitis.  Of  all  these  I  haye  seen  examples. 
There  may  he  others  which  I  have  not  seen  or  have  overlooked.  From  all  of 
these  jou  ma^  distinguish  in  thought,  and  generally  in  fact  and  practice,  those 
sets  of  cases  m  which  untoward  events  arise  after  a  clear  interval  of  relief  from 
the  operation.  All  may  go  on  well,  or  at  least  not  hadly,  for  a  time ;  the  pa- 
tient may  have  a  clear  sense  of  relief ;  and  the  sickness  and  other  bad  symp- 
toms may  cease  for  hours  or  some  few  days ;  and  then  come  trouble  and  dis- 
appointment 

The  cases  that  may  be  thus  grouped  are  many  and  various.  I  find  among 
my  notes  instances  of  acute  innammation  of  the  hernial  sac  and  its  coyerings ; 
simple  acute  peritonitis,  such  as  might  be  called  traumatic ;  asthenic  peritoni- 
tis, probably  of  erysipelatous  nature ;  acute  peritonitis,  with  rapid  collapse, 
from  intestinal  perforation  or  rupture ;  simple  inaction  or  paralysis  of  intestine. 
And  to  those  which  were  peculiar  to  operations  for  hernia  may  be  added  other 
calamities,  such  as  might  occur  after  any  operation,  as  diffuse  cellulitis,  erysipe- 
las, phlebitis,  and  others. 

It  is  not  possible  to  speak  of  all  these  things  now — ^hardly  even  appropriate ; 
for,  though  those  in  the  first  list  are  associated  with  hernia,  they  are  not  pe- 
culiar to  it,  and  their  pathology  and  treatment  must  be  stuvilcd  cii  a  broader 
field.  The  peritonitis  must  be  dealt  with  according  to  the  same  rules  as  that 
which  has  nothing  to  do  with  hernia,  using  great  care  to  determine  which  of 
the  forms  I  have  enumerated  is  in  each  case  present  The  strangulation  may 
itself  cause  peritonitis ;  and  this,  as  I  have  said,  b^inning  before  the  opera- 
tion, may  continue  after  it  The  wounding  and  exposure  of  the  peritoneum 
may  excite  its  inflammation,  or  greatly  aggravate  that  which  existed  before  the 
operation.  In  both  these  sets  of  cases,  the  signs  of  peritonitis  will  be  observa- 
able  directly  after  the  operation,  or,  at  the  furthest,  within  twelve  hours  after 
it;  and  these  will  generally  be  cases  of  acute,  or,  so  far  as  the  constitution  of 
the  patient  will  allow,  of  asthenic  inflammation.  But  you  may  generally  dis- 
tinguish from  these  the  cases  in  which  peritonitis  sets  in  after  a  longer  interval, 
and  in  which  it  is  rather  of  an  asthenic  type,  whether  it  come  from  giving  way 
of  the  intestine,  or  from  such  conditions  as  would  produce  erysipelas  after  ex- 
ternal injuries. 

Do  not  suppose  me  to  pretend  that,  in  every  case  of  peritonitis  after  hernia, 
you  can  easily  determine  to  which  of  these  oifierent  types  of  inflammation  it 
belongs.  Tou  can  determine  often ;  you  should  try  to  do  so  always ;  for  ac- 
cording to  the  type  of  inflammation  must  be  your  treatment  In  Uie  sthenic 
inflammations,  you  may  ^ve  great  comfort  and  help  to  recovery  by  free  local 
bleeding  with  leeches,  by  large  poultices  over  the  abdomen,  by  weaJc  saline  and 
alkaline  drinks,  by  the  plainest  and  least  stimulating  diet  In  the  asthenic, 
opium  is  the  only  remedy  that  is  generally  useful.  It  used  to  be  calomel  and 
opium ;  but  I  believe  the  calomel  did  harm  oftener  than  good.  And  with  the 
opium  must  be  rest  and  warmth,  and  liquid  nutriment  and  diluted  wine.  And 
I  can  state  no  more  general  rules  than  these ;  for  the  rest  of  the  treatment 
must  be  determined  separately  for  each  case. 

Now,  besides  these  very  serious  evils  that  may  follow  operations  for  hernia, 
some  local  troubles  may  ensue,  of  which  a  few  are  worth  telling  you  of. 

Perhaps  the  most  common  is  acute  inflammation  of  the  hernial  sac,  alone  or 
with  the  immediately  adjacent  part  of  the  peritoneum.  It  is,  I  think,  most 
likely  to  happen  after  operations  for  large  hernias  in  old  people,  when  con- 
siderable force  or  time  has  been  used  in  the  reduction.  Tou  may  know  it  best 
by  the  localised  pain  and  tenderness  with  acute  fever,  without  the  signs  of  un- 
relief  or  of  general  peritonitis  of  which  I  lately  spoke.  There  is  no  severe  ill- 
ness, but  the  general  condition  appropriate  to  a  sharp  local  traumatic  inflam- 
mation ;  and  you  may  treat  it  in  this  view,  with  complete  rest  and  warm  moist 
coverings  of  the^  part,  and  very  little  food ;  and  in  the  acute  cases  in  robust 
people,  with  copious  leeching.  In  the  acutest  case  which  I  have  seen,  I  ap- 
plied ninety-eight  leeches  in  three  days  after  the  operation,  with  great  com- 
fort, and  I  think  great  advantage,  to  the  patient  That  was  twenty  years  ago ; 
but  it  would  still  be  right  to  do  the  same. 

Another  local  trouble  is  acute  inflammation  of  the  cellular  tissue  outside  the 
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sac  It  is  chieflj  seen  after  operations  for  scrotal  hernia  and  for  deep-seated 
femoral  hemiffi.  Commonly,  the  case  appears  going  on  well  for  a  few  dajs ; 
sDd  then  comes  a  hlaze  of  inflammation  in  and  beneath  the  skin,  leading  some- 
times to  abscess,  sometimes  to  diffuse  suppuration.  There  is  in  these  cases 
Dothing  peculiar  to  hernia.  The  same  troubles  may,  as  you  know,  follow  an/ 
other  operation  ;  and  they  always  need  the  same  general  means  of  treatment 
I  have  never  seen  serious  evil  ensue  in  any  case  of  the  kind. 

I  might  tell  of  other  hindrances  to  recovery  from  the  operation  for  hernia ; 
bat  I  limit  myself  to  those  of  inflammation  of  the  testicle,  of  sloughing  of  the 
scrotum,  and  others  which  I  have  been  able  to  study  practically,  and  I  pass  tho 
oihers  by,  as  I  have  done  many  other  things,  especially  the  complications  of 
hernisB  with  various  local  diseases,  such  as  hydrocele,  varicocele,  undescended 
testicle,  and  others.  I  have  seen  only  one  or  two  cases  of  each,  and  can  tell 
nothing  which  is  not  already  well  told  about  them.  Indeed,  for  a  conclusion, 
I  must  say  that,  though  to  some  of  you  it  may  have  seemed  excessive  to  give 
fom*  lectures  on  strangulated  hernia,  I  haye  treated  the  subject  very  superfi- 
dally,  very  incompletely.f  One  lifetime  is  not  nearly  enough  for  its  complete 
personal  study,  in  even  so  large  a  field  as  this  hospital  supplies. — British  Medi- 
fd  Joumaly  April  6  and  27,  May  18,  June  1,  arid  July  6, 1872,  pp,  859,  437, 
515,  573,  6. 


46.-THE  TREATMENT  OF  STRANGULATED  HERNIARY  PUNC- 
TURE OP  THE  INTESTINE. 

Bf  the  BorroB  of  thk  Msdioal  Tdub  aits  Qasktts. 

The  very  great  importance  to  surgical  practice  which  the  introduction  of  any 
plan  for  the  treatment  of  strangulated  hernia  implies,  induces  us  to  refer  to  a 
meUiod  suggested  by  Mr.  Bryant,  in  a  clinical  lecture  delivered  at  Guy's  Hos- 
pital, in  the  month  of  February  of  this  year. 

It  will  be  in  the  recollection  of  some  of  our  readers  that,  in  the  third  lecture 
of  his  series  (which  appeared  in  our  columns  on  April  20),  Mr.  Bryant  gave 
the  details  of  a  case  which  occurred  to  him  in  1871.  It  was  that  of  an  old 
man,  aged  71,  the  subject  of  strangulated  scrotal  hernia,  upon  whom  he  had 
performed  herniotomy,  it  being  necessary  to  expose  the  bowel  in  order  to 
return  it  Owing  to  the  restlessness  of  the  patient,  however,  the  gut  again 
descended  in  a  few  hours,  and  all  attempts  to  reduce  it  failed,  until  the  large 
intestine  was  punctured  in  four  or  five  places  with  a  grooved  needle,  and  a 
quantity  of  flatus  (but  no  faecal  matter)  let  out  The  patient  recovered  with- 
out a  single  bad  symptom.  In  his  subsequent  remarks  upon  this  case,  Mr. 
Bryant  observed  that  it  proves  clearly  that  puncturing  the  intestine  freely  may 
be  resorted  to  with  every  prospect  of  success  in  some  cases  of  hernia.  He 
raised  the  question  whether  it  is  not  possible  to  reduce  some  hernia8  without 
^y  operation  at  all,  and  he  stated  that  he  had  made  up  his  mind  to  try  the 
practice  in  large  scrotal  and  umbilical  herniae,  and  thought  favourably  of  its 
^ployment  in  all  cases  of  acute  internal  strangulation  due  possibly  to  bands 
w  twists. 

Smce  the  publication  of  this  lecture  the  treatment  of  puncturing  the  bowel 
to  remove  strangulation  has  been  followed  in  three  cases  (which  are  now  well 
l^nown),  two  of  which  have  been  published.  The  third  occur/ ed  in  the  practice 
of  Mr.  Hulke,  in  the  Middlesex  Hospital,  in  the  early  part  of  May.  The  case 
^as  one  of  internal  strangulation  from  a  band,  in  which  abdominis  section  was 
P^ormed,  and  the  distended  small  intestine  punctured  (ultimately  laid  open) 
l>efore  reduction  of  the  bu^ng-  portions  could  be  effected  and  the  wound 
dosed.    This  case,  with  Mr.  Hulke's  remarks,  will  shortly  appear  in  our  pages. 

Of  the  two  published  cases,  one  was  reported  by  Dr.  Leon  Labbe,  of  the 
ppital  La  Pitie.  It  was  a  strangulated  uiguinal  hernia,  of  about  eighteen 
Qours*  duration,  in  an  old  man,  aged  70.  Here,  as  the  taxis  failed,  puncturo 
^th  the  aspirator  was  proposed,  and  a  No.  2  needle  introduced.  In  eight  days 
the  patient  was  well    The  other  case  was  one  brought  before  the  Academie 
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de  M^decine,  on  May  21,  bjr  M.  DemArquay,  a  brief  notice  of  which  was  given 
in  the  Medical  Times  and  Gazette  of  June  1.  In  this  instance,  after  taxis  had 
failed,  a  fine  trocar  was  passed  into  the  centre  of  the  tumour,  which  was  a 
strangulated  congenital  inguinal  hernia,  and  by  means  of  Potain*s  aspirator 
about  120  grammes  of  intestinal  liquid  was  drawn  off  into  the  recipient  No 
ill-consequence  followed,  and  the  patient  rapidly  got  well 

Thus,  then,  this  new  mode  of  treating  certain  kinds  of  hernia,  which  has 
been  tried  and  suggested  by  Mr.  Bryant,  has  since  found  favour  in  EngUsh  and 
foreign  practice ;  and  we  hopa  as  time  goes  by,  to  be  able  to  report  favoorablj^ 
of  it  as  a  means  of  relief  in  those  cases  in  which  hitherto  little  or  no  success 
has  crowned  surgical  efforts. — Medical  Times  and  Oazette^  Aug,  3, 1872,  p»  120. 


4r.— STRANQULATEa)  INGUTNAL  HERNIA  OP  THE  RIGHT  SIDE. 

A8PIBATISG  PUNCTURB ;    ISSVB  OF  VLVID  AMD  OAS  ;    DCXBDIATS  BBDUCTION  ;    CUHB. 

By  Dr.  Lbon  Labbs,  Soigeon  to  the  HOpiUl  La  Piti6,  Yice-Professor  at  the  ParlB  School  of 

Medicine. 

The  extreme  importance  which  the  process  of  reducing  hernia  after  an  as- 
pirating puncture  must  rapidly  assume  in  surgical  practice,  the  limited  num- 
ber of  facts  which  have  been  known  until  now,  and  the  interest  there  is  in 
encouraging  medical  men  to  follow  this  direction,  induce  me  to  communicate 
the  following  case  which  I  haye  just  had  an  oppc^unity  ci  obserying. 

In  ^e  night  of  June  20th  Mr.  D.,  aged  seventy,  an  exceptionally  strong  and 
robust  inv^iridual,  after  a  yiolent  fit  of  coughing  felt  an  intense  pain  in  the 
right  inguinal  region.  This  was  followed  in  a  few  minutes  by  nausea  and  Tomitr 
ing;  whilst  a  somewhat  large  tumour  showed  itself  in  the  right  inguinal 
r^on. 

On  the  21st,  at  6  p.m.,  I  first  saw  the  patient,  together  with  his  ordinary 
medical  attendant,  who  had  employed  taxis  with  great  care,  but  to  no  effect 
I  then  tried  taxis  myself,  but  was  equally  unsuccessful  The  nausea  and 
vomiting  still  continued ;  pulse  76.  Taking  into  account  the  circumstance  that 
strangulation  dated  only  about  eighteen  hours,  and  that  probably  the  anatomi- 
cal lesions  would  be  very  slightly  advanced,  I  without  hesitation  proposed 
puncture  with  the  aspirator,  and  without  further  delay  I  introduced  the  No.  9 
needle.  About  ten  grammes  (two  drachms  and  a  half)  of  a  yellowish  liquid 
immediately  escaped,  together  with  a  quantity  of  gas  which  I  cannot  exactly 
estimate.  The  tumour,  which  was  as  large  as  the  fist,  flattened  immediately  ; 
and  a  very  gentle  pressure  exerted  for  one  minute  near  the  neck  of  the  sac 
caused  complete  reduction  of  the  hernia.  The  patient  felt  immediate  relief, 
and  expressed  his  satisfaction. 

During  the  few  hours  which  followed— ^from  6  to  11,  and  more  especially 
between  8  and  11  p.m. — ^there  was  a  little  vomitings  and  more  particularly  nau- 
sea. The  patient  was  somewhat  feverish,  and  had  slight  rigor.  I  had  admin- 
istered, as  I  always  do  after  reduction  of  hernia,  whether  by  taxis  or  operation, 
pills  of  the  gummy  extract  of  opium  (each  containing  one  centigrammo— one- 
sixth  of  a  grain, — to  be  taken  one  every  two  hours,  so  that  ten  or  twelve  centi- 
grammes may  be  absorbed  in  twenty-four  hours),  with  the  object  of  bringing 
on  paralysis  of  the  intestines.  At  11  p.m.  the  symptoms  above  alluded  to 
all  disappeared,  and  from  that  time  the  patient  enjoyed  the  most  completo 
comfort. 

June  22nd.  Pulse  60 ;  countenance  normal ;  scarcely  any  tenderness  in  the 
abdomen  over  the  inguinal  region. 

28rd.  Three  natuial  stools ;  no  pain  or  fever ;  appetite  excellent 

Eight  days  afterwards  the  cure,  which  had  been  evident  even  on  the  third 
day,  nad  become  quite  permanent  The  patient's  health  is  now  excellent — 
Lancet,  July  20,  187^,  p.  78. 
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4Q.— ON  THE  TREATMENT  OP  HEMORRHOIDS. 

By  the  Bditob  of  tbs  BfimsH  ajxd  Voiaian  MaDioo-CBiBUBaioAi<  Bituw. 

[The  following  is  from  a  review  of  works  on  the  Surgery  of  the  Rectum  re- 
cenUr  pubKshed  by  the  foUowing  authors,  viz. :  Dr.  Wm.  Bodenhamer,  Dr. 
W.  H.  Van  Buren,  of  New  York ;  and  Mr.  T.  J.  Ashton,  Mr.  H.  Smith,  and 
Mr.  Wm.  Allingham,  London.] 

In  the  treatment  of  hemorrhoids  we  hare  to  deal,  firstly,  with  the  thickened 
and  inflamed  portion  of  the  mucous  membrane  of  the  rectum  and  with  the 
eaclosed  venous  plexus ;  secondly,  with  the  large  arterial  supply  from  Quain*8 
parallel  arteries  from  above ;  thirdly,  with  the  muco-cutaneous  membrane  of 
the  anus  liberally  endowed  by  branches  of  the  pudic  nerve,  continuous  be- 
low with  the  skin  of  the  perineum.  What  line  of  action  can  be  clearer ;  we 
most  remove  the  excrescence,  prevent  hemorrhage,  and  obviate  nervous  irrita- 
tion and  preventible  pain ;  and  avoid  risk  of  phlebitis  and  of  pysemia. 

Dr.  Yah  Buben  says:  ''The  means  which  have  been  employed  to  destroy 
the  tumours  are  various ;  I  have  tried  them  all  except  excision,  and  can  con- 
fidently recommend  to  you  strangulation  by  the  ligature  as  the  safest,  surest, 
and  most  manageable  procedure. 

'*  The  use  of  the  knife  or  scissors  was  fully  demonstrated  by  Dupuytren^a 
experience  to  be  dangerous;  he  lost  several  cases  from  hemorrhage,  which 
comes  on  insidiously  after  the  operation — the  blood  not  escaping  externally, 
bat  accamulating  gradually  in  the  cavity  of  the  bowel  The  actual  cautery  is 
a  repulsive  procedure,  and  not  easily  applicable  under  all  circumstances.  Gal- 
Tano-cautery  promises  well,  when  proper  apparatus  is  at  hand.  Of  the  poten- 
tial caustics,  nitric  acid  acts  too  slowly ;  and  the  others,  in  addition  to  this 
objection,  are  unmanageable.  Chassaignac's  ecraaeur^  and  its  modifications,  in 
which  iron  or  copper-wire  is  substituted  for  the  chain,  require  more  time  in 
their  application,  and  bleeding  does  sometimes  follow  their  use  in  this  opera- 
tion. The  various  clamps  recommended  by  the  instrument  makers  are,  to  say 
the  least  of  them,  unnecessary ;  and  injection  of  the  tumours  with  solution  of 
persolphate  of  iron  is  painful  and  inefficient  On  the  other  hand,  a  stout 
ligature  of  silk,  or  gut,  or  hempen  thread,  is  always  readilv  obtained ;  its  ap- 
plication requires  no  great  amount  of  anatomical  or  surgical  skill ;  and  the 
result  you  will  find  certain  and  satisfactory — if  you  follow  the  rules  1  am 
about  to  give  you. 

**The  patient  being  in  good  condition  for  the  operation,  with  bowels  acting 
r^ularly  and  well,  let  him  delay  his  daily  stool  until  your  visit,  and  present 
himself  to  you  immediately  afterward,  with  his  piles  thoroughly  protruded ;  let 
him  stand,  bending  forward  over  a  bed  or  chair,  with  the  parts  exposed  to  a  good 
light  Having  provided  yourself  with  a  tenaculum,  a  double  hook — such  as  is 
found  in  every  operating-case,  forceps,  scissors,  and  several  stout  needles  armed 
with  long  double  ligatures,  seize  the  largest  of  the  tumours  with  jour  hook — 
which  you  transfer  to  an  assistant,  telling  him  to  draw  gently  upon  it ;  then  pass 
a  curbed  needle  pretty  deeply  through  the  base  of  the  tumour,  draw  it  through 
to  the  middle  of  the  double  ugature,  cut  the  needle  free,  and  proceed  to  tie  one 
of  the  ligatures  as  deeply  as  possible,  at  either  side  of  the  base  of  the  tumour, 
drawing  your  first  knot  tightly,  so  as  to  strangulate  the  included  tissues 
thoroughly.  Repeat  this  procedure  upon  each  of  the  remaining  tumours — 
there  are  rarely  more  than  three  or  four  at  the  most,  sometimes  only  one  or 
two— cut  off  your  ligatures  short,  and  then  carefully  replace  the  strangulated 
tumours  within  the  cavity  of  the  bowel  This  is  the  outline  of  the  operation ; 
now  for  the  details.  If  your  patient  cannot  get  his  bowels  to  act  at  the  time 
of  your  visit,  or  if  the  tumours  do  not  come  down  satisfactorily,  let  him  have 
tn  enema  of  tepid  water,  and  try  again.  If  thev  tend  to  retract  during  the 
operation,  let  him  sit  over  warm  water  and  stram ;  and  it  Is  well  to  have  a 
curred  spatula,  or  Sims*s  speculum  at  hand ;  also,  to  transfix  and  thus  secure  all 
the  tumours  you  propose  to  ligate,  before  you  begin  to  tie.  Introduce  your  curv  i 
ed  needle  from  without  inward,  protecting  the  gut  from  its  point  by  your  finger ; 
strive  to  get  well  up  into  the  bowel,  and  &  possible,  avoid  including  any  of  the 
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delicate  semi-mucous  integument  of  the  anus  in  your  ligatures,  as  this  increases 
greatly  the  pain  of  the  operation  at  the  moment,  and  afterwards^  If  you  &re 
successful  in  this,  the  pain  of  the  operation  is  really  trifling.  If  you  cannot 
succeed  to  your  satisfaction,  it  is  hotter  to  divide  the  integument  on  the  anal 
side  of  the  tumours'  hase  hy  the  knife  or  scissors,  and,  m  tying,  lodge  your 
ligature  in  the  groove  thus  made<  This  is  a  practical  point  of  importance,  for 
the  delicate  semi-mucous  membrane  of  that  portion  of  the  rectum  habitually 
grasped  by  the  sphincter  is  far  more  sensitive  to  violence  than  the  gut  within  ; 
and,  when  included  in  a  ligature,  it  is  painfully  pinched  by  the  irritated  mus- 
cle, becomes  oedematous  and  rolls  out  at  the  anus,  giving  the  patient  the  un- 
pleasant idea  that  his  piles  have  come  down  again.  Moreover,  like  one  of  the 
varieties  of  external  hemorrhoid,  this  sort  of  swelling  is  very  slow  to  disappear, 
and  then  leaves  behind  it  a  tab  of  loose  skin. 

'*  In  the  majority  of  cases  requiring  this  operation  your  patient  will  claim 
the  benefit  of  anaesthesia,  or,  if  of  the  other  sex,  it  will  become  you  to  recom- 
mend i^  so  as  to  spare  her  modesty,  as  well  as  to  prevent  possible  pain.  Here, 
not  having  the  voluntanr  assistance  of  the  patient  m  forcing  down  the  hemor- 
rhoids and  presenting  them  for  operation,  you  will  be  obliged  to  vary  your 
mode  of  procedure  very  materially,  or  you  will  operate  at  a  disadvantage. 

**  I  have  adopted,  under  these  circumstances,  the  following  mode  of  manag- 
ing the  patient,  and  it  has  succeeded  so  well  in  my  experience — which  covers 
now  a  large  number  of  cases — that  I  can  safely  recommend  it  I  have  found 
it  of  little  use  to  have  the  patient  force  down  his  piles  before  the  anaesthetic 
is  administered,  inasmuch  as  they  are  very  apt  to  slip  into  the  bowel  again  as 
the  sphincter  becomes  relaxed ;  but  I  prefer  that  the  patient  should  rinse  out 
the  bowel  by  an  enema  of  tepid  water,  before  he  takes  his  place  upon  the 
couch  or  table.  This  latter  should  be  firm,  narrow,  of  convenient  height,  and 
in  a  good  light.  As  soon  as  the  patient  is  fully  under  the  influence  of  the 
anaesthetic,  I  have  him  placed  in  Sims's  position  for  operation  on  the  uterus 
and  vagina,  that  is,  with  the  upper  part  of  the  body  prone,  the  hips  elevated, 
and  the  thighs  flexed  on  the  abdomen.  There  should  be  an  assistant  to  take 
entire  charge  of  the  administration  of  the  anaesthetic,  and  at  least  one  more  to 
aid  the  operator. 

**  I  then  commence  the  operation  by  thorough  and  complete  forcible  dilata- 
tion of  the  sphincter-ani  muscle,  by  which  the  interior  of  the  lower  part  of  the 
rectum  is  placed  entirely  at  my  disposition,  and  afterwards  proceed  to  the  liga- 
ture of  the  hemorrhoidal  tumours  in  the  manner  and  with  the  precautions 
already  described.  The  paralysis,  or  to  speak  more  accurately,  the  atony,  of 
the  sphincter  muscle,  which  results  from  this  manoeuvre  of  forcible  dilatation 
T-which  I  will  explain  more  fully  another  time — secures  not  only  the  great  ad- 
vantage to  the  surgeon  of  free  and  ready  access  to  the  lower  part  of  the  rec- 
tum, but  it  saves  pain  and  trouble  to  the  patient  after  the  operation.  The 
muscle  does  not  recover  the  full  vigour  of  its  contractile  power  for  a  week  if 
the  manoeuvre  has  been  thoroughly  accomplished,  and  meanwhile  the  patient 
is  spared  much  pinching  of  tender  parts.  I  have  thought  that  retention  of 
urine,  which  sometimes  follows  the  operation  for  internal  piles,  has  been  pre- 
vented by  it. 

**  As  to  the  question  of  danger  of  the  operation  by  ligature  :  in  selected 
<fases,  it  is  so  trifling  as  to  be  hardly  appreciable.  In  between  sixty  and 
seventy  operations,  I  have  never  had  an  unpleasant  result  In  over  one  hun- 
dred cases  of  operation  by  ligature,  the  late  Valentine  Mott  had  one  fatal  re- 
sult— in  a  gentleman  *  who  had  just  before  met  with  great  reverses  in  business.' 
£Vom  the  symptoms  as  recounted,  I  infer  that  the  cause  of  death,  in  this  case, 
was  suppurative  phlebitis,  as  he  *  fell  into  a  typhoid  condition '  shortlv  after  the 
operation,  and  *•  small  abscesses  were  found  in  the  liver  after  death.  I  have 
laiowledge  of  one  other  case  where  a  similar  result  followed  a  partial  opera- 
tion ;  the  patient,  a  medical  man,  having  subjected  himself  to  exposure  and 
over-fatigue  within  a  day  or  two  afterwards." 

Dr.  BoDENHAMER  uscs  "  almost  exclusivelv"  a  silk  ligature  ;  he  declares 

**  It  is  seldom  that  my  patients,  during  the  whole  course  of  treatment,  are 
ever  confined  for  a  moment  to  either  their  rooms  or  their  beds,  but  are  enabled 
at  all  times  to  be  up  and  attend  to  ordinary  business." 
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"  The  old  method  of  tying  piles,  that  which  is  recommended  in  the  books, 
taught  in  the  schools,  and  usually  practised,  is  (after  the  bowels  haye  been 
evacuated  and  the  tumours  protrud^  as  much  as  possible)  to  seize  each  tu- 
mour by  either  tenaculum  or  forceps,  and  draw  it  aown  fuUy  out  of  the  anus, 
and  apply  closely  to  the  base  of  the  part  thus  drawn  down,  a  strong  heavy 
silk  or  hempen  cord,  and  then  the  same  drawn  and  tied  as  tightly  as  can  be ; 
or  a  curred  needle,  armed  with  a  double  ligature,  is  passed  through  the  base  of 
the  tumour,  so  as  to  divide  it  into  two,  and  the  cords  tied  as  tightly  as  possible 
on  each  side.  After  the  tumours  are  all  tied,  thej  are  returned  within  the 
anus,  and  an  enema  of  starch  and  laudanum  administered,  the  patient  required 
in  the  meantime  to  maintain  the  horizontal  posture,  to  live  on  meagre  diet,  and  to 
avoid  haying  any  fsecal  evacuation  for  six  or  eight  days.  Sometimes  imme- 
diately tjring  the  tumoiu*8,  they  are  then  amputated  closely  to  the  ligature. 
This,  in  short,  is  the  usual  process  now  practised  in  the  ligation  of  hemorrhoi- 
dal tumours,  and,  from  the  yery  nature  of  the  case,  must  necessarily  be  attend- 
ed with  more  or  less  danger,  and  with  seyere  pain  and  inconyenlence. 

**  The  great  objection  to  this  method  of  operating  is,  the  extreme  suffering 
which  follows  and  continues  for  a  considerable  time,  and  the  confinement  to 
either  bed  or  room  for  several  days.  It  is  said,  too,  by  some  authorities,  that 
the  operation  is  attended  with  great  danger  from  tetanus,  phlebitis^  or  pyamia^ 
ftc.  This  danger,  howeyer,  has  been,  and  is,  in  my  opinion,  greatly  exagge- 
rated. The  few  fatal  cases  reported  were  never  yerified  by  a  post-mortem 
examination,  and  consequently  are  deserving  of  but  little  confidence.  I 
believe  when  danger,  extreme  pain,  or  failure  attends  the  operation,  it  is 
generally  referable  to  the  unsui.tableness  of  the  ligatiure,  and  the  injudicious 
manDer  in  which  it  has  been  placed  upon  the  tumour.  I  have,  by  my  peculiar 
method,  operated  in  thousands  of  instances,  and  have  yet  to  encounter  the 
first  serious  accident. 

**  The  circumstance,  then,  of  the  danger,  pain,  and  inconveniences  attending 
the  old  operation,  led  me,  about  twenty-five  years  ago,  to  seek  for  information 
in  relation  to  it,  with  a  yiew  if  possible  to  remoye  some  of  the  obnoxious 
features  of  it,  or  so  to  modify  it  as  to  make  it  less  objectionable  and  serious, 
without  at  the  same  time  rendering  it  any  less  efiScacious  in  the  cure  of  the 
disease.  I  first  began  by  making  some  experiments  upon  both  internal  and 
external  hemorrhoidal  tumours,  when  in  a  quiescent  state,  expressly  with  a 
view  to  ascertain  whether  any  one  point  or  portion  of  the  tumour  was  more 
sensitive  than  another :  and  more  especially  whether  the  mucous  membrane, 
or  other  tissues  from  which  such  tumour  proceeded,  was  more  or  less  sensitive 
than  the  tumour  itself  or  its  covering.  The  experiments  were  conducted  by 
means  of  a  peculiar  forceps,  expressly  made  for  the  purpose.  The  apex  of  the 
tomour  was  first  seized  by  the  instruments  and  firm  compression  made ;  the 
middle  portion  next,  then  the  base,  and  lastly  a  portion  of  the  lining 
membrane  of  the  rectum,  to  which  the  tumour  was  attached,  was  included  in 
the  blades  of  the  forceps.  I  found  that  in  proportion  as  the  compression 
reached  the  base  of  the  tumour'  the  pain  was  increased,  and  when  a  portion  of 
the  mucous  membrane  of  the  rectum  or  other  tissue  was  included  in  the  blades 
of  the  forceps,  the  pain  was  very  severe.  I  have  ever  since,  in  operating,  been 
veiy  careful  so  to  adjust  the  ligature  as  not  to  tie  it  too  close  to  the  base,  and 
that  nothing  but  the  tumour  itself  should  be  included  in  its  ^rasp.  Now  the 
question  naturally  arises,  what  is  the  cause  of  this  difference  m  the  sensibility 
^  the  natural  textures  from  which  the  tumour  proceeds,  and  those  of  the 
(mnour  or  foreign  growth  itself?  The  most  rational  inference  which  occiurs 
to  my  mind  at  present  is,  that  the  former  are  more  abundantly  supplied  with 
nerres  and  nervous  influence  than  the  latter.  Be  this  as  it  may,  however,  the 
fict  is  as  I  have  stated  it,  and  it  is  in  the  power  of  any  student  to  verify  il 
Bat  on  this,  as  on  many  other  points  of  pathology  and  physiology,  we  are 
sometimes  much  better  acquainted  with  the  quo  than  with  the  quomodo  ;  in 
other  words,  we  know  the  facts,  but  we  cannot  well  explain  them.  My 
researches  on  this  subject  have  plainly  taught  me  that  so  far  as  the  natural 
tissues  are  concerned,  the  fine  and  delicate  skin  immediately  without  the  anal 
orifice  is  the  most  sensitive ;  that  the  muco-cutaneous  coat  immediately  within 
the  anal  orifice  is  next  in  point  of  sensibility,  and  that  the  mucous  membrane 
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of  the  rectum  is  the  least  sensitire  of  the  three.  I,  harever,  have  found  the 
mucous  membraue  of  the  rectum  much  more  sensitiye  than  the  mucous  mem- 
braue  covering  the  tumour.  This  must  not  be  forgotten.  Indeed,  the  foreigD 
body  and  its  coYering,  unless  entirely  external  and  covered  with  true  skin,  are 
much  less  sensitive  than  the  three  natural  textures  previously  named. 

*'  I  now  propose  to  offer  some  improvements  in  the  operation  of  )igatii^ 
hemorrhoidal  tumours,  the  success  of  which  has  been  invariable,  and  warranted 
by  an  experi^ice  of  twenty-five  years. 

"  By  my  method  of  operating,  the  tumour  to  be  lij^ted  is  never  seized  by 
tenaculum  nor  forceps,  and  pulled  down ;  for  if  this  is  done,  a  portion  of  the 
elastic  mucous  membrane  of  the  rectum,  to  which  the  tumour  adheres,  also 
comes  down  with  it,  and  therefore  is  almost  certain  to  be  included  in  the  grasp 
of  the  ligature— hence  the  additional  pain  and  suffering  which  necessarily 
follow ;  for  the  operator  cannot  distinguish  the  true  base  of  the  tumour  from 
any  other  part  when  drawn  down  in  this  manner,  for  all  the  parts  generally 
have  the  same  appearance.  I  always  require  my  patients  to  extrude  the 
tumours  simply  by  defecating  efforts,  or  by  the  efforts  produced  by.  means  of 
an  aperient  or  a  relaxing  enema.  If  one  or  all  these  means  should  fsil  to  pro- 
trude the  tumours,  I  employ  a  bivalve  speculum  ani,  introducing  and  arranging 
it  in  such  a  manner  that  the  tumour  wnich  I  design  to  ligate  should  fall  be- 
tween its  blades ;  then,  with  suitable  instruments.,  it  can  be  ligated  within  the 
canal,  just  as  easily  as  if  it  were  extruded  or  extemaL  I  scare^y  ever  take 
up  more  than  one  tumour  at  one  time,  and  never  employ  a  heavy  silk  cord 
with  a  hard  twist  in  it,  such  as  saddler's  silk,  which  is  the  article  often  used 
for  this  purpose,  but  use  a  fine  silk  ligature,  well  waxed,  with  scarcely  any 
twist  in  it,  somewhat  like  floss  or  dentisrs  silk ;  for  in  proportion  to  the  size 
of  the  ligature  and  the  hard  twist  in  it,  will  be  the  increased  pain  it  will  oc- 
casion, and  the  length  of  time  it  will  take  the  tumour  to  slough  off.  As  before 
observed,  I  am  careful  so  to  adjust  the  ligature  as  to  exclude  everything  but 
the  foreign  body  itself,  and  only  make  the  ligature  sufficiently  tight  to  cut  off 
the  circulation — ^nothing  more  nor  less.  This  can  be  known  and  adjudged  by 
the  appearance  of  the  tumour  whilst  the  ligature  is  being  tightened.  I  am  also 
careful  not  to  place  the  ligature  very  close  to  the  base  of  me  tumour,  as  this 
produces  more  pain,  and  is  not  any  more  effectual  in  removing  the  whole  of  it 
The  small  portion  of  the  base  of  the  tumour  being  below  the  ligature,  will  also 
soonei:  or  later  completely  slough  off.  When  the  tumour  is  very  large,  or  too 
large  for  one  ligature,  I  divide  it  into  two  or  more  sections,  according  to  its 
size,  and  multiply  the  ligatores,  including  but  a  small  portion  of  the  tumour 
in  ^ch.  This  is  done  by  arming  a  suitably  curved  needle  with  a  double 
ligature,  passing  it  through  the  base  of  the  tumour,  and,  if  necessary,  re- 
passing i^  and  tying  each  ligature  separately — tiius  including  in  the  stitches 
every  part  of  the  tumour,  and  underlaying  it,  as  it  were,  wim  a  double  un- 
interrupted suture.  When  part  of  the  tumour  is  covered  with  true  skip,  or 
muco-cutaneous  tissue,  I  usually  incise  this  upon  the  same  cirde  which  is  to 
receive  the  ligature  afterwards,  by  which  more  or  less  suffering  is  avoided.  I 
sometimes,  when  the  tumour  is  entirely  external  and  covered  with  true  skin, 
and  objection  made  to  the  knife  or  curved  scissors,  ligate  it  subcutaneouslyt 
which  causes  it  to  shrivel  and  gradually  to  disappear." 

Mr.  Smffh,  on  the  other  hand,  although  he  admite  that  the  application  of 
the  ligature  has  proved  to  be  admirable  and  permanent  in  its  results,  ardently 
advocates  the  use  of  the  clamp,  for  as  regards  the  ligature— 

"  It  was  found  that  there  were  many  disadvantages  connected  with  it,  and 
that  it  would  be  desirable  if  some  other  means  of  treatment  equally  efficacious 
could  be  put  in  force. 

"  About  thirty  years  ago  Mr.  Cusack  suggested  the  employment  of  the 
damp  and  cautery  as  a  means  of  destroying  hemorrhoidal  tumours,  and  his 
practice  was  followed  by  other  surgeons  in  Dublin.  In  this  countiy  Mr* 
JtienrT  Lee  adopted  the  method  of  using  the  damp,  cutting  off  the  tumours, 
and  then  stopping  the  hemorrhage  with  the  actual  cautery.  The  results  of 
this  gentleman* s  experience  induced  me  to  put  the  plan  in  force,  and  in  the 
first  cases  which  occurred  in  my  practice  I  was  so  satisfied  with  the  treatment, 
and  so  convinced  of  its  superiority  over  the  ligature,  as  regards  the  important 
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dements  of  safety  to  life,  freedom  from  Buffering,  and  sarfng  of  time,  that  I 
determined  to  treat  in  this  method  thode  cases,  both  of  hemorrhoids  and  pro- 
lapsus, where  I  thought  the  ligature  was  inadmissible,  or  where  the  patient 
objected  to  it,  as  weU  as  those  wherein  the  application  of  nitric  acid  alone 
would  not  suffice  to  bring  about  a  cure. 

*^I  was  not  long,  however,  in  finding  out  that  the  clamps  hitherto  used  were 
capable  of  being  greatly  improved,  for  these  were  either  of  an  awkward  shape, 
were  so  constructed  as  regards  the  apposition  of  their  edges,  and  so  totally 
unfurnished  with  regulating  power,  that  the  efficiency  of  the  instraraent  and 
ralue  of  the  treatment  were  much  impaired ;  so  I  su^sted  to  Mr.  Matthews 
to  make  me  an  instrument  shaped  somewhat  like  rae  ordinary  clamp  Mr. 
Curling  uses  for  applpng  nitric  acid :  but  the  edges,  instead  of  being  serrated, 
or  not  meeting  in  their  entire  length,  as  in  an  instrument  used  by  Mr.  Henry 
Lee,  were  to  be  so  constructed  that  they  accurately  fitted  their  whole  extent 
by  means  of  a  groove  on  one  blade  and  a  raised  surface  on  the  other.    1  soon 
found  the  value  of^his,  for  the  mucous  membrane  or  tumour  to  be  removed 
could  be  thoroughly  compressed,  and  there  was  no  fear  of  the  bleeding  which 
would  take  place  when  tibe  clamps  with  serrated  edges  were  used  and  the 
tumour  excised.    I  next  improved  the  instrument  bv  furftishing  it  with  a 
catch,  and  by  this  I  was  greatly  assisted ;  but  when  the  pressure  was  taken 
off  the  divided  base  of  the  tumour  the  cut  surface  would  suddenly  recede  from 
the  grasp^f  the  blades,  and  if  some  vessel  not  thoroughly  cauterised  should 
bleed,  it  was  difficult  to  get  hold  of  the  part  again ;  so,  to  meet  this  emergency, 
I  had  a  light  but  powerful  screw  added  to  the  handles  of  the  instrument,  by 
means  of  which  I  could  so  regulate  the  power  of  the  blades  as  to  take  the 
pressure  off  the  cut  surface  of  the  rectum  gradually,  instead  of  suddenly,  so 
that  if  any  portion  of  the  divided  surface  was  not  thoroughly  cauterized  the 
bleeding  point  would  show  itself,  fdthough  still  retained  within  the  grasp  of 
the  blades,  and  by  the  slightest  turn  of  the  screw  it  could  be  secured  and  the 
bleeding  vessel  be  entirely  sealed  up. .   This  addition  to  the  instrument  I  con- 
sider to  be  of  the  utmost  importance^  and,  indeed,  I  never  think  of  performing 
au  operation  without  employing  the  mstrument  furnished  with  the  screw. 

**The  operation,  whether  for  hemorrhoids  or  prolapsus,  is  very  simple,  and 
consists  of  the  following  .  manoeuvre : — The  diseased  portions,  being  well 
brought  down  previously  by  an  injection,  are  separatelv  seized  with  a  vulsellum 
and  handed  to  an  assistant.  The  part  is  then  enclosed  within  tlie  blades  of  the 
clamp,  which  are  screwed  home  quickly  and  thoroughly;  the  prominent  portion 
of  the  pile  or  prolapsus  is  then  cut  away  by  a  sharp  pair  ox  scissors,  the  cut 
surfiice  is  next  dried  by  a  piece  of  lint  or  sponge,  and  either  the  strong  nitric 
add  or  the  actual  cautery,  so  shaped  as  to  come  into  contact  with  the  whole  of 
the  raw  tissue,  is  applied ;  when  this  is  effected  the  blades  are  gently  and 
slowly  unscrewed,  and  if  there  is  no  bleeding  the  part  is  well  oiled  and  allowed 
to  return  within  the  cavity  of  the  gut ;  if,  however,  any  bleeding  point  is  seen, 
the  blades  are  quickly  screwed  together,  and  the  cautery  is  applied  until  the 
Fessel  be  thoroughly  sealed  up.  The  finger  is  then  introduced  well  up  into  the 
rectum.  This  step  setves  the  triple  purpose  of  returning  all  the  parts  well,  of 
compressing  any  point  which  might  possibly  bleed,  and  of  exciting  the 
sphincter  to  healthy  action.  I  generally  introduce  at  the  same  time  a  sup* 
pository  of  opium. 

**  Now,  it  might  appear  to  some  that  this  operation  would  be  very  painful,lbut, 
singular  to  relate,  if  great  care  be  taken,  not  to  include  any  of  the  integument 
witihin  the  blades^  and  not  to  allow  the  nitric  acid  or  cautery  to  come  into  con- 
tact with  it,  the  patient  does  not  feel  much  pain,  and  really  does  not  know 
when  the  heated  iron  is  being  applied.  If,  however,  the  cautery  be  kept  in 
contact  with  the  blades  of  the  clamp  for  more  than  a  few  moments,  the  patient 
will  suffer  pain  by  the  transmission  of  heat  through  the  contact  of  the  metallic 
surfaces,  and  therefore  it  has  been  suggested  to  me  to  have  some  non-conduct- 
vng  medium  applied  to  the  under  part  of  the  blades.  It  is  possible  that  I  may 
QuuLe  some  alteration  in  this  presently ;  but  a  grave  objection  lies  in  the  fact 
that  by  this  means  the  size  and  thickness  of  we  blades  would  be  materially 
increased." 
Mr.  Allinghax  describes  the  mode  of  treating  hemorrhoids  by  the  ligature 
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as  applied  at  St  Mark's  Hospital,  after  the  manner  devised  by  the  late  Mr. 
Salmon.  Expressing  his  opinion  that  ligature  is  hj  far  the  best  and  most  gen- 
erally applicable  method  of  operating  upon  hemorrhoidal  diseases,  he  guards 
against  being  understood  as  referring  to  **  the  usual  method  of  applying  the 
ligature  by  transfixion  of  the  base  of  the  pile  and  tying  it  in  halv^es.*'  The 
<^)eration  he  recommends  is  as  follows  : 

^^  The  hemorrhoids  are  to  be  seized  by  the  operator  one  after  another  with  a 
Tulsellum  or  pronged  hook-fork,  and  drawn  down ;  he  then  with  a  pair  of 
strong  sharp  spring  scissors  separates  the  pile  from  its  connectioii  with  the 
muscular  and  sub-mucous  tissues  upon  which  it  rests ;  the  cut  is  to  be  made 
in  the  sulcus  or  white  mark  which  is  seen  where  the  6kin  meets  the  mucous 
membrane,  and  this  incision  is  to  be  carried  up  the  bowel  and  parallel  to  it, 
to  such  a  distance  that  the  pile  is  left,  connected  by  an  isthmus  of  vessels  and 
mucous  membrane  only. 

*^  There  is  no  danger  in  making  this  incision,  because  all  the  larger  vessels 
oome  from  above,  running  parallel  with  the  bowel,  just  Zeneath  the  mucous 
membrane^  and  thus  enter  the  upper  part  of  the  pile.  A  well>waxed,  strong 
silk  ligature  is  now  to  be  placed  at  the  bottom  of  the  deep  groove  you  have 
made,  and  the  assistant  then  drawing  out  the  pile  with  some  decision,  the  lig- 
ature is  tied  high  up  at  the  neck  of  the  tumour  as  tightly  as  possible.  If  this 
be  done,  aU  the  vessels  must  be  included.  The  silk  should  be  so  strong  that 
you  cannot  break  it  by  fair  pulling.  A  portion  of  the  pile  may  now  be  cut  ojS, 
taking  care  to  leave  sufficient  stump  between  the  ligature  to  guard  against  its 
slipping.  When  all  the  hemorrhoids  are  thus  tied,  they  should  be  returned 
tharoughly  within  the  sphincter;  after  this  is  done,  any  superabundant  skin 
which  remains  apparent  may  be  cut  off;  but  this  should  not  be  too  freely 
excised  for  fear  of  contraction  on  the  healing.  An  injection  of  liq.  opii  seda- 
ttvus  may  be  administered.  I  always  place  a  pad  of  wool  over  the  anus,  and  a 
tight  T-bandage,  as  it  relieves  pain  most  materially." 

One  very  important  practical  point  Mr.  Allingham  adds, 

*^  I  am  quite  conyinced  that  the  higher  you  carry  your  incision  up  the  bowel 
the  less  does  the  patient  suffer,  because  the  ligatures  are  removed  from  the 
most  sensitive  part  of  the  rectum  and  lie  quietly  above  the  sphincters." 

In  opposition  to  Dr.  Bodenhamer  as  quoted,  Mr.  Allingham  urges  rest  after 
the  operation.     He  says, 

"I  think  it  advisable,  though  not  absolutely  necessary,  that  the  patient 
should  keep  lying  down  until  tibe  ligatures  separate,  which  almost  invariably 
takes  place  about  the  sixth  or  seventh  day,  occasionally  a  day  sooner,  very 
rarely  a  day  later.  If  the  ligatures  are  tied  tightly  and  the  incision  has  been 
free,  this  course  of  events  is  but  very  seldom  depturted  from.  Active  exertion, 
even  after  the  separation  of  the  ligatures,  is  to  be  deprecated  until  the  sores 
left  in  the  rectum  are  quite  healed ;  a  fortnight  or  a  little  longer  is  generally 
about  the  time  required  to  accomplish  this.  It  is  quite  unnecessary  that  the 
patient  should  be  kept  in  bed  all  this  time,  or  even  to  his  chamber — he  may 
move  about  in  moderation ;  but  I  am  quite  certain  that  a  too  speedy  resump- 
tion of  the  erect  position  is  likely  to  retard  the  cicatrization  of  the  wounds.*' 

Under  five  heads,  advantages  are  claimed  by  Mr.  Allingham  for  Mr.  Salmon's 
operation  as  performed  at  St  Mark's  Hospital: 

*^  1st  The  rapidity  with  which  it  may  be  executed.  I  have  often  operated 
upon  four  or  five  hemorrhoids,  returned  them,  and  removed  redundant  skin  in 
one  minute  and  a  half  or  two  minutes. 

**  2d.  There  is  only  a  very  small  amount  of  tissue  included  in  the  ligature ; 
in  fact,  little  more  than  the  vessels  supplying  the  tumour. 

^*3d.  At  least  three-quarters  of  the  wound  is  a  simple  incised  wound  « 
which  heals  rapidly,  only  the  small  portion  included  in  the  ligature  having  to 
slough  away. 

"  4th.  The  ligatures  are  tied  a  considerable  distance  from  the  anus,  so  that, 
when  returned  into  the  bowel,  they  lie  above  the  internal  sphincter,  where  the 
sensibility  of  the  mucous  membrane  is  not  acute,  and  consequently  the  pain 
and  irritation  after  the  operation  is  reduced  to  a  minimum. 

**  6th.  The  operation  is  wonderfully  free  from  danger  to  life,  and  its  results 
generally  are  aunost  always  satisfactory." 
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lAr.  Allingfaam  combats  Mr.  Smith's  statements  in  praise  of  the  clamp  and 
cautery,  which  he  stigmatises  as  '^  extravagant,"  and  declares  that  he  has  seen 
a  much  greater  proportion  of  untoward  results  from  the  clamp  than  from  liga- 
ture, not  only  in  his  own  practice,  but  in  that  of  other  surgeons ;  that  the  suf- 
fering after  Uie  operation  is  very  considerable,  the  patient  not  being  more  free 
from  spasm  of  the  sphincter  and  retraction  of  the  levator  ani  than  after  liga- 
ture; and  that  a  good  many  times  he  had  been  annoyed  after  the  clamp  opera- 
tion, to  find  that  his  patient  had  slight  but  recurring  arterial  hemorrhage. 

The  clamp,  then,  would  appear  to  be  admissible  in  those  cases  of  internal 
hemorrhoids  where  the  tumours  are  not  numerous,  and  where  especially  there 
tre  no  external  piles  or  hypertrophic  skin  requiring  removal.  That  the  liga- 
ture is  the  safest  and  most  effectual  remedy,  the  opinion  expressed  by  Mr. 
Curling  in  1863,  is  thus  supported  by  subsequent  testimony. 

The  clamp  has  another  antagonist  in  Mr.  Ashton,  who  declines  to  admit  its 
advantages ;  he  further  adds  that  there  is  *'  the  impossibility  of  including 
between  the  two  straight  lines  formed  by  the  jaws  of  the  instrument,  so  irreg- 
ular a  growth  as  that  constituting  the  base  of  a  hemorrhoidal ,  tumour,  and 
which  is  also  frequently  attached  as  high  as  the  upper  margin  of  the  internal 
sphincter." 

Mr.  Ashton  figures  curved  needles,  having  a  cutting  edge  on  the  concave 
border,  and  furnished  with  two  eyes,  so  l£at  after  the  section  of  the  anal 
attachment  of  the  pile,  the  needle  being  driven  through  its  base  from  without 
inwards,  both  eyes  may  be  threaded  with  ^^  ligatures  of  gold  thread  made  of 
Ioiigitu(Unal  strands  of  silk  bound  round  by  a  spiral  band  of  fine  gold."  On 
the  withdrawal  of  the  needle,  the  two  ligatures  occupy  its  place,  and  can  be 
tied,  one  on  each  half  of  the  tumour  transfixed.  Mr.  Ashton  strongly  im- 
presses the  necessity  of  drawing  the  ligatures  as  tightly  as  possible  and  of 
mcluding  the  whole  of  the  tissues  affected,  differing  from  Mr.  Curling,  who 
states  tlmt  the  contraction  of  the  cicatrix  is  sufficient  to  reduce  any  part  that 
mxy  have  escaped  the  ligature.  Mr.  Ashton  thus  follows  the  practice  of  Mr. 
Quain  at  University  Collie  Hospital.  Mr.  Ashton's  needles  probably  afford  a 
coDYeQient  instrument  for  landing  the  double  ligature. — British  and  Foreign 
MBdiea-CkimrgiccU  Beview,  Oct.,  lQ72^p.  809. 


49.-CASES  OF  STRICTURE  OP  THE  RECTUM  TREATED  BY  DIF- 
FERENT METHODS— ONE  OF  THEM  BY  ELECTROLYSIS. 

By  Dr.  WniJAX  R  Whitehxad,  Physician  for  Diseases  of  Women  at  the  North-Wcstem  Dis- 
pensary, New  York. 

The  unsatisfactory  results  which  so  often  follow  the  ordinary  treatment  of 
stricture  of  the  rectum,  is  a  sufficient  reason  to  call  attention  to  the  following 
oases.  They  illustralo  in  a  comparative  manner  the  value  of  certain  modes 
ol  treating  this  disease,  which  is  confessedlv  a  very  distressing  one,  and 
exceedingly  difficult  to  manage.  It  is  proper,  however,  to  preface  the  relation 
of  these  cases  hy  the  statement,  that  I  helieve  that  -the  most  efifectual  way  to 
cure  fibrous  stricture  of  the  rectum  is  by  a  thorough  division  of  the  stricture 
posteriorly,  and  by  dilatation  afterward  by  means  of  elastic  pressure,  such  as 
I  have  described  in  a  preceding  number  of  this  Journal  {American  Journal  of 
Medical  Sciences,  Jan.,  1871). 

Case  1. — Mrs.  P.,  a  very  intelligent  lady  about  forty-two  years  of  ago,  con- 
sulted me  at  the  suggestion  of  Dr.  Wm.  George  Thomas,  of  Wilmington, 
^>  C.  For  a  number  of  years  she  experienced  much  distress  and  difficulty  in 
relieving  her  bowels ;  but  was  not  aware  of  the  presence  of  a  stricture  of  the 
rectum  unto  examined  by  Dr.  Thomas  about  twelve  months  previous  to  the 
time  at  which  I  first  saw  her.  He  was  of  the  opinion  that  the  stricture  was 
Qot  cancerous,  and  this  opinion  was  strengthened  by  a  microscopic  inspection 
^y  Professor  Leidy,  of  Philadelphia,  of  some  of  the  dejected  |matters  which 
vere  sent  to  him  for  examination. 
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On  the  15th  of  May,  1871,  after  she  wm  thorooghly  etherized  by  Dr.  F.  H. 
Deemfiy  I  made  a  careiful  examination  of  the  rectum  and  contiguous  parts. 
There  was  a  tight  stricture  of  the  rectum  more  than  an  inch  in  length,  and 
which  extended  from  opposite  the  lower  part  of  the  Douglas  cul-de-sac  upward, 
and  above  it  A  considerable  mass  of  mdurated  tissue  formed  the  stricture 
anteriorly,  and  occupied  a  very  extensiTe  relation  with  the  peritoneal  coyenn^ 
of  the  rectum.  Mrs.  F.  informed  me  that  she  had  for  ten  or  twelve  years 
worn  a  pessary  in  the  vagina,  and  that  she  had  once  worn  this  instrument 
about  a  year  without  removing  it  She  was  disposed  to  attribute  the  stricture 
to  inflammation  caused  by  the  long  continued  pressure  of  the  pessary  against 
the  rectum,  and  I  am  quite  inclined  to  adopt  this  opinion.  The  case  appeared 
to  be  a  formidable  one  for  operation,  and  not  being  at  that  time  so  well  con- 
vinced of  the  necessity  of  a  thorough  section  of  the  stricture  as  I  am  at  pre- 
sent, I  was  undecided  whether  to  cut  or  rupture  it 

However,  believing  it  necessary  to  resort  to  either  one  or  the  other  of  these 
procedures,  in  order  to  obtain  subsec^uently  a  desirable  d^ree  of  dilatation, 
with  the  elastic  pressure,  which  I  believe  to  be  the  safest  method  of  dilatation, 
and  an  effectual  one  for  the  treatment  of  most  cases  of  stricture  of  the  rectum, 
on  the  18ih  of  May,  assisted  by  Dr.  J.  B.  Landeta,  Dr.  Francis  H.  Deems,  and 
my  present  clinical  assistant,  Dr.  A.  Landeta,  I  ruptured  the  stricture  with 
Sims's  dilator,  and  completed  the  rupture  with  my  index  finger,  having  directed 
my  force  principally  against  the  postmor  wall  of  the  gut  The  rupture  was 
made  without  difBculty,  but  I  was  apprehensive  about  the  extent  of  this  rup- 
ture and  the  danger  of  laceration  of  the  rectum.  This  danger  I  do  not  believe 
to  be  overrated ;  and  since  I  have  quite  satisfied  myself  about  the  safety  with 
which  a  deep  incision  of  the  rectum  may  be  made  posteriorly,  I  prefer  incision 
to  rupture  of  a  stricture  except  when  seated  quite  near  the  anus.  After  the 
operation  a  piece  of  sponge  about  the  size  of  a  small  orange  and  with  a  string 
attached  was  readily  passed  up  the  gut  beyond  the  previous  seat  of  stricture, 
80  that  the  part  could  be  well  seen  with  Sims's  speculimi  by  all  present  At 
the  time  of  this  operation,  I  was  unaware  of  the  existence  a  short  time  before, 
of  a  slight  subacute  peri-uterine  inflammation.  The  knowledge  of  this  condi- 
tion gave  me  considerable  solicitude  about  the  safety  of  the  patient  She  had 
some  peritonitis,  which  was  controlled,  however,  with  morphia  in  fractional 
doses  given  at  intervals.  The  use  of  the  duck-bill  speculum  caused  a  fissure 
of  the  anus,  which  was  cured  by  rupture  of  the  sphincter  ani  muscle  with  the 
fingers.  The  peritonitis  interfered  with  the  immediate  after-treatment  by  dila- 
tation, but  after  six  or  eight  days  she  used  very  effectively  the  instrument 
which  I  have  recommended  for  elastic  dilatation,  but  which  has  been  so  modi- 
fied as  to  be  much  preferable  to  that  first  used.  Four,  five,  or  six  rubber  con- 
doms one  over  the  other,  and  properly  adjusted  to  the  instrument,  will  offer  as 
much  resistance  as  a  stout  Barneses  dilator,  and  are  much  easier  to  introduce 
either  by  the  patient  or  bj^  the  surgeon.  The  probe  which  is  attached  to  the 
instrument,  and  which  is  inside  of  the  rubber  bags,  should  be  made  of  whade- 
bone,  and  should  be  of  the  requisite  degree  of  flexibility,  and  covered  with  a 
piece  of  rubber  tube  about  the  eighth  of  an  inch  in  diameter.  The  tube  pro- 
tects the  whalebone  from  the  water,  which  would  soon  soften  it  and  make  it 
worthless  as  a  director.  There  is  no  difBculty  about  the  use  of  this  instru- 
ment in  the  hands  of  an  intelligent  patient  when  once  shown  how  to  adjust 
properly  the  condoms  to  the  instrument^  and  to  ite  directing  whalebone  stafil 
A  single  rubber  bag  sufQciently  stout  would  appear  to  be  much  preferable : 
but  attempts  have  been  made  by  iiistrument-makers  of  tins  city  to  make  such 
bags  for  me  for  this  purpose,  but  there  has  always  been  some  defect  about 
them,  which  made  them  dilate  very  unequally,  and  burst  at  one  of  the  seams 
or  elsewhere.  Rubber  condoms  or  capotes  can  be  obteined  anywhere ;  they 
are  used  by  oculisto  for  ice-bags,  and,  introduced  into  the  natural  cavities  A 
the  body  and  distended  with  ice  water,  are  useful  for  stopping  hemorrhage. 
Half  a  dozen  condoms,  properly  adjusted  one  within  the  ether,  and  distended 
with  water  by  means  of  a  Davidson's  syringe  attached  to  a  tube  with  a  stop- 
cock, I  have  found  to  be  a  good  way  to  treat  vaginismus  after  section  of  the 
vaginal  sphinct^,  or  even  when  cutting  of  this  sphincter  is  not  required. 

It  is  very  important  to  wash  out  the  rectum  three  or  four  times  a  day  with 
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carbolized  injections.  A  lacerated  wound  or  cut  of  the  mucous  membrane  of 
the  rectum,  constantly  bathed  with  ezcrementitial  matter  and  with  pus,  becbmes 
without  this  means  a  great  source  of  danger  from  septicaemia.  During  the 
latter  part  of  July  I  receiTed  from  Efr.  Thomas  a  letter  from  which  I  make  the 
following  interesting  extract: 

**The  lower  T>art  of  the  stricture  is  decidddly  relieved,  the  upper  part  not  so 
completely.  She  has  devised  a  modification'^  of  your  capote  dilator  which 
struck  me  with  force,  and  I  think  will  uiswer  an  admirable  purpose.  She  puts 
a  silk  bag  between  the  rubber  capotes,  and  ties  them  to  the  guiding  staff.  The 
silk  bag  may  be  stretched  to  its  utmost  capacity,  and  is  firm,  and  is  well  pro- 
tected from  both  the  injected  fluid  and  the  secretions  of  the  rectum  by  the 
condoms.  It  operates  well,  and  upon  trial  I  think  you  will  be  pleased  with  her 
ingBQious  improvement  She  has  used  the  dilator  daily  since  she  left  New 
York.  T  advised  her  to  use  it  once  every  three  or  four  days  only,  during  two 
to  four  hours  at  a  time,  and  to  gradually  enlarge  the  silk  bag.^* 

The  width  of  the  silk  bag,  a  paper  model  of  which  Dr.  T.  sent  to  me  in  a 
letter,  is  two  and  a  quarter  inches.  In  a  letter  from  the  patient  dated  Decem- 
ber 16th,  1871,  more  than  six  months  after  the  operation,  she  stated  that  she 
uses  the  dilator  quite  frequently,  and  that  her  physician  recommended  her  not 
to  aee  it  of  tener  than  once  in  two  or  three  weeks.  She  stated  that  her  appe- 
tite was  excellent,  and  that  she  was  able  to  attend  actively  to  her  household 
matters ;  she  had  gained  flesli,  and  all  of  her  friends  had  observed  and  re- 
marked upon  her  improved  condition.  We  believe  that  a  rather  frequent,  but 
judicious  and  long-continued^  use  of  the  elastic  dilator  in  such  cases  to  be  very 
necessary. 

Case  2. — ^Last  summer  Dr.  A,  Worthington,  of  Ontario,  Canada,  consulted 
me  by  letter  relative  to  Miss  M.,  who  had  stricture  of  the  rectum  of  a  number 
of  years*  standing,  and  which  was  complicated  with  a  recto-vaginal  fistula. 
The  parents  of  the  lady,  by  advice  of  Dr.  W.,  their  family  physician,  requested 
me  to  visit  her  at  her  residence  near  the  village  of  Wroxeter,  in  Canada  West, 
and,  if  necessary,  to  perform  such  an  operation  on  the  stricture  as  the  neces- 
sities of  the  case  might  require.  Miss  M.  was  thfarty-f our  years  of  age;  I 
found  her  anaemic,  greatly  emaciated,  exceedingly  inanimate  and  taciturn  in 
her  manner.  I  was  much  discouraged  by  the  appearance  of  her  general  oon* 
dition.  Menstruation  had  ceased  about  two  years  before  she  consulted  me,  but 
previously  it  was  regular.  During  two  or  three  years  there  were  discharges  of 
bloody  water  from  ner  bowels,  together  with  lumps  which  her  mother  said 
resembed  fat  meat  During  a  period  of' four  years  she  had  occasional  hemor- 
rhages from  her  bowels ;  altogether  nine  or  ten  in  number.  During  the  last 
three  years  her  health  had  gradually  decluied.  July  12th,  1871,  the  day  on 
which  I  first  saw  her,  assist^  by.Drs.  Worthington  and  Byron  CrandeU,  of 
Clifford,  she  was  etherized,  and  I  made  a  careful  examination  of  the  rectum, 
which  revealed  by  the  vaginal  touch  a  very  indurated  cervix  and  a  recto-vagi- 
nal  fistula  on  a  level  with  the  posterior  lip  of  the  cervix.  The  fistula  admitted 
with  some  constriction  the  end  of  the  index  finger.  The  uterus  was  normal 
in  size,  but  bound  down  posteriorly  by  adhesions.  The  rectal  touch  discov- 
ered two  strictures  with  the  recto-vaginal  fistula  between  them.  The  lower 
stricture  was  inconsiderable  in  size,  and  was  situated  immediately  above  the 
sphincter  ani  muscla  The  upper  and  principal  stricture  was  seated  three 
inches  higher  up  the  gut  The  walls  of  the  rectum  between  the  strictures  were 
firm,  rigid,  and  posteriorly  were  slightly  nodulated  and  suggestive  of  an  inter- 
stitial malignant  deposit  The  upper  stricture  admitted  the  end  of  the  index 
finger.  While  the  patient  was  upder  the  influence  of  ether  and  in  the  semi- 
Iffooe  position,  I  tore  the  stricture  posterioriy  with  the  index  finger  of  the 
right  hand  hooked  into  it  With  two  fingers  of  each  hand  I  ruptured  the 
sphincter  ani  muscle,  and  at  the  isame  time  the  indurated  tissue  of  the  rectal 
wall  just  above  the  sphincter.  I  then  felt  a  fibrous  band  running  somewhat 
obliquely  across  the  posterior  part  of  the  upper  stricture.  I  cut  this  band 
with  a  small  Imife  which  was  concealed  within,  and  could  bo  projected  at  will 
from  a  flattened  sheath.  The  whole  stricture  immediately  yielded,  and  by 
means  of  Sims^s  specolum,  nearly  the  whole  of  the  lower  piart  of  the  rectum 
was  plainly  brought  into  view.    The  cut  wan  made  on  the  median  line  and  pos- 
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teriorly.  There  was  not  a  teaspoonful  of  blood  lost  during  the  operation.  The 
danger  in  this  case  was  from  peritonitis  and  septicadmia.  The  first  I  believe 
could  be  controlled  by  the  appropriate  use  of  morphia ;  the  second  could  be 
prevented  by  washing  out  the  rectum  several  times  a  day  with  carbolized  injec- 
tions. During  the  first  twenty-four  hours  she  was  inefficiently  nursed,  and 
took  the  morphia  very  irregularly.  She  was  allowed  several  times  to  sit  up 
and  strain  at  stool  for  one  or  two  hours  at  a  time,  after  which  she  was  very 
much  exhausted.  When  I  saw  her  the' next  day,  I  urged  the  parents  not  to 
allow  her  to  sit  up,  but  to  have  a  bed-pan  put  under  her  when  required,  and 
to  procure  immediately,  if  possible,  an  experienced  nurse.  During  the  second 
night  after  the  division  of  the  stricture  she  had  an  alarming  collapse,  and  vom- 
it^ once.  She  was  resuscitated  by  the  application  of  hot  bricks  to  her  feet 
and  by  teaspoonful  doses  of  brandy  and  water.  I  remained  at  the  house  with 
her  during  the  night  and  part  of  the  following  day. 

On  the  14th  of  July  a  good  nurse  was  obtained,  and  the  pulse,  which  had 
been  at  140,  under  the  influence  of  a  solution  of  sulphate  of  morphia  regu- 
larly given  fell  to  120,  and  the  patient's  condition  was  better.     There  was  not 
so  much  tenderness  about  the  lower  part  of  the  abdomen.     The  mother  per- 
sisted occasionally  in  giving  the  patient  her  medicine,  and  instead  of  a  tea- 
spoonful of  a  solution  of  morphia  which  contained  the  one-eighth  of  a  grain 
(d  this  substance,  gave  by  mistake  a  teaspoonf  al  of  a  saturated  solution  of 
carbolic  acid.  This  was  used  largely  diluted  with  water  to  wash  out  the  rectum. 
Dr.  Crandell  was  in  the  room  at  the  time  that  this  mistake  occurred,  and  Dr. 
AVorthington  and  myself  were  in  the  adjoining  room.     The  whole  interior  of 
her  mouth  was  blanched,  and  she  experienced  very  great  distress  in  swallow- 
ing some  milk  which  I  requested  her  to  drink  immediately.     After  a  few  hours 
the  pulse  ran  very  high,  and  the  distressed  f eeline  about  her  mouth  and  throat 
increased,  and  she  died  about  twelve  hours  after  the  swallowing  of  the  carbolic 
acid,  which  contained  only  five  per  centum  of  water.     I  regarded  this  case  as 
a  very  unfavourable  one,  and  which  possibly  under  different  circumstances  I 
should  have  declined  to  operate  upgn.     But  it  was  quite  evident  that  her  only 
chance  to  obtain  any  relief  was  in  a  careful  division  of  the  stricture  or  by  its 
rupture  in  the  manner  in  which  I  efiected  it,  to  be  followed  by  methodical  dila- 
tation with  the  rubber  bag  distended  with  water.     She  had  commenced  under 
better  nursing  rapidly  to  improve,  and  would  I  believe  have  recovered  had  she 
not  swallowed  the  carbolic  acid. 

Cetse  8. — The  following  case  is  interesting  from  the  fact  that  several  attempts 
were  made  to  disperse,  by  electrolysis,  the  interstitial  deposit  which  formed  an 
indurated  mass  that  caused  the  stricture  of  the  rectum. 

Mrs.  K.  consulted  me  at  my  clinic  at  the  Northwestern  Dispensary  more  than 
eighteen  months  ago,  for  stricture  Of  the  rectum.  The  stricture  admitted  with 
difficulty  the  end  of  the  finger,  and  extended  from  opposite  the  Douglas  cul-de- 
sac,  upward  above  it,  and  beyond  the  reach  of  the  finger.  The  stricture  was 
unmistakably  the  result  of  syphilitic  ulceration  of  the  rectum,  and  the  patient 
had  a  secondary  eruption  on  the  skin.  This  eruption,  under  appropriate 
treatment,  disappeared,  but  reappeared  once  or  twice,  and  she,  at  present,  has 
an  ulceration  of  the  leg  of  syphilitic  appearance.  Soon  after  I  first  saw  her, 
she  was  etherized,  and  the  stricture  was  cut  with  a  curved  bistoury  anteriorly, 
and  posteriorly  at  its  lower  part ;  but  as  I  could  not  reach  the  upper  part  of 
the  stricture  with  my  finger,  the  operation  was  necessarily  incomplete.  The 
knife  was  securely  wrapped,  except  near  its  point,  with  cotton,  and  the  cutting 
part  was  well  protected  by  the  end  of  the  index  finger  of  the  right  hand. 
Attempts  were  irregularly  made  to  dilate  the  stricture  with  the  rubber  bags, 
and  by  forcible  dilatation  with  the  finger.  I  held  in  reserve,  however,  this 
case  for  another  cutting  operation,  and  decided  that  I  could  safely  make  a 
very  extensive  incision,  tf  required,  on  the  posterior  wall  of  the  rectum.  My 
opinion  in  this  matter  was  s^engthened  by  a  careful  examination  of  two  or 
three  cadavers  with  reference  to  the  relations  of  the  peritoneum  to  the  rectun). 
Besides,  Professor  Darling,  of  this  city,  professor  of  anatomy  in  the  University 
Medical  College,  kindly  called  my  attention  to  a  dried  specimen  which  well 
illustrated  these  relations  in  a  manner  usually  overlooked  by  anatomists.  An 
incision  made  posteriorly,  at  any  point  along  the  median  line,  from  just  below 
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the  promontoiy  of  the  sacrum,  and  between  the  folds  of  the  meso-rectum  to 
the  sphincter  ani,  will  not  wound  the  peritoneum,  or  be  likely  to  be  followed 
bj  hemorrhage.     But  the  peritoneum  coyers  the  sides  of  the  rectum  quite  low 
down,  and  the  peritoneal  duplicature  of  the  utero-sacral  ligaments  in  relation 
also,  anteriorly  with  the  rectum,  may,  especially  in  partial  prolapsus  of  the 
atenis,  draw  die  peritoneum  unusually  low  down  on  the  sides  of  the  rectum. 
I  was  attracted  to  the  use  of  electrolysis  in  the  treatment  of  strictures  of 
the  urethra  by  Tripier's  article  in  the  Arch,  Gin.  de  Medecine,  and  besides,  I 
was  inrited  by  Dr.  Robt  Neuman,  of  this  city,  to  see  with  him  a  patient,  with 
stricture  of  the  rectum,  and  to  which  he  made  one  application  of  electricity 
with  Stohrer's  battery  of  sixteen  elements,  and  subsequently  used  my  dilator 
for  elastic  pressure.     I  am  not  quite  sure  which  electrode  Dr.  Neuman  applied 
to  tibe  stricture.     As  an  immediate  result  of  this  application  the  stricture  was 
considerably  dilated.     Quite  recently  -a  post-mortem  examination  of  the  case 
afforded  Dr.  Neuman  an  opportunity  to  exhibit  to  the  New  York  Pathological 
Society  the  rectum  of  this  patient   It  seems  that,  haying  obtained  some  relief, 
she  became  careless  and  neglected  herself;  finally  she  got  worse,  and  had  fecal 
fistlike  to  form.     The  specimen  shown  to  the  Society  interested  me  exceed- 
ingly, but  I  was  unable  to  draw  any  definite  conclusions  from  the  appearance 
of  tiiis  specimen,  as  to  the  yalue  of  electrolysis  in  the  treatment  of  strictures 
of  the  rectum.     Howeyer,  I  had,  after  haying  seen  Dr.  Neumanns  case,  ob* 
tained  Dr.  Wm.  B.  NeftePs  co-operation  in  the  electrolytic  treatment  of  ih» 
stricture  of  Mrs.  E.,  the  subject  of  the  third  case,  and  which  I  am  now 
reporting.    The  electrolytic  treatment  of  this  case  extended  oyer  a  period  of 
one  month,  and  during  this  time  four  applications  of  electricity  were  made. 
All  other  kinds  of  treatment  were  purposely  ayoided,  so  that  the  electrolytic 
action  might  be  well  tested.    The  patient  was  not  etherized,  and  the  first 
application  was  made  with  a  new  ^yanic  battery  of  Curt  Mayer,  of  New 
York  (a  platina-zinc  battery).    A  cathode  made  for  the  purpose,  consisting  of 
bard  rubber  and  a  solid  brass  cylinder  rounded  at  the  end,  was  introduced  by 
me  partially  into  the  stricture.    Dr.  Neftel  commenced  with  one  element,  and 
increased  gradually,  one  by  one,  to  twenty  elements.    There  was  a  slight  and 
gradual  increase  of  pain.     A  current  of  twenty  elements  was  maintained  for 
fifteen  minutes.     I  repeatedly  examined  the  part  during  this  time.   The  appli- 
cations lasted  about  half  an  hour.    There  was  an  immediate  dilatation  of  tho 
lower  part  of  the  stricture  only. 

On  the  16th  of  January,  1872,  a  week  after  the  first  application,  another 
one  was  made  with  Remak's  battery.  Dr.  Neftel  thought  that  it  would  be  well 
to  isolate  with  shell-lac,  or  hard  rubber,  the  rounded  end  of  the  brass  cathode. 
It  was  isolated  at  its  end  with  shell-lac,  and  introduced  by  me  into  the  stric- 
tare.  The  anode,  in  the  shape  of  a  flat  disk,  and  separated  from  the  skin  by 
a  piece  of  wet  cloth,  was,  as  in  the  preceding  application,  applied  to  the  hip,  and 
Khifted  about  from  place  to  place,  when  the  heat  deyeloped  at  the  anode,  or  posi- 
tive pole,  .became  unendurable.  The  application  began  with  two  or  three  ele- 
ments, and  was  gradually  increased  to  fifteen,  at  which  number  the  current 
was  maintained  for  fiye  minutes,  with  a  deflection  of  the  needle  of  the  gal- 
▼anoscope  of  fifteen  degrees.  The  current  was  then  gradually,  by  the  addi- 
tion of  one  element  at  the  time,  increased  to  twenty-one  elements,  as  denoted 
by  the  position  of  the  winch  in  the  current  selector.  A  current  of  twenty-one 
elements  was  used  during  fiye  minutes ;  it  was  then  interrupted,  and  I  exam- 
ined with  my  finger,  and  found  that  the  upper  part  of  the  stricture  was  con- 
Kiderably  dilated.  The  circuit  was  again  closed,  and  the  cathode  re-applied  to 
the  centail  part  of  the  stricture.  The  applications  this  time  lasted  altogether 
fifteen  minutes,  and  the  patient  afterward  did  not  feel  uncomfortable.  Possi- 
bly it  may  be  well  to  obserye  that  Dr.  Neftel  used  the  elements  of  Siemens, 
which  were  substituted  for  Remak's  elements,  and  were  contained  in  the 
box  of  Remak's  apparatus.  It  appears  to  me  that^  for  accuracy  of  obser- 
vation, it  would  be  desirable  to  adhere  to  the  use  of  one  apparatus. 

January  24,  a  third  application  was  made.  Preyionsly  the  patient  stated  that 
her  bowels  were  more  easily  moyed,  and  an  examination  rey  wled  that  the  stric- 
ture was  more  dilated.  A  brass  cathode,  insulated  at  its  end  with  hard  rubber, 
was  introduced  into  the  stricture,  and  the  anode  applied  to  the  external  part  of 
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the  thigh.  Tweniy-three  elementii  of  Siemena  were  nsed  during  tirelTe  miiratee, 
with  a  deflection  of  twenty-three  degrees  of  the  needle  of  the  galTanosoope. 
Twenty-one  elements  were  used  for  eight  minutes  longer.  A  considerable 
quantity  of  frothy  mucus,  caused  by  the  erolution  of  hydrogen  at  the  cathode, 
issued  from  the  rectum.  The  applications  this  time  lasted  altogether  twenty 
minutes.  After  the  discontinuance  of  the  current  I  found  that  the  upper  part  of 
the  stricture  was  much  dilated,  but  that  the  middle  part  was  still  constricted.  A 
week  later,  another  application  of  electricity  was  made  much  in  the  same  man- 
ner as  this  one,  but  of  which  I  failed  to  keep  any  notes.  I  decided  not  to  use 
dilatation  after  these  applications,  but  to  permit  a  few  months  to  elapse  before  I 
examined  her.     I  belieyethis  was  also  Dr.  Neftel's  suggestion. 

April  16,  1872,  she  came  to  the  Northwestern  Dispensary,  and  was  carefully 
examined  by  my  clinical  asastant,  Dr.  A.  Landeta.  The  stricture  with  diffi- 
culty admitted  tiie  end  of  the  index  finger,  and  was  quite  as  tight  as  before  the 
electrolytic  treatment 

Possibly  it  may  not  be  out  of  place,  in  connection  with  this  case,  to  attempt 
to  define  what  is  meant  by  electrolysis  as  applicable  to  the  dispersion  of  certain 
tumours,  or  of  the  induration  of  the  tissues,  as  in  stricture.  The  different  ef- 
fects of  the  two  electrodes  on  the  liying  tissues,  should  be  distinguished  one 
from  the  other.  These  effects  are  modified  by  the  use  of  batteries  ot  great 
electro-motor  power,  or  of  feeble  power,  or  composed  of  many  small  elementfl, 
but  of  great  tension.  It  seems  to  me  that  a  multitude  of  different  dicum- 
stances  influence  the  effects  of  the  currents.  The  kind  of  electrode  used ;  sacb 
as  needles,  blunt  or  flat  electrodes,  and  these  last  with  or  without  moisture, 
modify  the  effect  The  moving  of  the  electrodes,  and,  if  needles  be  used,  the 
position  in  which  they  are  stuck  into  the  flesh,  whether  parallel  or  in  a  line 
continuous  with  each  other,  are  also  Worthy  of  attention.  Tne  effects  must  neces- 
sarily differ  widely,  because,  if,  as  in  the  last  case,  the  needles  intersect,  or  are 
continuous  with  each  other,  especially  should  their  points  be  near  together,  we 
ma^  have  a  bad  slough  of  the  tissues  in  the  place  of  a  resolutive  or  electrolytic 
action,  such  as  is  supposed  to  occur  at  the  cathode  of  a  galvanic  current,  under 
conditaons  favourable  to  the  development  of  the  peculiar  effects  of  the  negative 
current  at  this  pole.  It  is  not  at  all  mr  object  to  discuss  the  subject  of  elec- 
trolysis, but  I,  probably  in  common  with  many  others,  would  like  to  know  what 
is  its  practical  value,  and  also  something  about  the  right  indications  for  its  use, 
and  the  proper  manner  to  develop  the  electrolytic  action. 

It  is  necessary,  it  seems,  to  distinguish  well  the  decomposing  power  of  the 
current  from  its  heat-producing  power.  The  chemical  and  decomposing  power, 
or  electrolytic  effect,  is  supposed  to  take  place  at  the  cathode,  and  is  caustic  in 
its  action,  but  caustic  after  the  manner  of  alkaline  caustics.  The  heat-produc- 
ing power  of  the  current  is  developed  at  the  anode,  at  which  may  be  produced 
a  disorganization  of  the  tissues  immediately  around  it,  similar  to  that  caused 
by  the  actual  cautery.  If  the  anode  be  a  thickly  plated  gilt  needle,  thrust 
into  the  tissues,  it  will  be  corroded  by  oxidation,  and  there  may  be  oon^iderable 
difficulty  in  withdrawing  it  The  disorganization  of  the  tissues  immediately 
around  the  needle  will  be  proportional  to  the  greater  or  less  intensity  of  the 
current  If  the  cathode,  or  negative  electrode,  be  also  a  needle,  and  thrust 
into  the  flesh,  no  corrosion  of  this  needle  occurs,  but  soon  the  tissues  around 
it  will  become  emphysematous  by  the  escape  of  hydrogen.  An  alkali  is  evoked 
at  this  electrode,  and  an  acid  at  the  other.  It  would  seem  that  there  occurs  a 
mechanical  disassociation  of  the  tissues  by  the  action  of  the  escaping  hydrogen, 
and  a  dissolving  and  fluidifying  effect  caused  by  the  alkali  liberated  at  the 
cathod&  If  the  anode  be  a  plate  or  disk,  the  heat  may  be  so  great  as  to  bum 
the  patient  severely.  It  should  be  recollected  that  the  positive  electrode  is  at 
the  end  of  the  wire  which  leads  from  the  negative  metal,  and  t^e  negative 
electrode  at  the  end  of  the  wire  which  leads  from  the  positive  metal,  and  which 
would  be  the  zinc,  if  this  be  used,  in  a  zinc  and  copper  battery. 

The  direction  of  the  positive  current  is  from  tiie  metal  oxydized  to  that 
which  is  not,  and  the  direction  of  the  negative  current  is  the  opposite.  Tri- 
pier's  experiments  on  strictures  of  the  urethra  gave  immediate  results  which 
were  seemingly  satisfactory.  The  strictures  in  each  case  after  the  applica^on 
of  the  cathode  were  enlai^ed,  but  their  condition  a  few  months  af terwaru  isc 
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not  stated.  He  concludes  that  the  negative  gslrano-cauterization,  or  that  ob- 
tained with  the  cathode,  is  an  excellent  substitute  in  certain  cases,  for  the 
caustic  of  Filhos,  and  that  the  cauterization  obtained  with  the  anode  may  re- 
place that  of  the  strong  acids,  or  the  actual  cautery.  He  claims  that  the 
cicatricial  tissue  which  results  from  cautepzation  with  the  cathode  is  soft,  thin, 
and  not  resilient,  and  that  the  inbdular  tissue  produced  at  the  anode  has  the 
usual  character  of  such  tissue.  The  greater  the  electro-motor  force  of  the 
battery,  the  more  rapid,  and  the  more  i>ainful  will  be  the  cauterization. 
Whichever  electrode  is  selected  for  cauterization,  the  effect  would  be,  appa- 
rently, to  burn  a  larger  hole  through  the  stricture,  and  it  seems  to  me  that 
dilatation  should  be  used  afterward  in  order  to  obtain  any  benefit  from  this  mode 
of  treatment. 

Case  4. — As  an  example  of  stricture  of  the  i^nus  and  lower  part  of  the  roc- 
torn,  caused  by  the  Injudicious  application  of  caustics  for  the  cure  of  hemor- 
rhoids, the  following  case  may  prove  interesting. 

Through  the  recommendation  of  Dr.  Horace  P.  Famham,  of  this  city,  a 
gentleman  from  one  of  the  Western  States  recently  consulted  me  for  an 
intolerable  itching  about  the  anus,  and  for  great  difficulty  in  evacuating  his 
bowels.  There  were  hard  and  slightly  elevated  folds  of  the  integument 
immediately  around  the  anus,  and  on  introducing  the  finger  into  the  rectum, 
the  tissues  about  the  anus  felt  very  much  indurated,  and  formed  a  tight  stric- 
ture at  the  anal  orifice.  On  remarking  to  him  that  probably  some  caustic 
application  had  been  made  to  the  parts,  he  replied  that  a  few  years  ago  he  was 
treated  for  hemorrhoids  bj  several  applications  of  caustic,  and  that  he  had 
sbce  noticed  a  gradually  increasing  difficultv  in  relieving  his  bowels.  I  told 
him  that  gradual  dilatation  was,  in  his  case,  the  only  safe  and  effectual  means  of 
relieying  pirn,  that  division  of  the  sphincter  ani,  at  present  at  least,  was  un< 
necessary,  and  that  dilatation  would  also  afford  him  relief  of  the  itching.  I 
advised  him  to  have  a  number  of  smooth  and  slightlv  conical  plugs  about  two 
inches  long,  made  of  maple  wood,  each  with  a  handle,  and  also  with  a  fiange, 
to  prevent  it  from  slipping  too  far  into  the  rectum.  These  plugs  should  oe 
gnduated  in  size,  from  that  of  the  finger  to  that  of  the  largest  bougie. — Amer- 
ican Journal  of  Medical  Sciences,  July,  1872,  |?.  114.     . 


50 -ON  REMOVAL  OF  THE  TONGUE  FOR  EPITHELIAL  CANCER 
Jiyfosjx  Wood,  Kb^.,  7Jt.S.,  Snifeon  to  King's  College  HotpiteL 

Up  to  the  present  time  the  operation  for  the  removal  of  the  tongue  or  any 
part  of  it  has  been  considered  oy  most  surgeons  as  one  of  those  in  which  the 
blessings  of  anaesthesia  could  not  with  safety  be  afforded  to  the  patient, 
for  reasons  which  will  be  at  once  apparent — viz..  first,  the  removal  by  the 
anssthetic  agent  of  the  voluntanr  assistance  whicn  the  patient  can  render  in 
al)  operations  upon  the  interior  of  the  mouth,  by  keeping  the  jaws  and  mouth 
wide  open  and  the  tongue  steady ;  and  secondly,  the  supposed  danger,  in  pro- 
fuse bleeding  into  the  pharynx,  of  suffocation  by  the  blood  passing  into  the 
larynx  and  trachea.  It  is  very  evident  that  if  we  cannot  in  these  cases  offer  to 
our  pfitient  a  means  of  relief  unattended  bv  immediate  pain,  and  that  of  a 
most  severe  character,  at  least  half  of  the  advantages  o^  and  inducements  to 
the  treatment  involving  such  an  operation  are  thrown  away,  and  patients  will 
be  naturally  indisposed  to  listen  to  the  only  promise  of  reuef  which  can  hon- 
estly be  held  out  to  them.'  If,  then,  we  can  render  by  any  means  the  neces- 
sary operations  painless,  we  confer,  I  think,  a  boon  upon  humanity  not  by  any 
means  small  to  the  ^oor  creatures  thus  afflicted. 

By  the  use  of  an  instrument  made  for  me  by  Messrs.  Matthews,  we  dbtaia 
a  perfect  and  steady  command  over  the  jaws,  without  encroaching  upon  or  in- 
t^ering  with  the  cavity  of  the  mouth.  It  consists  of  four  teeth  plates,  which 
act  on  both  sides  upon  the  upper  and  lower  bicuspids  by  means  of  a  pair  of 
powerful  cross  levers,  placed  outside  the  cheek,  and  opening  independenUy  of 
LXVI— 11  ^ 
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each  other  by  a  screw  on  each  side  through  a  simple  hinge  joint  Combined 
with  these  levers  as  they  bend  into  the  mouth  is  a  groove  to  receive  the  angles 
of  the  lips,  which  are  thereby  kept  wide  apart,  and  out  of  the  way  of  the 
light,  which  is  so  necessary  in  securing  bleeding  arteries  in  a  deep  cavity 
like  the  mouth.  The  two  sides  of  the  instrument  are  connected  and 
kept  together  by  a  bent  piece  of  metal,  which  passes  under  the  chin  al- 
together out  of  the  way  of  the  operator,  and  which  is  capable  of  being  adjusted 
to  Uie  width  of  the  lower  jaw  by  a  sliding  groove  and  fixed  by  a  screw.  The 
.  whole  is  held  firmly  upon  the  patient  by  a  strap  passing  around  the  back  of  the 
neck  and  buckling  on  to  the  opposite  piece.  This  instrument  has  been  adopt- 
ed after  a  great  many  trials  of  different  kinds  of  gags,  including  that  most 
valuable  one  for  operations  upon  the  palate  invented  by  Mr.  Thomas  Smith,  but 
which,  from  the  embarrassing  presence  of  the  tongue- plate,  proved  inadmis- 
sible in  operations  upon  the  tongue.  In  some  respects  the  present  instrument 
resembles  this,  and  the  differences  are  mainly  such  as  refer  to  leaving  free  the 
tongue  and  holding  the  lips  well  stretched  out  I  nuiy  add  that  the  gag  is 
equally  effective  in  operations  upon  the  tonsils  and  larynx,  and  that  Sir  W. 
Fergusson  employs  it,  with  entire  satisfaction,  in  cases  of  staphyloraphy. 

More  difficulty  than  you  would  imagine  has  attended  my  efforts  to  get  a  gag 
that  could  be  depended  upon  to  resist  the  struggles  of  a  patient  under  chloroform, 
and  to  meet  the  ridiculous  ease  with  which  the  patient,  by  simply  opening  his 
jaws  a  littie  wider  than  the  angle  at  which  the  gag  has  been  fixed,  and  at  the 
same  time  pushing  with  his  tongue  and  cheeks,  as  in  the  act  of  spitting  violent- 
ly, which  so  commonly  occurs  under  chloroform,  can  render  nugatory  all  your 
precautions  to  secure  a  full  command  over  his  mouth.  The  ordinary  dentistfs 
nigs  are  often  more  than  embarrassing  and  worse  than  useless  in  these  cases. 
One  of  the  most  frequent  difficulties  arises  from  the  absence  of  the  teeth  so 
commonly  drawn  to  prevent  iritation  of  the  tongue  on  the  affected  side  in 
these  cases.  The  independent  action  of  the  two  sides  of  the  gag  just  described 
enables  one  to  be  opened  wider  than  the  other  to  meet  the  extra  width  required 
by  the  absence  of  teeth.  A  one>sided  eag  is  much  more  easily  displaced 
by  the  patient  and  is  more  difficult  to  fix  tnan  a  double-acting  one. 

Having  thus  obtained  the  necessary  control  of  the  movements  of  the  patient's 
lips  and  jaws  during  the  insensibility  produced  by  chloroform,  we  have  only 
to  look  to  those  precautions  against  bleeding  and  the  passage  of  blood  into  the 
larynx  which  are  usually  found  most  efficacious,  such  as  turning  the  head 
down  to  one  side  and  clearing  the  throat  with  the  finger.  If  the  knife  be  used 
the  tongue  must  be  held  well  out  of  the  mouth  by  a  good-sized  vulsellum 
forceps,  with  hooks  sufficiently  large  and  widely  placed  to  prevent  their  tearing 
out  of  the  sound  fleshy  substance  of  the  tongue  into  which  they  should  be 
inserted.  If  the  tumour  is  likely  to  be  very  vascuUu*,  as  may  be  in  some 
measure  divined  from  its  appearance,  I  have  usually  passed  first  a  stout 
ligature  across  the  ranine  arteries  under  the  base  of  the  tongue,  by  means  of 
a  curved  needle  in  a  handle, — the  one,  in  fact,  which  I  devised  for  the  per- 
formance of  the  operation  for  the  radical  cure  of  hernia.  This  controls  the 
hemorrhage  until  the  cut  ends  of  the  vessels  have  been  secured.  The  tumour 
Is  next  seized  by  a  pair  of  stout  double-toothed  lion  forceps,  such  as  those 
most  useful  ones  whiph  I  now  show  you,  and  which  we  know  in  this  theatre 
as  Wilcox's  forceps.  I  have  found  these  by  experience  to  be  less  apt  to  slip 
than  any  other  I  nave  tried.  Then  a  curved,  sharp-pointed  bistoury,  to  trans- 
fix the  tongue  close  to  its  base,  and  to  cut  first  antero-posteriorly  and  then 
laterally  across  the  vessels  and  nerves,  will  suffice  rapidly  to  clear  away  the 
diseased  mass.  In  securing  the  arteries  much  steadiness  on  the  part  of  the 
assistant  is  required.  The  muscular  substance  of  the  tongue  is  so  friable 
under  the  circumstances  that  it  is  readily  broken  down  by  too  much  vigour 
>in  drawing  the  knot;  while  the  depth  at  which  the  cut  vessels  lie  from  the  sur- 
face necessitates  dexterity  in  slipping  the  thread  over  the  forceps,  the  points 
of  which  should  be  conical  and  taper  quickly  to  the  end.  The  proper  tying 
'Of  the  vessels,  and  the  prompt  application  of  the  tincture  of  the  perchloride  of 
iron  and  chloride  of  zinc  by  a  strip  of  lint  tied  round  a  stick,  will  render  the 
/use  of  the  actual  cautery  rarely  necessary  to  subdue  the  hemorrhage.  ^  I^  ^^ 
astonishing  how  rapidly  the  patients  recover  after  this  operation ;  and,  if  ^ 
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much  blood  hAs  not  been  lost,  how  soon  they  regain  strength  and  a  more 
healthy  appearance.    Freedom  from  pain,  undisturbed   rest  at  nights,  im 
proyed  appetite,  and  revigorated  digestive  powers  aocount  for  this  satisfactory 
nsvlt^Laneet^  Sept,  28,  1873,  p.  441. 


61.— TWO  NEW  FORMS  OF  ENEMA  APPARATUS. 
Bj  W.  L.  BmnpABO,  Esq.,  late  Tator  to  St  Bartholomew^i  HoBpItal. 

Most  of  the  enema  apparatus  hitherto  invented  present  some  disadvantages 
which  militate  against  their  usefulness.  The  ordinary  brass  enema  apparatus 
is  cmnbersome  and  extremely  inconvenient  to  use  alone,  as  it  needs  both 
hands  to  work  it,  so  that  it  is  difficult  to  keep  the  canula  in  situ.  Again,  if 
Dot  often  used,  the  packing  on  the  piston  is  sure  to  get  very  dry,  and,  in  hot 
climates  especially,  the  instrument  is  in  this  way  often  rendered  useless,  it 
being  no  easy  matter  to  pack  a  piston  properly. 

The  irrigateur  of  Dr.  Eguisier  is  easy  to  manipulate,  but  it  is  very  bulky, 
veiy  liable  to  get  out  of  order,  and  could  only  be  repaired  by  an  instrument 
maker.  Perhaps  the  best  form  of  apparatus  yet  made  is  either  the  Higginson 
or  Kennedy.  They  are  both  of  them  portable,  and  can  be  used  with  one  hand, 
bat  they  have  also  both  of  them  one  radical  defect — ^namely,  the  vulcanised 
india-rubber  balL  However  good  this  may  be  when  first  manufactured,  after 
« time  it  undergoes  some  molecular  change  and  becomes  worthless.  Again,  if 
the  ball  be  made  thin  it  fills  but  slowly,  and  if  made  thick  it  is  very  tiring  to 
the  band ;  but  more  than  all,  oil  or  turpentine  (so  often  used  in  enemata)  soon 
destroys  the  india-rubber. 

I  have  endeavoured  to  remedy  all  these  various  defects  in  the  two  forms  of 
enema  apparatus  I  have  had  made  for  me  by  Messrs.  Arnold,  of  West  Smith- 
field,  E.C.    I  propose  to  call  one  the  Simplex,  and  the  other  the  Facilis. 

The  Simplex  consists  of  two  cylinders,  sliding  easily  the  one  within  the 
other.  The  upper  and  smaller  of  the  two  is  closed  at  the  top,  and  is  kept 
nused  by  means  of  a  Spiral  spring  which  rests  against  the  bottom  of  the  lower 
cylinder.  This  latter  is  closed  at  its  lower  end  by  the  solid  base  on  which  the 
instrument  stands,  and  its  upper  end  is  made  of  rather  laxiger  diameter  than 
the  rest  so  as  to  form  a  circular  chamber,  which  has  boles  pierced  at  its  under 
surface.  An  inlet  valve  is  fitted  into  the  base  of  the  lower  cylinder,  and  an 
outlet  valve  to  an  opening  leadinjg  to  a  space  between  the  inner  and  outer 
surface  of  the  lower  cylinder,  which  space  is  continuous  with  the  discharge- 

To  use  the  apparatus,  it  is  placed  in  a  basin  or  other  vessel  containing  the 
Hqaid ;  the  upper  cylinder  is  pressed  down  by  the  band,  and  then  allowed  to 
rise  a^in  by  ^e  action  of  the  spring.  It  thus  acts  as  a  piston,  and  the  fluid 
is  drawn  through  the  inlet  valve  into  the  lower  cylinder.  On  again  depressing, 
the  greater  part  is  forced  through  the  outlet  valve,  and  the  litUe  that  escapes 
between  the  cylinders  is  forced  into  the  circular  chamber,  whence  it  runs 
through  the  holes  on  its  under  surface  back  into  the  vessel. 

The  FaeUis  is  made  essentially  on  the  same  principle,  but  it  !s  constructed 
to  feed  itself  from  any  vessel,  and  is  intended  to  be  used  in  cases  where  it 
would  be  inconvenient  to  stand  the  apparatus  in  the  fluid :  for  instance,  vrhen 
it  is  required  to  be  used  in  bed,  or  with  delirious  or  unruly  patients.  It  con- 
sists of  a  cylinder  having  the  upper  part  of  larger  diameter  than  the  lower, 
and  fitted  with  a  watertight  cover,  which  is  pierced  with  an  opening  fitted  with 
a  stuffing  box.  Inside  the  cylinder  is  a  loosely  fitting  metallic  piston  without 
packing,  kept  pressed  against  the  cover  by  means  of  a  spiral  spring.  In  the 
centre  of  the  upper  surface  of  the  piston  is  a  depression  corresponding  with 
the  opening  in  the  cover.  The  piston-rod,  which  is  loose,  drops  into  this. 
An  inlet  valve  is  fitted  to  an  opening  in  the  lower  part  of  the  cylinder,  to  which 
the  feed-tube  is  attached.    The  upper  tube  is  fitted  to  an  opening  on  the 
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under  Burface  of  fhe  enlaiged  part  of  the  cylinder,  and  acts  as  awmste-pipe. 
An  ontlet  valve  is  fitted  to  the  opposite  side  of  the  <7linder,  and  is  connected 
with  the  discfaarge-pipa  To  use  this  apparatus,  the  feed-pipe  and  w»8te-pipe 
are  both  allowed  to  dip  into  the  vessel  containing  the  floid.  Then,  ota  alter- 
nately depressing  the  piston  and  allowing  the  spring  to  raise  it,  the  liquid  is 
drawn  into  the  cylinder  through  the  inlet  valve,  and  forced  through  the  outlet 
valve.  What  little  makes  its  way  beside  the  loosely-fitting  piston  goes  into 
the  large  upper  part,  and  runs  through  the  waste-pipe  back  into  the  resseL 

The  advantages  which  I  think  these  apparatus  possess  are  1.  They  are 
very  easy  to  use,  needing  onlv  one  hand  to  work  them.  2.  They  are  emi- 
nently portable,  the  Simplex  being  only  four  inches  high  and  an  inch  and 
three-quarters  in  diameter  at  its  widest  part  The  Facilis  is  three  inches  high 
and  two  inches  in  diameter.  8.  There  is  no  packing  on  the  piston ;  and  they 
are  so  simple  in  construction  that  it  is  next  to  impossiMe  they  should  get  out 
of  order.  4.  They  can  be  taken  to  pieces  to  dean,  and  put  together  agun  in 
a  few  seconds,  and  without  trouble.  6.  They  are  made  entirely  of  metal,  and 
the  springs  are  of  plated  steel,  so  they  are  not  likely  either  to  rust  or  become 
weakened — Lanchi  Augtuit  17,  1872,  p»' 
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M.-^x  uxHOTOinr. 

Br  ftolBHor  HmorauiT,  F.B.S.,  Sargoon  to  Add«Qteooke>  Hoepital,  OMnbflilge. 


[In  lithotomy,  as  in  all  other  suKieal  operations^  the  great  secret  of  success  is 
a  painstaking  and  careful  method  of  nrocedui^B.  The  minimum  of  deep  cuttiDg 
is  the  safest  course,  and  gives  the  best  results.  It  is  far  better  to  do  the 
operation  very  carefully  and  be  a  little  knger  over  it,  than  to  do  it  n^idly  and 
with  apparent  dash.] 

A  good  case  for  lithotrity  is  one  in  which  lithotomy,  carefully  perfonned,  is 
attended  with  ver^  little  risk,  with  quite  as  little,  I  believe,  as  hthotrity.  It 
is  less  painful,  quicker,  and  more  certain ;  and  the  greater  number  of  our 
patients  prefer  this  m<Hre  ea^veditious  process.  1  use  the  common  staff  with 
the  groove  on  the  convex  side  in  preference  to  one  in  which  the  groove  is 
placed  laterally,  as  recommended  by  Mr.  Listen,  because  the  groove,  when  on 
the  convex  side,  is  more  easily  felt  in  the  perineum,  and  the  knife  is  more 
easily  pressed  into  it  and  is  less  likely  to  escape  from  it  A  common  scalpel 
is  quite  as  good  as  any  of  the  variousl:^  formed  knives  which  have  been  em- 
ployed in  this  o|>eration ;  and  it  is  advisable  to  adhere  to  a  few  instruments, 
just  as  it  is  advisable  to  adhere  to  a  few  remedies.  By  using  many  of  either 
we  merelv  dilute  and  waste  our  experience.  The  man  who  uses  a  few  weapons 
is  more  likely  to  wield  them  skilfully  than  he  who  tries,  and  so  perplexes  him- 
self with,  mazier.  Having  made  a  tolerably  free  incision  throuign  tne  skin  and 
superficial  fascia,  I  pushed  my  left  forefinger  through  tiie  tissue  of  the  peri- 
neum, down  upon  the  staff  a  littie  behind  the  bulb,  so  that  I  could  feel  the 
groove  of  the  staff  sufficiently  to  guide  the  point  of  the  knife  upon  my  fioger* 
nail  into  the  groove.  I  then  cut  a  little  way  along  the  staff,  withdrew  the 
knife,  examined  with  my  finger,  and,  a^ain  introducing  the  knife  as  before, 
cut  a  littie  more,  repeating  the  process  till  the  part  of  the  prostate  nearest  to 
the  surface  was  divided,  and  till  I  could  insert  mj  finger,  alongside  the  sta$ 
through  the  prostate,  into  the  bladder.  Thus  the  openmg  was  dilated.  It 
was  further  dilated-  by  tny  passing  the  forceps,  beside  the  finger,  into  the 
bhtdder,  which  I  did  after  having  explored  the  bladder  and  felt  ^d  ascertained 
the  size  of  the  stone.    I  make  a  point  of  doing  this,  as  it  greatiy  facilitstes 
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atid  giTes  safely  to  the  further  sf^  of  ^e  <menti6D,  and,  haTtng  th«  ad* 
rant^  of  a  long  finger^  lam  idliiost  always  able  to  examine  the  size  and 
positton  of  the  stone,  and  select  the  forceps  ftccOTdinffly.    These  shoold  be  so 
made  as  to  hold  the  stone  secorelj  and  not  let  it  dip  nom  between  the  blades ; 
and  the  blades  ^ould  be  broad,  so  as  to  oover  the  stone  and  prevent  its  sides 
catdiiog  and  rubbing  roughly  against  the  tissues  as  it  is  drawn  through  the 
wound.    In  the  present  instsnce  the  fbrcqfis  did  not  open  easily  in  con- 
sequence  of  the  hinge  not  betiig  quite  free.    To  have  used  fcrce  in  opening 
these  Biigfat  have  endangered  the  wall  of  the  bladder;  so  I  at  once  wtuidrew 
them  and  resorted  to  the  scoop,  which  I  guided  upon  tiie  finger  again  intro- 
duced, and  with  which  the  stone  was  quickly  remoTedi    An  elastic  tube, 
gnided  upon  the  finger  into  the  bladder,  was  secured  there,,  and  removed  on 
the  thirddi^.  '  The  man  has  not  had  the  riig^test  pain  or  discomfort  since  the 
operaikm^  and  is  doing  wdL 

The  points  on  wMdi  I  lay  most  stress  are,  the  pressing  the  finger  down  upon 
the  stra  in  the  membranous  part  of  tiie  urethra  and  ^dhog  uie  sealpel  by 
it  iaio  the  ghK>Te,  and  careful  cdtting  into  the  prostatic  part  of  tiie  urethra, 
and  tiie  completii^  the  operaiaon  witii  the  finger  and  the  forceps  or  the  scoop* 
I  nuely  do  more  (mtting  than  this.  If  it  is  alarge  stone,  I  divide  the  prostate 
a  fittle  more  freely  with  the  knife,  and  then  allow  the  wound  to  be  diUted  by 
gtretefaing  or  teanng  of  the  tissues  a&  the  stone  is  drawn  tiffough  it  which  I 
do  slowly  and  steadily,  thoufj^  I  hare  sometimes  to  use  considerable  force. 
By  this  plan  there  is  no  greater  ^vision  of  the  tissues  than  is  abiolutely 
necessary,  and  there  is  less  dang^  of  ill  consequences  than  if  tiie  knife  is  re- 
sorted to.  I  ocq^ht  to  add  Chat  Ft  is  necessary  to  be  very  careful  not  to  aUow 
the  finger,  still  less  the  knife,  to  stray  into  the  loose  tissue  on  the  exterior  of 
the  prostate.  Particularly  is  this  care  needed  in  operating  upon  diildren.  I  am 
sore  that  manry  of  the  disasters  which  have  occurred  in  the  operations  upon 
yoong  subjects  have  been  caused  by  tiie  finger  pushing  its  way  on  the  exterior 
of  the  pit«taie  and  bladder,  where  the  tissue  easily  gives  way  before  it,  and 
where  a  eayity  is  easily  made  by  tiie  finger,  which  the  operator  mistakes  for  the 
bladder.  Into  this  he  plunges  the  forceps,  perhaps  seizes  the  bladder  or  the 
rectmn,  or  does  some  fatal  mischiefl  In  a  little  cl^ld  it  is  sometimes  difficult 
to  enter  tiie  bladder.  The  tissues  are  soft,  and  readily  give  way  before  the 
finger;  the  bladder  seems  to  be  at  an  unexpected  distance,  and  the  operator  is 
imnerved  by  the  difficulty.  I  can  ^e  no  more  valuable  hint  than  that  of  pre- 
paring a  young  operator  for  this  difficulty,  and  of  warning  him  to  be  content 
to  go  slowly  on,  not  to  be  seduced  into  quitting  tiie  guidnice  of  stafl^  not  on 
any  account  to  withdraw  the  staff  till  he  is  certain  that  his  finger  is  in  the 
bladder,  and  till  he  feels  the  stone  iHttt  it,  but  to  work  quieUy  and  gradually 
00  with  finger  and  knife  till  he  has  brousht  the  finger  into  contact  with  the 
stone.  Indeed  it  is  a  good  rule^  from  whidi  I  hardly  ever  depart,  not  to  allow 
the  alaif  to  be  withdrawn  from  the  bladder  till  the  finger  is  upon  the  stone, 
and  not  to  withdraw  the  finger  till  the  forceps  or  scoop  is  in  the  bladder.  I 
do  not  use  a  very  large  staf^  because  it  increases  the  difficulty  of  passing  the 
finger  along  it  through  the  prostate.  I  introduce  it  with  a  slight  wriegling; 
npid,  but  genUe  movement  I  am  not  satisfied  unless  I  hear  it  strike  the 
stone  88  well  as  feel  its  contact  with  it  The  ear  is  in  this  case  a  betterguide 
than  the  finger ;  and  if  ^s  were  more  attended  to,  tiie  cases  in  which  a  stone 
b  not  found  would  be  fewer.  The  touch  is  often  deceptive,  especially  in 
duldren,  in  whom  the  projeoting  and  sligfatiy  roughened  rugsd  of  the  bladder 
freqaenily  communieato,  when  the  ^und  is  passed  quickly  over  then,  a  sensa- 
tion to  tiw  finger  like  tiiat  given  by  a  stone.  I  was  present  not  long  ago  when 
an  operator  opened  the  bladder  and  could  not  find  a  stone.  To  my  inquiry, 
two  or  three  times  repeated,  '^  Did  you  hear  the  staff  strike  upon  tiie  stone  be- 
fore oommenchig  the  operation  ?  "  the  reply  was,  **  Oh,  we  felt  the  stone  quite 
disfinctl^r ;  tiiere  was  no  doubt  of  that  t^' 

Rules  in  surgery,  however,  must  sometimes  be  departed  from,  and  ju^iment 
and  skill  may  be  more  shown  in  the  breaking  than  ttie  observing  them.  A  lad 
was  in  the  hospital  two  years  ago  with  severe  symptoms  of  stone,  the  urine 
ooQstantiy  passing.  The  sound  appeared  to  grate  upon  something,  but  we 
eoold  not  hear  it  strike  a  foreign  body.     Seyeral  trials  gave  the  same  result 


106  SITRGSRY. 

The  Kymptoms  were  so  btd  that  it  seemed  best,  at  any  rate,  to  open  the  bltd« 
ier  and  search  for  the  caose.  Accordingly;  harinj^  introduced  the  staff  as 
usual,  and  perceived  the  grating,  I  cut  car^ully  upon  it  and  along  it  quite  to 
its  end.  I  could  not  discover  a  stone,  and  I  soon  became  certain  that  neith^' 
my  finger  nor  the  staff  was  in  the  bladder.  The  staf!^  being  no  longer  of  anj 
use,  was  withdrawn.  Then  my  finger  touched  the  end  of  a  rough  stone.  Sup- 
posing that  tiiis  had  escaped  from  the  bladder  into  the  surrounding  tissue,  I 
was  endeaTouring  carefully  to  extract  it  when  it  disappeared ;  and  my  finger, 
following  it,  naased  through  what  was  eTidently  the  prostatic  part  of  the 
urethra  into  toe  bladder,  and  felt  the  stone  there.  It  was  remored  without 
difficulty.  It  is,  as  you  see,  composed  of  two  oval  parts,  united  at  an  angle  of 
about  100  degrees.  Of  these  one  has  a  nucleus  of  lithic  acid,  and  lay  in  the 
bladder ;  the  other  consists  of  phosphate  of  lime,  and  lay  in  a 'cavity  or  ure- 
thral pouch  outside  the  bladder ;  and  the  bent  neck  Joinine  the  two  occupied  the 
prostatic  part  of  the  urethra.  The  stal^  no  doubt,  had  passed  into  the 
urethral  pouch,  beneath  the  calculus,  had  probably  penetrated  the  ddicate  wall 
of  the  pouch,  and  found  its  way  into  the  cellular  tissue  behind  the  bladder, 
into  which  I  travelled  along  its  groove  with  scapel  and  finger.  The  stone 
Iving  in  its  concavity  was  not  discovered  by  my  finger  till  the  staff  was  with- 
drawn.   The  boy  ^jmcldy  recovered. 

You  observed  last  Friday  that  I  quickly  rdinquished  the  forceps,  and  re- 
sorted to  the  scoop.  This  is  an  excellent  instrument  and  very  saf  e^  because 
it  does  not  go  much  beyond  the  range  of  the  finger.  It  is  not  trusted  in  the 
bladder  wi&out  the  finger,  and  is  not  opened  and  shut  and  moved  about  in  the 
bladder  so  freely  as  the  forceps  are ;  and,  with  a  little  practice,  the  stone  is 
very  easily  caught  between  it  and  th«  finger,  and  drawn  through  the  wonnd. 
£ven  large  sUmes  may  be  thus  removed.  This  stone  weighed  eight  ounces. 
It  is  the  largest  I  have  ever  seen  extracted  by  lithotomy.  It  is  nearly  spheri- 
cal, is  rough  on  the  exterior,  and  was  grasped  by  the  bladder  so  that  I  could 
not  lay  hold  of  it  with  the  forceps,  and  should  probably  have  failed  to  com- 
plete the  operation  had  I  not]  fortunately  taken  with  me  (it  was  several  mUes 
from  Cambridge)  this  strong  well-bent  scoop.  I  contrived  to  insert  it  between 
the  bladder  and  the  stone ;  and  it  hdd  to  the  stone  so  well  that  with  it  and  my 
finger  I  succeeded  in  gradually  drawing  the  stone  through  the  wound.  The 
patient,  a  stout  farmer,  aged  sixiy-five,  recovered  without  anv  un&vourable 
symptom.  The  handle  of  the  scoop  should  be  large  and  rough,  and  the  stem 
round  and  strong.  In  some  of  these  scoops  I  have  had  the  bowl  set  sideways 
on  the  stem,  which  sometimes  facilitates  tne  catching  of  the  stone  between  it 
and  the  finger. 

With  re^urd  to  hemorrhage:  I  am  in  the  habit  of  telling  my  pupils  that 
hemorrhage  after  an  operation  is  almost  always  attributable  to  some  fault  on 
the  part  of  the  surgeon.  It  indicates  that  he  has  not  been  sufficiently  careful  in 
searching  for  the  bleedidg  vessels,  or  that  he  has  not  properiy  secured  them. 
This  is,  at  any  rate,  a  very  safe  doctrine  to  inculcate ;  and  it  applies  to  lithotomy 
as  well  as  to  other  operations ;  for  the  vessels  which  bleed  most  briskly  and  are 
most  likely  to  give  trouble  after  the  patient  is  placed  in  bed,  are  commonly  with- 
in reach,  and  may,  with  care,  usually  be  found  and  tied.  They  are  the  artery 
of  the  bulb,  or  the  transverse  artery,  or  some  branch  drdded  near  the  pudic ; 
any  of  which  may  be  tied.  After  the  removal  of  the  stone  I  always  attend 
to  this  point,  and  spenge  out  and  explore  the  wound  carefully,  if  there  is  any 
bleeding  which  is  likdy  to  give  trouble.  When  the  hemorrhage  is  from  a 
deeper  source  than  I  have  indicated — ^that  is,  from  the  nei^bouriiood  of  the 
prostate — it  cannot  always  be  arrested ;  but  in  such  cases  it  usually  ceases 
spontaneously  after  a  short  time,  there  not  being  commonly  any  arteries  in 
this  situation  sufficiently  large  to  keep  up,  or  to  cause  a  return  of,  the  bleeding. 

I  leave  an  elastic  tube,  passed  through  the  wound,  in  the  bladder,  in  men,  to 
avoid  the  difficulty  which  is  sometimes  experienced  by  the  patient  in  voiding 
urine  after  the  operation.  I  do  this  because  I  was,  in  several  instuices,  sum- 
moned after  a  few  hours,  in  consequence  of  the  patient  being  in  severe  pain 
and  unable  to  pass  urine ;  and  I  was  obliged  to  introduce  my  finger  into  the 
bladder  to  afford  relief.  This  trouble,  which  was  perhaps  a  conseouenceof  the 
small  size  of  the  incision  I  am  in  tiie  habit  of  making  into  the  blaader,  is  quite 
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prereated  by  the  tuba.     The  tube  may  be  remored  in  two  or  three  days,  or 
earlier  if  desirable,  and  is  not  again  required. 

In  one  instance,  a  gentleman,  aged  sucty,  in  whom  the  operation  was  unat- 
tended wicb  any  particular  circumstances,  there  was  rather  severe  inflam- 
mation of  the  bladder  ten  days  after  the  operation,  with  discharge  of  tenacious 
ind  semi-purulent  mucua  For  several  days  I  introduced,  two  or  three  times  a 
day,  ao  elastic  catheter  by  the  urethra  into  the  bladder,  and  injected  through 
it  wann  water,  which,  passing  out  at  the  wound,  washed  out  the  bladder. 
The  symptoms  subsided;  and  he  was  soon  quite  well,  and  has  remained  ao. 
la  another  case,  when  the  wound  was  healing,  a  patient,  a  farmer,  aged  sixty* 
four,  had  retention,  and  required  the  catheter  to  be  mtroduced  two  or  three  times 
dnily.  After  a  time  he  quite  regained  the  power.  In  a  third  patient,  a  middle- 
aged  man,  in  the  hospital,  the  symptoms  of  bladder  irritation  set  in  white  the 
woimd  was  healing,  and  increased  in  severity,  so  that  I  introduced  a  sound, 
anddisGovering  a  calculus,  I  reopened  the  wound,  partly  with  the  knife  directed 
b/  the  stafi^  and  partly  with  the  finger,  and  removed  a  rough  phospfaatic  calcu« 
liu,  which  I  have  no  doubt  had  formed  in  the  interval  since  the  first  operation, 
when  the  stone  removed  was  lithio  acid.  I  mention  these  cases  because  it  is 
possible  that  the  symptoms  may  have  been  dependent  upon  the  incision  in  the 
prostate  having  been  small,  and  the  parts  having,  in  consequence,  sustained 
some  injury  in  the  extraction  of  the  stona  I  do  not  know  that  it  was  so ; 
and  if  it  was,  the  occasional  occurrence  of  such  events  would  not  induce  me  to. 
deviate  from  the  j^'actice  I  am  in  the  habit  of  pursuing. 

With  r^ard  to  the  after-treatment,  it  is  very  seldom  that  any  is  required. 
The  diet  should  be,  not  according  to  any  rule^  but  regulated  by  the  condition 
and  the  desires  of  the  patient  He  usually  prefers  to  limit  himself  to  tea, 
broth,  &c,  for  a  day  or  two ;  and  this  generally  suits  him  best  Then  ap-* 
petite  returns  gradually,  and  may  be  yielded  ta  We  do  not  often  find  that 
wine  is  necessary.  The  man  now  under  treatment,  as  I  just  said,  lias  had  no 
pain  or  discomfort  whatever.  Generally  some  pain  is  experienced  when  the 
urine  flows,  or  at  other  times ;  but  whether  there  is  much  pain  or  little,- 
whether  the  patient  sleeps  or  does  not  sleep,  I  refrain  from  giving  opium  or 
any  other  sedative.  Pain,  even  severe  and  long-continued,  though  nard  to 
bear,  does  not  seem  to  do  the  body  much  haim.  I  have  often  been  surprised 
how  little  wear  and  damage  it  does — ^not  so  much,  I  think,  as  the  sedative 
which  is  given  for  its  relief ;  and  the  exhaustion  of  a  sleepless,  restless  night 
or  period  is  usually  followed  by  sleep,  which  is  more  likely  to  occur  naturally 
at  au  early  period  if  sedatives  have  not  been  used.  Under  ordinarr  circum- 
stances a  restless  night  is  less  damaging  than  a  night  of  sleep  induced  by 
sedative.  The  patient  commonly  wakes  from  the  latter  paler,  weaker,  lower, 
more  enervated,  and  less  able  to  bear  pain.  I  have  long  had  this  conviction ; 
indeed,  throughout  life  I  have  acted  upon  it  It  may  be  regarded  as  a  pre- 
jodiee ;  but  I  think  the  patients  recover  bett^  and  quicker,  and  are  less  liable 
to  pjaemia,  erysipelas,  and  other  unfavourable  sequeUe  of  operations,  when 
thus  treated.  These,  at  any  rate,  we  rarely  see  in  Addenbrook  s  Hospital ;  and 
an  immunity  from  them  is,  I  think,  partly  due  to  the  practice  of  non-interfe- 
rence after  operations  so  generally  followed  in  this  hospital.  Tou  will  under- 
stand that  I  make  a  distinction  between  the  use  of  opium  as  a  remedy  for  dis- 
ease and  as  a  means  of  relieving  pain  after  operations.  In  the  former  case  it 
is  a  very  valuable  medicine  muier  many  drcumstances,  one  of  the  most  valua- 
ble we  possess.  But  in  the  latter  case  there  is  no  disease ;  the  pain  is  merely 
a  n&toral  ecmsequenoe  of  the  physical  injury  which  has  been  sustained,  or  of 
the  local  diaages  which  are  taking  place  as  a  consequence  of  the  injury.  The 
oondititm  will  generally  subside  after  a  short  time ;  and  it  is  much  better  to 
allow  it  to  do  so,  unless  there  is  some  special  reason  for  interference. — It  is 
well  to  suspend  the  scrotum,  especially  in  elderly  persons,  so  that  it  does  not 
become  moistened  with  the  urine,  to  keep  the  paxts  as  dry  as  possible,  and  to 
defend  them  by  the  occasional  use  of  oiL  I  do  not  remember  any  instance  in 
my  practice  in  which  the  wound  failed  to  heal  soundly  within  a  few  weeks,  or 
in  which  any  unpleasant  symptom,  except  slight  difficulty  in  holding  the  wator, 
followed ;  0€  anv  case  in  which  the  rectum  was  wounded,  or  in  which  any 
troablesome  local  symptom  remained. — Lancet^  June  1, 1872,  p,  747. 
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6S.— ON  LITHOTOMY  AND  LITHOTRITY. 
Bj  Dr.  J.  OoorxB  Fobstbb,  Boxgeon,  to  Gmy's  fiospital  and  Lectirer  on  fag^ij. 

Do  not  use  an  old-fkshioned  instrument  mide  somevbat  ailer  the  style  of 
what  you  know  as  a  ^*  prostatic  catheter/'  but  always  take  a  souiid  with  a  Tery 
short  beak.  Here  is  one,  for  instance,  which  you  will  notice  resenibles  Tery 
much  the  lithotrite  in  its  form.  With  one  of  this  kind  yon  wHl  find  fhal  in  all 
children  you  will  strike  the  stohe  rery  easily.  In  old  people  fh^re  may  be  some 
difficulty ;  biit  eyen  if  there  be,  it  is  rendered  Much  less  likely  to  oecur  with  the 
instrument  such  as  I  har6  shown  yoa.  To  take  k  ouie  in  point :  it  is  by  no 
itoeans  uncommon  to  have  to  sound  a  patient  for  stone  who  also  has  a  large 
pirostiate ;  and^  if  a  calculus  be  present,  the  chances  ire  that  ft  will  be  ibund  in 
the  pouch  immediately  behind  that  orgkn.  It  ciin  then  ohiy  be  struck  by  turn- 
ing the  beak  downward,  so  that  the  end  naay  puss  into  the  teceM  in  which  the 
stone  lies.  What  would  you  do  if  you  had  an  instrument  with  a  large  curve? 
Turn  it  downwards  you  could  not,  and  hit  the  stone  without  probably  you  could 
not ;  while,  if  the  unfitness  of  the  ihslrtiihent  for  the  Special  cas^  had  not  crossed 
your  mindy  it  would  probably  be  Withdrawn  without  finding  linything,  ted  yoa 
would  treat  the  patient  fot  sofnethiiig  else  till  he  hlid  grown  til^ 
6f  his  non-improvement  and  had  sought  the  Advice  of  0ome  abler 
n^an.  Many  a  stone  has  been  missed  behind  the  prostate  simply  because 
the  old  instruments  could  not  strike  it  in  th&t  position.  This  Jeads  me 
on  to  another  point,  which  is,  that  a  stone  may  be  struck  it  one  time  and  not 
at  another.  You  will  have  noticed  that  the  child  had  bfeen  sounded  sijc  differ- 
ent times  at  another  hospital,  and  the  stone  was  not  felt;  and  wb^n  wt  come  to 
look  at  the  stone,  we  see  that  it  must  have  been  in  the  bladder  for  a  very  long 
time.  I  tate  it  that  a  iltoiie  of  this  si2e  (f  in.  x  f  x  i)  has  been  forming  much 
longer  than  four  or  five  months,  the  period  during  which  thie  symptoms  hare 
existed.  Now  it  is  absurd  to  suppose  that  in  ahy  hospital  the  surgeon  does  not 
know  how  to  sound  a  child  arid  detect  a  stoiie.  It  is  a  proceeding  which  does 
not  require  much  krt,  and  any  of  you  would  be  able  to  do  it  easily  enough  after 
having  passed  a  catheter  a  few  times.  If,  then,  this  boy  was  sounded  so  many 
times  and  no  stone  detected,  it  could  only  be  that  for  various  reasons  calculi, 
even  of  considerable  size,  cannot  always  be  felt.  The  reason  that  it  escaped 
notice  in  this^nstance  I  believe  to  be  owing  to  a  very  closely  contracted  condi- 
tion of  the  bladder,  and  which  caused  a  Uttle  delay  in  extracting  the  stone  at 
the  time  of  the  operation.  This  was  not  because  the  stone  was  small,  and  it 
was  not  because  my  inci$ion  was  too  limited,  for  having  once  graisped  the  stone 
it  came  away  eiisily ;  but  it  wah  because  the  bladdet  was  perfectly  cohtra'cted, 
And  contained  no  urine. .  If  a  Sound  is  passed  into  the  viscus  in  this  condition, 
it  will  have  no  rooni  to  play,  and  very  likely  will  become  entangled  in  the  folds 
6f  mucous  membrane  without  6nce  reaching  the  stuiace  of  the  stone. 

In  addition  to  the  stone  from  which  this  little  boy  suffered,  I  would  ask  you 
particularly  to  notice  another  feature.  He  has  a  pt*epuce  which  is  adherent  to 
the  surface  of  the  glans.  This  condition  is  important^  because  it  is  capable  of 
producing  many  most  marked  Symptom's  of  calculus.  Indeed  I  think  1  would 
go  so  far  as  to  say  that  in  nine- tenths  Of  the  children  brought  to  you  for  incon- 
tinence this  symptom  Vill  be  owing  to  the  adhesion  between  the  prepuce  and 
glans.  Knowing  this,  aT\d  seeing  that  the  child  had  siich  a  condition,  it  perhaps 
might  have  been  as  well  to  have  separated  the  stkrfkce  of  these  parts  before  pro- 
ceeding to  pass  a  sound.  We  should,  however,  have  then  had  to  wait  to  ascer- 
tain if  the  sjmptoms  subsided.  The  boy,  however,  came  under  my  notice  as 
one  in  whom  the  presence  of  stone  had  been  Mi*eady  settled,  and  therefore  it 
was  not  necessary  to  wait ;  but  I  shall  take  care  that  circumcision  is  performed 
before  he  leaves  the  hospital  to  ensure  his  freedom  ihom  trouble  hereaflcar ;  and 
I  would  advise  you,  whenever  a  case  of  suspected  stone  is  brought  to  you, 
always  to  inspect  the  prepuce  first,  and  if  it  be  adherent,  to  separate  it  before 
you  attempt  to  pass  a  sound. 

In  sounding  adults  whom  in  all  probability  you  will,  should  you  detect  a 
stone,  determine  subsequently  to  Itthotrise,  you  will  find  it  a  better  plan  not  to 
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do  18 1  did  in  thiscise,  for  b  special  reason — y\z^^  pass  an  ordinary  sound  firsts — 
bat  pass  a  lithotrite  at  onoe.  It  is  not  more  difficult  of  introduction,  and  you 
can  detect  a  atone  with  it  aH  easily  as  by  a  sound.  It  drops  into  the  bladder 
almoBt  by  its  own  weight  and  yott  can  then,  should  a  snuill  stone  be  thereu  if 
there  be  no  indication  to  the  contrary,  crush  it  at  once.  I  have  pursued  this 
plan  in  priTato  practice,  and  only  the  other  day  a  gentleman  came  to  my  house 
with  ^mptoms  of  calculus^  for  whom  I  passed  the  instrument,  caught  the 
stone,  and  crushed  it  at  once.  The  stone  heing  broken,  he  was,  therefore,  so 
ikr  on  his  way  to  being  relieved  of  his  malady.  I  always,  where  possible,  use 
the  oon-fenestrated  hlades,  that  the  fragments  may  be  more  completely  crushed, 
ind  for  convenience  I  know  of  no  instrument  so  perfect  as  Weiss's  lithotrite,  in 
which,  by  merely  sliding  backwards  or  forwards  a  bntton  in  the  handle,  the 
screw  on  the  inner  blade  is  at  pleasure  fixed  or  set  perfectly  frele,  to  allow  of  a 
flfiding  motion  on  the  outer  blade. 

i  need  hardly  say  much  as  to  tlie  choice  of  operations;  Tou  know  as  well 
as  I  do,  that  in  adults,  if  the  stone  be  not  too  large,  or  the  bladder  Symptoms 
too  intense,  crushing  should  always  be  undertaken,  because  it  is  much  less  futal 
than  (he  catting  operation.  In  children,  on  the  other  hand,  lithotomy  is  so  sat- 
isflKstory  that  one  could  hardly  improve  upon  it  by  any  other  method. 

I  have  cut  a  good  many  cases  in  children  now,  and,  with  the  exception  of  a 
nngle  painful  case  in  my  earlier  years,  all  have  been  uniformly  successAil.  All 
men  have  some  accidents  in  their  less  skilAil  days  of  commencing  practice,  and 
I  do  not  believe  in  that  man  who  never  makes  any  mistake.  Let  us  only  be 
hooest^  and  relate  them,  that  you  who  are  to  succeed  us  may  be  Ailly  alive  to 
the  mishaps  which  may  occur,  and  which,  unless  you  know  that  similar  ones 
have  occurred  before,  may,  when  they  come  to  you,  unduly  weigh  upon  and 
harass  vou.  In  one  case  I  tell  you  that  I  fiiiled  to  extract  the  stone,  and  the 
ddld  died,  I  believe  in  consequence  of  the  operation. 

After  lithotrity,  according  to  the  number  of  times  you  may  have  crushed  the 
stone  at  tfiat  sitting,  there  will  be  of  course  more  or  less  detritus  in  the  bladder. 
The  passage  of  this  may  often  be  much  facilitated  by  using  this  instrument  in- 
Tented  by  Mr.  Clover.  It  is  most  ingenious,  and  at  times  very  useful  It  con- 
asts  of  4  large  catheter  wi^  a  very  full-sized  eye,  or  completely  open  at  the 
end,  to  which  is  attached  at  the  upper  part  a  glass  chamber,  and  to  this,  again, 
in  india-rubber  flask.  The  catheter  is  introduced  into  the  bladder,  and  the  air 
having  been  expelled  from  the  flask  by  filling  it  with  water^  it  is  attached  to  the 
catheter,  and  the  water  forced  Into  the  bladder  by  compressing  the  side  of  the 
flask.  When  allowed  to  expand  again  the  water  is  sucked  back  into  the  flask, 
and  any  fragments  that  come  with  it  subside  to  the  bottom  of  the  glass  cham- 
ber. This  process  can  be  repeated  as  often  as  necessary. — Lancet,  Oct  26^ 
1873,  p.  6dd. 


54.-INSTBUMENTS  FOR  TREATING  AFFECTIONS  OF  THE  GENITC 
URINARY  ORGANJS  NOT  COMMONLY  KNOWN  IN  ENGLAND. 

^  W.  r.  TKKvAjr,  Sea..  ^Am  Bm^seoa  to  the  West  Loildoti  4nA  8t  Petfer*i  Hoqtftidk 

Without  some  of  the  instruments  I  am  about  to  describe  no  sur^on  can 
diignose  and  succ^ssfiilly  treat  many  of  the  affections  of  the  genito-unnary  or- 
gans. Two  of  the  instruments  depicted  have  within  the  past  few  years  found 
their  way  into  English  practice,  and  I  have  no  doubt  thQ,  others  will  before  long 
become  as  fiuniliar.  I  would  premise  my  observations  by  saying  that,  except 
in  certain  particular  cases^  the  employment  of  metal  instruments  is  to  be  depre- 
cated as  causing  more  annoyance  to  the  patient .  and  &r  greater  local  irritation 
than  soft  ones.  The  saying  of  M.  Mercier  ought  always  oe  remembered,  ^  La 
sonde  rigide  ne  cede  pas  ;  a  est  Tobstacle  qui  cede  devant  die."  The  use  of  a 
BtiS;  unyielding  instrument  in  a  passage  often  tortuous  and  rugged  can  only  be 
accounted  for  by  an  ignorance  of  those  pathological  alterations  which  take  pltfce 
in  stricture  of  the  urethra.  It  is  hardly  £in-  to  a  patient  for  a  surgeon  to  com- 
mence the  practice  of  catheterism  in  the  most  sensitive  tract  in  the  body  with- 
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out  previously  ascertaining  by  a  trial  on  his  own  person  the  comparatire  merits 
of  soft  and  metal  instruments,  and  I  hope  that  before  long  the  latter  will  be 
rarely  seen.  There  are,  however,  some  surgeons  who  will  not  be  baffled  in  the 
passage  of  an  instrument,  and  hence  these  gentlemen  will  always  remain  the 
staunch  advocates  of  an  order  of  things  which,  happily  for  humanity,  is  pass- 
ing away.  Armed  with  a  pointed  silver  catheter  no  surgeon  need  be  foiled  in 
attempting  to  get  into  the  bladder ;  it  is  merely  a  question  of  force,  more  or 
less — no  flesh  can  withstand  its  bloody  onslaught  In  one  of  the  museums  of 
London  there  is  a  very  painful  reminiscence  of  a  celebrated  surgeon,  in  the 
shape  of  a  preparation  exhibiting  a  metal  instrument  in  iitu^  which  he  had 
managed  to  pass  into  the  bladder  without  travernng  the  prostatic  urethra^  '  But 
I  have  heani  it  stated  that  some  patients  actually  prefer  metal  instruments. 
Unfortunately,  however,  such  a  statement  only  shows  that  in  a  particular  case 
the  surgeon  had,  through  an  imperfect  diagnosis,  used  an  inappropriate  instru- 
ment ;  for  if  a  patient  with  enlarged  prostate  and  stricture— a  common  complica- 
tion—be treated  for  the  latter  complaint  with  an  olivary  soft  bougie  he  will  cer- 
tainly be  subjected  to  considerable  annoyance,  for  the  end  of  £he  instrument 
will  impinge  against  the  enlarged  lobe  of  the  prostate,  and  can  only  be  carried 
over  the  obstacle  by  sheer  force,  whereas  a  curved  metallic  bougie  will  only 
cause  such  inconvenience  as  is  inseparable  from  the  material  of  its  construction. 
The  progress  of  soft  French  instruments  in  England  has  been  much  retarded  by 
the  inferiority  of  those  made  here,  for  most  of  the  catheters  soon  crack  across 
the  eye,  and  as  a  rule  the  olive  is  much  too  large,  and  the  neck  not  being  pro- 
portionately thick,  the  bougie  gets  bent  at  right  angles  at  its  neck,  much  to  the 
patient's  annoyance  and  the  sui^geon's  fear,  for  I  find  there  is  a  wholesome  dread 
of  the  separation  of  the  olive  from  its  shaft.  However  with  the  Parisian  in- 
struments such  an  accident  is  impossible,  and  not  only  are  they  cheaper,  but 
they  are  infinitely  more  durablei  I  consider  a  French  bougie  lives  ten  times 
longer  than  its  English  representative,  which  generally  ends  its  short  career  by 
breaking  its  neck.  For  the  introduction  of  elastic  instruments  into  surgical 
practice  we  are  indebted  to  a  French  goldsmith,  named  Bernard,  who  brought 
them  before  the  French  Academy  in  1779. 

With  the  exception  of  Nos.  10  and  12,  all  the  instruments  I  am  about  to  de- 
scribe are  elastic 

Fig.  1  illustrates  the  "bougie  ittrois  noeuds.*'  The  cone  at  the  end  is  suc- 
ceeded by  others,  each  larger  than  its  predecessor.  The  bougie  tbsj  be  used 
for  dilating  strictures  or  applying  ointment  to  any  part  of  the  urethra.  It  is 
well  known  to  those  who  use  the  bougie  d  boule  that  although  at  first  the  cone 
may  only  be  able  to  get  through  a  stricture,  yet,  if  the  instrument  be  moved  to 
and  fro  a  few  times,  the  obstruction  will  no  longer  be  felt,  owing  to  the  dilatation 
exercised ;  and  it  is  the  knowledge  of  this  fact  which  enables  us  to  dilate  a  stric- 
ture considerably  at  one  sitting,  if  it  be  thought  desirable,  by  the  use  of  the 
"  bougie  d  trois  nceuds,"  for  each  cone  being  larger  than  its  predecessor,  more 
and  more  dilates  the  contracted  part  The  instrument  is  peculiarly  adapted  to 
ring  strictures,  and  I  would  say  to  them  only. 

Fig.  2  is  the  "bou^e  ^  boule"  as  altered  by  Dr.  Mallez;  and  Fig.  8  is 
Dr.  Henry  Dick's  modified  "  bougie  &  boule."  The  latter  was  described  by  me 
at  p.  542  of  vol.  I  of  the  fMncet  for  1870,  and  I  simply  introduce  it  here  for 
comparison.  Dr.  Mallez  claims  for  his  instrument  an  easier  introduction,  on  ac- 
count of  the  tapering  oUve  he  has  added  to  the  bougie ;  but  inasmuch  as  the 
ball-staff  is  for  duignosis  only,  I  prefer  Dr.  Henry  Dick's,  as  the  greater  sharp- 
ness of  the  base  of  its  cone  permits  an  increased  perception  in  diagtiosis  of 
pathological  alterations.  These  bougies  are  made  of  yarious  sizes,  but  the  most 
useful  are  those  varying  in  size  from  a  No.  6  to  No.  10,  English  measurement, 
which  enables  us  to  detect  incipient  contractions  long  before  they  can  be  ascer- 
tained by  any  other  instrument  For  a  knowledge  of  the  value  of  these  boogies 
I  would  refer  the  reader  to  an  article  by  me  in  the  British  and  Foreign  Medieo- 
Chirurgieal  BevietD  for  July,  1867. 

Fig.  4  represents  the  "bougie  conique."  At  p.  454,  voL  v.,  of  the  Diet,  de 
Med,^  M.  Desormeaux  in  the  following  words  states  the  value  of  these  conical 
bougies :  *'  Ges  bougies  sont,  sans  contredtt,  les  plus  utiles  dans  le  tnitement 
des  retr^cissements,  dans  lesquels  elles  s'engagent  et  qu*elles  dilatent  mioQ^ 
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qa'MUCUoa  Mutr^e."     fg, 

vsefal  in  boring  tArouo^    Awn  my  oirn  experience  thM  these  bougies  we  moat 

ease  to  be  eomp/at^     ^V'  '^  '**  were,  tight,  nurow  strictures,  uid  enabling  the 

Ti%.  5  a/uMtrmtsa  th^'t  ***  olUarj  bougies. 
»t  the  part  referred  £o       ,S^"^'^  oliTBlre,"  ftlreftdy  described  by  roe  in  the  Lancet 
ioritF  of  cases  (^strict         "'*  ***>"'e'»  '^  »Pplic»ble  to  the  treatment  of  the  ra%- 
j      "*«'*«"^'<^eUrBiFiiic*»wm»dmitaNo.4or5English.    Its  great  value 


«trt?*^  ^^^ ^*""*^^  Vta  olive,  which  prevents  the  point  (rom  lodging  in  the  lacunn 

.^^^QK^Q^X^^        It  IB  also  the  onlj  inatrument  which  ought  to  be  placed  in  apa- 

^^^l%'\v«-c^<^3^  -    Ve  cKTinot  do  any  liarm  with  it,  the  formation  of  a  false  passage 

^"Wa  *xv  Vtmo**'^'^*'''  *'*"  '^  "'^  patient  tried.     As  will  bo  Been  by  the  illus- 

V^&r«\.    Wcia^****?*  ''  '*'*  •=*"'<'•'  bougie  phu  the  olive  placed  at  its  extremity. 

MRKv.,  ^*Vgnted  by  Lioutt  at  the  commencement  of  the  present  century,  and 

^bt^^jTa  P"**  *'  "*'  Academy  in  Paris. 
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Figfl.  6  and  7  represent  refipaetiTely  the  **  bmigie  coniqae  A  yentre ''  and  ^  hon- 
ie  oliTaire  it  ventre."  When  we  have  dihted  a  strictare  up  to  a  large  ake,  say 
0.  12  English,  the  patient  often  oomplafns  of  the  unpleasant  distension  of  the 
meatus  eJternus^  whidi  has  onoe  more  become,  as  it  ought  to  be,  the  narrowest 
part  of  tiie  entire  canaL  Now,  inasmuch  as  the  shaft  of  these  bougies  is  much 
smaller  than  the  other  part,  we  shall,  if  we  use  them,  only  subiect  the  patient 
to  an  annoyance  lasting  for  one  second,  instead  of  the  prolonged  inconvenience 
resulting  firom  having  a  full-sized  ordinary  bougie  in  the  passage  for  seTeral  mi* 
nutes.     The  instrument  dilates  the  stricture  only. 

Fig.  8  is  a  representation  of  the  olivary  whalebone  bougie.  Each  end  is 
similar  to  the  other,  consequently  it  will  last  as  long  as  two  bougies  not  similarly 
constructed.  All  bougies  might  be  made  double,  as  it  were,  by  uniting  them  at 
the  end  of  the  shafts.  •  These  bougies  can  be  obtained  with  ends  smaller  than  a 
No.  i  silver  catheter,  and  they  are  of  inestimable  value,  for  they  combine  all  the 
advantages  of  elastic  instruments  pltu  the  special  merit  of  stiff  ones  in  those 
particular  cases  where  the  perineum  is  one  solid  mass  of  induration ;  the  olive 
at  the  end  prevents  the  formation  of  a  false  passage,  whidi  is  quite  possible  if  a 
tapering-pointed  whalebone  bougie  be  used.  In  cases  of  traumatic  stricture 
these  instruments  are  invaluable,  as  they  are  usually  the  only  ones  that  can  be 
got  through. 

Jr:Fig.  9  IS  the  elastic  filiform  bougie,  and  is  the  smallest  known ;  its  point  is 
necessarily  conical,  as  its  extreme  tenuity  will  not  admit  an  olive  to  be  placed 
on  it  Some  idea  of  its  size  may  be  gained  when  I  state  that  a  No.  i  silver  ca- 
theter is  equal  to  about  six  of  these  bougies  put  together.  Not  only  is  it  most 
useful  for  treating  all  those  cases  of  stricture  which  are  absolutely  impassable  to 
any  English  instrument,  but  it  will  also  obviate  recourse  to  an  operation  in  cases 
of  retention  of  urine  from  very  bad  strictures,  for  if  the  bougie  be  passed  and  left 
in  for  a  few  minutes,  urine  will  be  found  to  flow  on  its  withdrawal.  The  sur- 
geon who  has  had  no  experience  of  this  instrument  will  very  naturally  suppose 
that  it  will  double  up  on  meeting  with  an  obstacle ;  but  such  will  not  happen  if 
he  takes  his  fingers  off  the  bougie  at  every  half  inch  of  progress  made,  for  if  it 
cannot  proceed  further,  it  will  spring  back,  thus  giving  the  surgeon  notice  of  its 
arrest     It  must  be  wriggled  in,  rather  than  introduced  in  the  ordinary  manner. 

Fig.  10  is  Dr.  Mallez*s  instrument  for  injecting  powders  into  the  urethra^  as 
modified  by  me.  I  have  made  it  a  breech-loader,  and  so  simplified  its  action. 
The  instrument  is  useful  for  injecting  various  astringent  powders  into  the  ante- 
rior part  of  the  urethra  in  cases  of  chronic  urethritis. 

I  now  come  to  two  instruments  which  no  surgeon  ought  to  be  without — ^3f . 
Auguste  Mercier's  "  sonde  coud^e"  and  **  sonde  bicoud^e.'*  The  beaked  cathe- 
ter No.  11,  resembles  a  lithotrite  so  far  as  its  beak  is  oonoemod,  which  is  placed 
at  much  the  same  angle  to  its  shafi^  This  instrument  is  destined  entirel;f  to 
supplant  the  English  metal  prostatic  catheter,  and  also  the  elastic  catheter  with- 
in a  stylet ;  it  never  draws  blood,  and  can  be  used  either  by  the  surgeon  or  pa- 
tient in  cases  of  retention  of  urine  from  enlargement  of  the  third  lobe  of  the 
prostate.  But  cases  of  difficulty  often  arise  either  from  the  extreme  obesity 
of  the  patient  or  from  the  great  extension  of  the  floor  of  the  prostatic  urethra, 
and  no  ordinary  prostatic  instrument  can  be  passed ;  for  such  cases  M.  Her- 
der's *' sonde  bicovd^e"  (Fig.  12)  is  invaluable.  I  believe  it  is  prapticallv^ un- 
known in  this  country — Lancet^  Aug.  24,  1872,  p.  265.  y 


66.— A  NE\\^  ItETHOD  OF  TREATING  HtDROCELE. 

By  8.  HsssEKOBB  Bbadlbt,  Esq.,  ICancheBter. 

While  the  various  plans  of  treating  hydrocele  hitherto  recorded  possess  the 
prestige  of  a  high  antiquity,  they  all  alike  suffer  from  being  occasionally  un- 
successful,  or  even  hurtful,  in  their  results.  These  objections  hold  good,  though 
in  a  less  degree,  in  speaking  of  the  treatmentby  tapping  and  injecting  the  vaginal 
^ac,  which  has  practically  superseded  all  other  modes.  This  operation,  first 
recommended  by  Celsus,  who  advised  nitre  as  the  best  injection,  fell  into  a  long 
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desuetade  after  his  death,  until  reyived  hy  Monro  the  elder,  and  of  late  years 
popularised  bv  Sir  Banald  Martin,  whose  clum  to  originality  lies  in  his  choice 
of  iodine  as  the  most  suitable  stimulating  agent     Other  plans  are,  however,  re- 
sorted to  from  time  to  time,  either  from  their  greater  safety  and  simplicity,  or  from 
the  occasioQal  fiulure  of  the  iodine  treatment    Thus,  briefly  to  summarise  these 
m^odSi  we  faaTO— 1,  treatment  hy  (icupuncture,  recommended  by  Lewis,  and 
still  sometimes  adopted  and  found  to  succeed  in  cases  of  congenital  hydrocele ; 
2,  the  mere  (9ppUc<»tion  ^  on  eoaporatiug  lotion^  such  as  muriate  of  ammonia, 
vinegar  and  water,  which,  it  is  probable,  has  only  been  found  of  ^eryice  by 
Keate,  who,  I  beltere,  was  the  first  to  recommend  it  to  the  profession ;  8,  timpU 
tapping^  nearly  always  filing  to  effect  a  cure,  and  not  always  without  danger, 
inasmuch  as  it  is  sometimes  fbllowedby  a  hiematocele,  or  even  sloughing  of  the 
scrotum  ;  4,  lading  open  the  eaCy  a  plan  approved  by  the  fathers  of  medicine, 
but  abandoaed  by  their  descendants  of  the  present  day ;  5,  exeUion  of  a  portion 
of  Uie  tunica  wtginalU^  which  has,  in  baring  been  practised  by  Albueasis,  an 
almost  equal  antiquity  with  the  one  last  mentioned,  and  has  met  with  quite  ah 
^md  neglect ;  6,  the  plan  of  ecaeuating  the  fluid  and  introdiieing  some  cauetic 
Oh  the  end  of  a  prohe^  of  which  Paulus  ^gineta  writes  in  warm  praise,  and 
which,  thouph  occasionally  adopted,  as  Humphry  states,  at  the  present  day,  is 
not  likely,  either  from  its  success  or  safety,  to  become  more  general  ttum  it  de- 
serres;  7,  the  tntrodaction  nf  a  tent  into  an  open  iDound,  as  performed  and 
praised  by  Par6,  Baron  Larrey,  and  others ;  and  8,  the  somewhat  similar  plan, 
still,  I  beli^Te,  commonly  practised  by  the  Arabians,  who  were  the  first  to  adopt 
\U  of  pamng  a  eetonthrough  the  vaginal  mo,  and  thore  retaining  it  for  twenty- 
feur  houn.    It  is  likely  enough  that  this  operation  would  succeed  in  cases  which 
resist  all  milder  treatment,  but,  from  the  by  no  means  trifling  danger  attending 
it,  it  should  not  be  resorted  to  if  we  can  equally  achieye  our  object  by  a  safer 
mode  of  procedure ;  and  this,  I  belieye,  can  be  done,  as  I  will  endeavour  to 
show. 

It  very  firequently  happens  that  a  hydrocele  must  be  treated,  if  treated  at  all, 
in  the  out>patient  department  of  a  hospital  or  at  the  surgeon's  residence ;  that 
is  to  say,  at  a  distance  from  the  patient's  own  home.  Now  the  disadvantages 
arising  firom  this  fact  are,  that  the  walk  home  after  operation  is  apt  to  induce 
considerable  and  even  dangerous  inflammation,  or  that  a  hasmatocele  ensues  as 
the  result^  not  necessarily  of  wounding  the  testicle,  but  of  a  dribbling  from  the 
scrotal  veins,  which  ar^  turgid  from  their  dependent  position. 

Pondering  these  circumstances,  and  also  reflecting  upon  the  &ct  that  the  walls 
of  pyogenic  membranes,  such  as  those  of  abscesses,  sinuses,  and  the  like,  will 
often  agglutinate  when  brought  into  firm  and  continued  apposition;  and  re- 
membering, at  the  same  time,  that  the  serous  tunic  of  the  testicle  is  from  its 
physiological  nature  liable  to  take  on  adhesive  action,  and  that,  from  the  cha- 
racter of  the  secretion  poured  out  in  a  hydrocele  being  inflammatory  and  not 
dropsical,  it  would  even  be  prone  to  do  so,  I  was  led  to  the  inference  that  sim- 
ple tapping,  followed  by  firm  and  equal  strapping  of  the  affected  side,  would 
probably  be  followed  by  an  obliteration  of  the  vaginal  sac  and  a  consequent  radi- 
cal cure. 

It  was  not  long  before  I  was  enabled  to  test  the  accuracy  of  this  reasoning. 
A  medical  man  applied  to  me  with  a  large  simple  hydrocele,  which  had  been 
tapped  several  times,  and  the  last  time  injected  wim  iodine  without  success. 
After  explaining  my  object  to  him,  I  tapped  the  hydrocele,  drawing  off  half  a 
pint  of  fluid,  and  tightly  strapped  the  aflected  testicle  with  soap-plaster.  This 
was  done- at  m^  own  house,  and  the  patient  walked  home,  a  distance  of  about 
a  mile,  immediately  afterwards,  and  continued  to  go  about  during  the  process 
of  recovery,  which  probably  took  place  in  about  ten  days ;  I  say  probably,  as 
I  kept  up  the  pressure  for  three  weeks  without  allowing  the  testicle  at  any 
time  to  remain  unsupported.  This  case  occurred  eight  months  ago ;  since 
then  I  have  followed  the  same  course  in  three  other  instances,  and  in  each 
with  an  equally  satisfactory  result  In  no  case  was  there  any  fresh  effusion 
of  fluid.  Another  case  which  came  under  my  notice  was  of  some  interest  in 
iUostzating  the  advantages  of  strapphig  in  what  would  beforehand  appear 
quite  unfavourable  circumstances.  A  man  came  to  consult  me  about  a  recent 
hTdrocele  of  some  magnitude ;  I  tapped  and  emptied  the  tumour,  but  did  not 


174  SUKGiatT. 

strap  it  at  the  time,  as  there  was  a  strong  force  of  pedkmli  encamped  in  the 
pubic  and  scrotal  hair ;  ten  days  afterwards  he  yisited  me  again,  having  got 
rid  of  his  unwelcome  guests,  but  with  his  tunica  vaginalis  as  much  distended 
as  ever.  I  again  tapped  him ;  but,  though  I  do  not  think  I  wounded  the 
testicle,  which  could  be  plainly  enough  seen  at  the  back  of  the  tumour,  I  did 
not  succeed  in  drawing  off  any  fluid  worth  speaking  of ;  nothing  foUowed, 
indeed,  but  a  few  drops  of  bloody  serum.  In  three  dkyu  he  came  again  with 
his  scrotum  laiger  than  ever.  The  tumour  had  now,  however,  changed  its 
character ;  it  was  now  no  longer  transparent  and  pear-shaped,  but  opaque  and 
rounded ;  it  had  also  become  very  heavy  and  mu<»i  more  painful  than  it  had 
ever  been  befora  In  other  words,  a  btematocele  had  formed  Without  the 
anticipation  of  much  good  resulting,  I  resolved  to  try  the  effect  of  strapping 
in  this  case;  suffice  it  to  say  that  this  proved  effectual,  not  only  in  causing 
the  absorption  and  dispersion  of  the  vascular  extravasation,  but  also  in  per* 
manently  curing  the  hydrocele.  In  spite,  however,  of  the  success  in  this 
instance,  I  am  not  inclined  to  think  that  the  plan  would  prove  generally  ef- 
ficacious in  the  treatment  of  even  recent  hssmatocele,  and  1  do  not  now  at  all 
desire  to  advocate  it  in  such  cases. 

In  regard,  however,  to  hydrocele,  it  appears  to  me  that  we  have  in  this  plan 
of  tapping  and  strapping  one  which  satisfactorily  fulfils  the  idea  of  curing 
safely,  quickly,  and  pleasantly,  and  which,  though  pa*haps  not  about  to  prove 
infallible,  is  one  which  should  be  certainly  tried  in  all  cases  (especially,  I 
would  adid,  those  treated  away  frmn.  the  patient's  home),  before  the  injection 
of  iodine  or  other  stimulant  is  resorted  to.  If  cases  occur  in  which  neither 
the  mode  I  here  advbcate  nor  the  iodine  treatment  is  successful,  I  am  of 
opinion  that  a  combination  of  the  two  would  be  likely  to  prove  so. — BritUh 
Medical  Journal^  June  1,  1872,  p.  5ti0. 


56.— VARICOCELE. 

[The  following  is  from  a  report  of  operations  at  St.  Thomases  Hospital.] 

Mr.  Sydney  Jones  operated  in  a  well  marked  case  of  this  disease,  as  usual, 
on  the  left  sida  The  testis  was  atrophied,  and  the  patient  suffered  firom  much 
aching  pain.  Mr.  Jones  proceeded  in  the  same  way  as  he  adopts  for  ordinary 
varicose  veins  of  the  legs,  and  which  he  has  invariably  found  to  succeed.  The 
vas  deferens  being  held  out  of  harm's  way,  two  harelip-pins  were  passed  behind 
the  veins,  and  thick  silk  used  so  as  to  compress  the  opposed  sides  of  the 
veins,  but  not  so  tightly  as  to  cause  ulceration ;  a  tenotomy-knife  was  then 
introduced  so  as  to  divide  subcutaneously  the  veins  between  the  two  pins. 
The  patient  was  then,  transferred  to  bed,  and  an  ice-bag  applied  Mr.  Jones 
stated  that  the  pins  were  allowed  to  remain  from  seven  to  fourteen  days ;  tbe 
time  varying  according  to  the  amount  of  irritation  produced. — Medical  Timet 
and  Gazette^  Sept.  21,  1872,  p.  326. 


AFFECTIONS  OF  THE  EYE  AND  EAR. 


67.— THE  TREATMENT  OF  CASES  OF  STRUMOUS  OPHTHALMIA 

By  Dr.  Haxar  Powss,  Senior  Ophthalmic  SivrgeOn  to  St.  Bartholomew's  Hospital. 

[Belladonna  taken  internally  exerts  a  remarkable  influence  oyer  the  progress 
of  strumous  ophthalmia,  in  certain  cases  when  other  plans  have  failed.    After 
describing  the  well-known  general  aspect  of  a  case  of  strumous  ophthabnia, 
,the  writer  continues ;] 
The  group  of  symptoms  that  are  then  presented  are  that,  with  the  general 
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aspect  above  described,  the  child  exhibits  intense  intolerance  of  light ;  it  holds 
the  head  down,  covers  the  eye  with  the  hands,  and  resists  strenuously  their 
remoTal;  the  least  attempt  to  open  the  eyes  causes  pain,  copious  flow  of  tears, 
and  not  unfrequently  sneezing,  when  a  large  quantity  of  muco-purulent  fluid 
escapes  from  the  nostrils ;  the  lids  are  often  almost  natural,  or  but  slightly 
red  and  swollen.    To  obtain  a  view  of  the  cornea  is  no  easy  matter  even  to  a 
practised  hand,  in  consequence  of  the  spasmodic  action  of  the  corrugator 
superdlii  and  orbicularis  palpebrarum ;  and  if  it  cannot  be  accomplish^  by 
placiog  the  child  with  its  back  to  the  light  and  coaxing,  nothing  remains  but 
to  take  a  seat  opposite  the  nurse^  receive  the  head  of  the  child  between  the 
knees,  and  raise  the  lid  with  a  speculum.     This  proceeding,  though  perfectly 
harmless,  is  often  regarded  by  the  friends  as  a  piece  of  reflned  cruelty,  and  it 
is  perhaps  better  to  administer  chlorofcHrm,  which  has  itself  and  alone  some* 
times  appeared  to  me  to  produce  a  marked  change  for  the  better.     It  is  ad- 
Tisable  to  make  one  thorough  examination  in  the  first  instance,  as  occasionallv 
ulcers  of  considerable  depth  may  be  found,  which,  unless  properly  treateo, 
may  perforate  and  leave  an  unsightly  scar  and  great  impairment  of  vision. 
Yet,  in  the  majority  of  cases,  the  appearances  of  disease  presented  when  the 
eye  is  fully  exposed  are  wonderfully  slight.    A  little  nadness  of  the  con- 
junctiva, a  small  ulcer  or  two  near  the  margin  or  on  the  surface  of  the  cornea, 
sometimes  with  a  leash  of  vessels  running  up  to  it,  a  superficial  abrasion  of 
the  corneal  epithelium,  and  that  is  all.     Tbe  cornea  is  elsewhere  clear,  the 
conjunctiva  and  sclerotic  almost  of  their  natural  colour,  the  iris  apparently 
healthy,  with  a  much  contracted  pupiL 

The  cause  of  the  intense  photophobia,  so  out  of  proportion  to  the  local  in- 
flammation, has  occasioned  much  speculation.  It  is  probably  to  be  attributed 
to  an  exaltation  of  the  sensibility  of  the  optic  nerve,  resulting  from  irritation 
of  the  terminal  branches  of  the  corneal  nerves.  These  branches  we  now 
know,  from  the  researches  of  Klein,  pass  up  between  the  cells  forming  the 
corneal  epithelium,  nearly,  if  not  quite,  to  the  surface,  where  it  is  probable 
they  end  by  forming  a  plexus.  When  the  epithelium  is  abraded,  or,  owing  to 
defective  nutrition,  is  not  properly  regenerated,  the  nerves  must  be  exposed, 
and  every  motion  of  the  lid  must  irritate  them.  Such  irritation  is  believed  to 
act  reflectorially  on  the  optic  nerve-centres,  producing  photophobia,  and  also 
on  the  branches  of  the  fifth,  supplying  the  lachrymal  gland,  causing  the  profuse 
lachrymation. 

The  first  stage  in  the  development  of  one  of  the  little  herpetic  ulcers,  as 
they  are  often  called,  appears  to  be,  as  Iwanoff  has  shown,  a  mmute  collection 
of  nuclei,  or  nucleate  cells  between  the  epi^elium  and  the  anterior  layer  of  the 
oomea.  These  appear  to  be  a  proliferation  of  the  corpuscles  of  the  sheath  of 
the  nerves,  or  at  least  to  travel  along  the  nerves  between  the  sheath  of 
Schwann  and  the  nerve  substance,  and  thus  form  a  pale  vesicular-like  swelling, 
which  soon  bursts,  and  leaves  a  small  ulcer  with  yellow  base,  if  on  the  con- 
junctiva, or  with  a  whitish  surface,  and  surrounded  with  an  area  or  halo  of 
grey,  troubled  or  cloudy  aspect,  if  on  the  cornea.  In  this  state  it  may  last  for 
many  days,  neither  materially  increasing  nor  exhibiting  any  tendency  to  heal. 
In  some  bad  cases,  however,  especially  if  the  child's  bowels  and  general  health 
have  been  much  neglected,  it  rapidly  extends,  and,  perforating  the  cornea, 
leads  to  prolapse  of  the  iris,  after  which  the  whole  affection  quiets  down. 

Wherever  a  disease  is  of  a  constitutional  nature,  and  requires  general  treat- 
ment, directed  by  an  intelligent  appreciation  of  its  etiology  and  of  all  the 
circumstances  leading  to  its  persistence,  the  remedies  employed  must  neces- 
sarily be  various,  because  each  case  requires  to  be  treated  upon  its  own  merits, 
and  the  sound  practitioner  finds  that  he  must  vary  his  treatment  in  accordance 
with  its  exigencies ;  and  also  because  there  have  always  been  those  who,  mis- 
taking the  post  hoe  for  the  propter  hoc^  have  attributed  to  the  action  of  some 
drug  or  agent  acting  locally,  which  has  really  been  due  to  other  circumstances 
^ting  generally.  Hence  alike  the  origin  of  and  the  disappointment  occasioned 
by  specifics.  It  appears  to  me  that  in  the  treatment  of  Uiis  disease,  attention 
should  always  in  the  first  instance  be  directed  to  the  state  of  the  bowels.  It 
is  advisable  to  see  the  motions,  for  valuable  indications  of  treatment  may  be 
derived  from  them.    As  a  rule  a  brisk  purgative  is  very  useful  at  the  outset, 
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and  I  geqorftlly  preflcribe  fire  or  ten  grains  of  the  compound  jaUp  and  scam- 
mony  powder,  with  one  or  two  grains  of  oalomel,  which,  if  the  scammony  be 
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antimony,  according  to  age  and  strengUi.  When  the  bowels  are  quite  natural, 
some  form  of  tonic  is  required,  and  our  choice  usually  lies  between  the  pre- 
parations of  iron,  quinine,  and  cod-liyer  oil  The  former  majr  be  given  in 
rather  large  doscfi,  as  firom  ten  to  fifteen  minims,  the  quinine  m  one  or  two 
grain  doses,  and  the  oil  in  one  to  four  drachm  doses,  tiiree  times  a  day.  The 
latter  remedy  acts  best  in  children  of  fair  complexion.  Qreat  advantage  will 
be  found  in  adding  two  or  three  grains  of  hydrargyrum  c.  cret4  to  the  quinine. 
For  some  years  I  always  commenced  the  treatment  by  giving  tins  combination 
•  to  children  suffering  from  strumous  ophthalmia,  using  no  applicatjons  to  the 
eye  except  atropine,  and  was  well  satisfied  with  the  results. 

General  treatment,  however,  is  bv  no  means  su£Qcient  to  cure  the  patient, 
and  amongst  the  many  local  remedies  I  have  tried,  I  should  give  the  palm  to 
atropine,  in  a  two  or  four  grain  solution,  Pagenstecher's  yellow  ointment^  and 
calomel    With  one  or  other  of  .these  most  cases  may  be  cured. 

Cases,  however,  occasionally  occur  in  which  all  these  plans  of  treataieDt 
fail,;  and  the  question  comes,  what  must  now  be  tried  f    It  is  then  that  I  claim . 
attention  to  me  value  of  extract  of  belladonna,  given  internally.    I  have  re- 
peatedly found  Ihat  it  rapidly  diminishes  the  intolerance  of  light,  and  by  its 
power  of  relieving  the  spasm  of  the  muscles  dosing  the  lid,  enables^  the  child 
to  obtain  an  amount  of  oenefit  from  air  and  exercise  that  was  previou^y  im- 
possible.   I  can  entertain  no  doubt  that  its  good  effects  are  attributable  to  its 
action  as  a  stimulant  upon  the  sympathetic  qrstem  of  niores,  and  through  this 
upon  the  smaller  vessels.    It  is  further  of  use  in  doing  away  with  the  necessi- 
ty of  purrattives,  as  even  in  small  quantities  it  acts  ^dently  in  dearing  the 
bowels.    I  have  usually  prescribed  it  in  doses  of  one-dghth  to  one-quarter  of 
a. grain.    It  is  perhaps  scarcely  necessary  to  add  that,  as  it  is  a  potent  remedy, 
its  ef^ts  must  be  watched,  and  its  administration  should  be  suspended  as 
soon  as  the  child  complains  of  thirst,  or  when  the  rapidity  of  the  pulse  is 
observed  to  be  increamng.    I  have  only  noticed  these  symptoms  in  one  or  two 
instances.    I  have  also  found  the  extract  of  belladonna  serviceable  in  cases 
where  the  affection  was  rather  a  limited  keratitis  than  phlyctenular  ophthalmia; 
that  is,  in  which  a  small  segment  of  the  cornea  was  hazy  and  vascular  near  the 
margin,  even  ^ough  the  intolerance  of  light  may  not  have  been  very  intense. 
I  consider  the  seton,  though  recommended  by  so  good  an  authority  as  Mr. 
Bader,  Api$  alter  ;  and  find  the  treatment  mentioned  by  Dr.  Swanzy,  as  prac- 
tised by  Yon  Graf  e,  though  it  was  originally  suggested  by  Jiingken,  of  dipping 
the  whole  head  for  a  few  secimds  in  cold  water,  not  persistent  in  its  effects. 

The  following  is  a  rhume  of  one  of  the  cases  that  has  recently  been  under 
my  care,  showing  the  benefit  that  may  be  derived  from  the  use  oi  the  extract 
of  bdladonna  in  obstinate  phlyctenular  q»hthalmia : — 

M.  G.,  S9t  four,  was  brought  to  me  in  the  beginning  of  January  c^  the  pre- 
soit  year.  Bhe  had  had  measles  (not  an  unusually  severe  attack)  in  August 
1671 ;  this  was  followed  by  stoppage  in  the  nostrils  and  herpetic  eruption  on 
the  lip  and  on  the  right  ear.  At  the  end  of  August  her  mother  took  her  to 
Yarmouth  for  a  month.  She  was  ailing  all  the  time  she  stayed  there,  com' 
plaining  of  thirst,  with  restlessness  at  night,  languor,  and  loss  of  appetite. 
These  symptoms  continued  up  to  November,  when  the  right  eye  became  affect- 
ed. She  was  taken  to  an  ophthalmic  hospital,  when  some  tonic  medicine  was 
ordered  for  her,  and  a  poultice  was  directed  to  be  applied.  A  crop  of  pustules 
appeared  over  the  brow,  temple,  and  chedc,  and  the  left  eye  became  affected. 
1  tnen  saw  her,  and  found  that  she  was  suffering  from  a  wdl-mArked  attack  of 
phlyctenular  ophthalmia.  On  examining  the  eyes  several  pustules  were  visible 
on  the  conjunctiva  at  the  margin  of  each  cornea,  whilst  superficial  abrasions 
or  ulcers  were  apparent  on  the  comeiB  themselves,  the  right  being  much  the 
more  severely  alTected,  so  that  a  large  part  of  its  surface  was  cloudy.  She 
was  ordered  a  purge,  and  a  powder  containing  three  grains  of  hydrargyrum  c. 
cretA  with  one  of  quinine,  tnrioe  daily.    A  four-grain  solution  of  atrc^pme  was 


StJRGSRT.  m 

dropped  in,  and  a  lotion  of  extract  of  belladonna  giren  to  take  home,  and  to 
be  used  frequently.  But  little  improyement  resulted,  though  itie  mercury  and 
quinine  were  oontinned  for  a  fcrtnight  The  bowels  being  somewhat  dis- 
ordered, and  the  lips  and  ala  nasi  hanng  some  pustules  upon  them,  it  was 
thought  likely  that  there  were  worms.  Another  purge  of  compound  jalap 
powder  and  a  turpentine  injection  were  therefore  ordered.  No  worms,  how* 
ever,  were  obserred  in  the  motions ;  cod-lirer  oil  was  now  pr^cribed,  and 
after  a  short  time  a  little  steel  wine  was  added  to  it.  The  use  of  the  belladonna 
lotion  was  continued.  Ttiis  plan  was  perseyered  in  for  a  month  with  little 
benefit ;  the  child  sometimes  opening  the  eyes  in  the  eyening  and  playing  about, 
but  always  coming  to  me  in  the  morning  with  intense  photophobia.  The  mo- 
ther was  exceedingly  intelligent,  and  assured  me  tiiat  the  bowels  were  regular, 
the  motions  natural,  and  that  the  food  gtyeo  to  the  child  was  carefully  selected, 
wholesome  in  quality,  and  though  its  appetito  was  yariable,  yet  upon  the  whole 
the  quantity  was  sufficient  for  its  neeids.  Calomel  powder  was  now  applied 
directly  to  &e  cornea  for  seyeral  days,  but  ineffectually,  so  fiir  as  the  relief  of 
the  photophobia  was  concerned. 

Fbding  that  the  s3rmptoms  were  stationary,  I  now  determined  to  tap  both 
eyes  with  a  broad  needle,  and  allow  the  aqueous  humour  to  escape.  The  bene- 
fit was  considerable,  the  chjld  ppening  ^e  eyes  on  the  following  days  for  some 
hours,  and  f  thonght  reooyery  would  take  piace  without  further  trouble.  How- 
ever, a  relapse  soon  took  place,  and  she  was  now  placed  upon  one-sixth  of  a 
grain  of  good  extract  of  belladonna  three  times  a  day.  In  two  days  the  mo- 
ther brought  her  to  me  obviously  greatly  improved.  The  intolerance  of  light 
had  greatly  diminished,  and  she  even  saw  to  pick  up  a  pin  on  the  carpet.  She 
oontmued  the  use  of  the  extract  for  a  fortnight,  when  it  was  giyen  up,  and 
some  quinine  mixture  ordered.  A  few  days  later  she  went  into  the  caontrv. 
This  child  has  lately  been  seen  by  me,  looking  fresh  and  rosy,  with  only  slight 
DehulsB  on  the  comese  of  both  eyes,  but  able  to  bear  strong  light  perfectly  ;• 
and  I  can  feel  no  hesitation  in  attributing  the  hnproyement  here  observed  to 
the  mtemal  use  of  the  belladonna,  it  was  so  immediate  and  proved  so  persistent 
-PraetiHoner^  October,  1872,  p.  208. 


68.-ON  THE  MODERN  ART  OP  TINTING  OPAOITIBS  OF  THE 

CORNEA. 

By  Dr.  Cbarlbs  Bell  Tatlob,  Kottlngham. 

Exteusiye  leucomata  and  dense  opacities  of  the  cornea  haye  long  been  con- 
sidered among  the  opprobria  of  surgery ;  we  could  not  remove  them,  they  wece 
always  a  source  of  embarrassment  to  the  sureeon,  and,  especially  in  the  case 
of  women  and  young  persons,  a  serious  trouble  to  the  patient,  so  much  so  that 
I  am  convinced  that  patients  suffering  from  this  cosmetic  defect  and  ap< 
plying  for  relief  cared  more  for  the  removal  of  the  deformity  than  for  the 
restoration  of  the  partially  intercepted  sight.  Such  being  the  case,  we  hail 
with  gratitude,  as  a  most  important  addition  to  modern  ophthalmic  surgery, 
tf.  Wecker's  reintroduction  and  perfection  of  an  ancient  method  of  tinting 
away  these  unsightly  defects. 

Tile  operation,  which,  as  a  rule,  causes  very  little  pain  or  irritation,  is  best 
pttformed  with  a  number  of  the  finest  needles  firmly  bound  with  the  points 
o&  a  level  around  ft  handle  such  as  a  penholder,  or  a  laiige  needle  which  has 
been  grooved  for  the  purpose  by  Messrs  Weiss  may  be  substituted  with  advan- 
tage in  oertaih  cases.  The  substance  which  M.  Wecker  recommends  for  tint- 
iog  is  Indian  ink ;  but  I  have  also  employed  sepia,  ultramarine,  and  other 
eobors  with  advantage,  and  when  an  immediato  and  deeply  coloured  effect  has 
heen  desirable,  a  combination  of  lamp-black  vrith  Indian  ink,  and  a  solution  of 
nitrate  of  lAyer.  The  patient  may  either  recline  or  be  seated  in  a  chair,  and  it 
i«  w«n  to  separate  the  lids  with  a  speculum,  and  steady  the  globe  with  a  pair 
of  ordinary  forceps,  taking  a  firm  grasp  of  the  conjunctivm.  The  needles  are 
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then  pipped  in  one  or  other  of  the  solutions  in  question^  which  should  be 
made  as  thick  as  possible,  and  the  superficial  layers  of  the  dcatrlx  are  rapidlf 
punctured  in  an  oblique  direction,  and  layers  Of  the  solution  applied  just  aa 
in  ordinary  tatooing,  until  the  white  speck  is  changed  from  a  most  apparent 
deformity  into  a  black  surface  scarcely  visible ;  a  fresh  layer  of  the  substance 
IB  then  applied  over  the  tatooed  cicatrix,  the  patient  is  directed  to  keep  his  eyes 
open,  so  as  to  let  it  dry  on  and  remain  as  long  as  possible,  and  he  may  at  once 
go  about  his  usual  avocations. 

It  is  important  not  to  dose  the  eye,  and  to  prevent,  as  far  as  possible^  the 
washing  away  of  the  pigment  by  the  tears ;  this  is  best  accomplished  by  en- 
veloping the  operator's  fingers  with  a  silk  handkerchief,  so  as  to  mop  up  the 
secretion,  and  afterwards  oy  the  avoidance  of  winking  on  the  part  of  the 
patient  M.  Wecker  is  content  with  ten  or  fifteen  punctures  a  time,  and  re- 
quires from  his  patients  four  or  five  sittings.  I  have,  however,  usually  com- 
pleted the  operation  at  once,  and  made  any  little  addition  that  might  appear 
necessary  some  weeks  later ;  the  slightest  specks,  such  as  are  left  after  phlyc- 
tenular conjunctivitis  and  small  ulcers  of  the  cornea,  are  easily  banished  by 
one  or  two  pricks  of  the  needle :  and  when  the  whole  eye  has  been  opaqae, 
very  unsightly,  and  sight  completely  abolished,  I  have  very  advantageooslv 
substituted  extirpation  of  the  globe,  or  the  supeymposition  of  an  artificial  eye, 
by  tatooing  a  round  central  pupil  so  as  to  restore  to  a  remarkable  and  most 
charming  degree  the  natural  appearance  of  the  globe.  Not  only  is  deformi^ 
removed  by  this  slight  operation,  but  patients  generally  tell  us  their  sight  is 
improved,  a  fact  due,  no  doubt,  to  the  circumstance  that  a  black  speck  is  much 
less  dazzling  than  a  white  one. 

In  cases  of  large  cicatrices,  I  generally  make  an  artificial  pupil  ^^st,  and 
tint  the  opacity  afterwards ;  and  when  this  is  carefully  done,  it  is  difficult  to 
distinguisn  the  black  speck  from  the  neighbouring  artificial  pupiL  I  have  no 
doubt  that  this  little  operation  will  also  be  found  of  service  in  cases  where  con- 
siderable dazzling  fdlows  the  removal  of  a  portion  of  iris,  either  per  ^  or 
when  the  operation  has  constituted  a  part  of  the  operation  of  extraction  for 
cataract  \  as  by  tatooing  the  cornea  an  invisible  opadty  may  be  occasioned 
which  will  constitute  a  permanent  shade,  and  shut  out  the  light  to  any  required 
extent ;  soft  cicatrices  are  readily  coloured,  but  old,  hard,  and  incrusted  ones 
are  more  difficult  of  treatment  In  these  cases,  the  nitrate  of  silver  and  lamp- 
black are  of  service ;  no  doubt,  also,  lead,  sulphur,  charcoal,  gunpowder,  and 
other  ingredients  will  come  to  be  employed  in  time.  In  some  cases,  the  colora- 
tion is  not  very  permanent,  but  it  may  always  be  repeated ;  and  even  if  the 
perfect  blackness  do  not  remain,  a  greyish  semitransparent  coloration  takes  its 
place,  which  looks  very  like  cornea^  and  it  is  infinitely  preferable  to  the  oiigioal 
deformity. 

It  is  well  to  commence  the  tatoo  at  the  lowest  surface  to  be  operated  on,  in 
order  that  the  operator's  sight  may  not  be  obscured  by  an  overflow  of  tiie 
hquid.  I  shall  conclude  by  quoting  a  case  in  which  this  aiddition  to  our  arma- 
mentarium enabled  me  to  render  a  real  service  to  a  young  lady  who  was  suffer- 
ing not  only  from  loss  of  sight  but  also  from  a  most  embarrassing  deformity. 
-^British  MedieaUoumal^  ikpt.  7,  1872,  p.  971. 


B9.— A  NEW  METHOD  OP  DESTROYING  FAULTY  CILIA  IN  OASES 
OP  LIMTTBD  TRICHIASIS  OR  DISTRICHIASIS. 

By  Patbiok  J.  Hatm,  Esq.,  Sargeon  to  the  Mater  Mlaeiicatdin  Hoqrttal,  Dublin. 

[For  the  information  of  those  of  our  readers  who  are  not  well  up  in  all  the 
hard  words  coined  by  ophthalmologists  we  give  Mr.  Wharton  Jones's  definition 
of  districhiasis.  It  is  ^*  merely  a  variety  of  trichiasis,  in  which  the  misdirected 
eyelashes  are  disposed,  though  not  very  regularly,  in  a  row  distinct  from  the 
other  which  remain  properly  directed*''    Mr.  Hayes  relates  two  cases  in.eacb 


of  which  the  affection  had  been  of  long  duration,  and  operative  measures  em- 
plojed  which  had  produced  in  both  instances  a  certain  degree  of  permanent 
corneal  opacity,  with  impaired  visual  power.] 

Gate  1. — ^This  patient  was  a  youne  countryman,  of  strong,  though  rather 
j^tnmions  aspect  For  several  years  his  eyelids  and  eyes  had  been  weak  and 
liable  to  frequent  attacks  of  inflammation.  On  examination  I  found  he  had 
opacities  of  the  right  cornea,  resulting  from  old  ulcerations ;  also  a  slight 
amount  of  symblepharon  and  blepharo-phymosis ;  but  the  latter  conditions  did 
not  produce  any  reaX  inconvenience.  The  left  eye  was  somewhat  irritated  in 
consequence  of  the  backward  direction  of  cilia  growing  near  the  outer  part  of 
the  upper  eyelid,  for  though  the  patient  had  pulled  out  several  large  hairs,  yet 
some  fine  and  short  ones  often  escaped  the  grasp  of  his  forceps. 

I  infonned  the  nuin  that  by  a  slight  operation  I  believed  the  irritating  eye- 
lashes might  be  removed,  but  that  nothing  could  be  done  to  improve  the  con- 
dition of  the  right  eye.  This  opinion  afforded  him  some  consolation,  and  he 
at  once  consented  to  the  treatment  proposed.  I  desired  that  in  the  meantime 
he  should  not  remove  any  of  the  growing  hairs,  as  they  would  guide  me  in 
adopting  measures  for  their  extirpation.  Deeming  the  case  a  suiiable  one  for 
the  operation  proposed  by  Herzenstein,  I  passed  a  subcutaneous  ligature  from 
the  palpebral  margin,  so  as  to  enclose  the  roots  of  the  offending  cilia ;  but  the 
result  was,  to  a  certain  extent^  incomplete,  partly  because,  in  spite  of  mj 
directiotts,  some  lashes  had  been  extracted,  and,  therefore,  the  position  of  their 
foDicIes  could  not  be  ascertained  when  the  ligature  was  being  passed,  but  also 
sa  irr^ular  line  of  very  small  hairs  existed  so  close  to  the  posterior  or  con- 
joDetival  edge  of  the  free  margin  of  the  lid  as  to  render  their  obliteration  by 
Henenstein's  method  quite  impossible.  I  now  determined  to  employ  subcute- 
oeous  injection  of  tincture  of  the  perchloride  of  iron,  which  I  knew  from 
experience  might  be  so  used  as  to  destroy  the  vitality  of  a  very  limited  amount 
of  tissue.  I  performed  the  operation  in  the  following  manner : — ^A  Desmarres' 
eotropion  forceps  was  applied  to  the  eyelid,  and  so  compressed  as  to  cause 
arrest  of  circulation  through  the  included  portion.  Next,  a  fine  hypodermic 
syringe,  charged  with  a  few  drops  of  the  tincture  of  perchloride  of  iron,  was 
passed  obliquely  through  the  palpebral  margin,  pushea  to  a  point  just  above 
the  roots  of  the  abnormal  ciUa,  and  the  tincture  slowly  injected,  as  it  were,, 
sgainst  the  follicles.  This  proceeding  was  repeated  in  such  a  way  that  the  two 
oblique  punctures  included  the  group  of  cflia  to  be  destroyed.  After  a  few 
minutes  the  forceps  was  looseneo,  the  lashes  carefully  pulled  out,  and  the  eye 
bathed  with  cold  water.  The  patient  suffered  no  inconvenience  from  the  operation 
until  the  third  day,  when  inflammatory  swelling  of  the  lid  appeared.  This  was 
treated  with  bread  and  water  poultices,  until  ulceration  of  diie  palpebral  mar- 
gin permitted  the  escape  of  a  narrow  slough  of  subcuteneous  tissue,  with 
oomplete  removal  of  the  hair  follicles.  The  patient  soon  left  hospital,  express- 
ing great  satisfaction,  and  stating  he  never  had  expected  to  feel  his  eye  so  strong 
and  free  from  all  irritation. 

Ciue  3. — ^My  second  patient  was  a  young  woman  who  had  been  previously 
under  the  care  of  a  distinguished  surgeon  m  one  of  the  principal  hospitals  im 
this  aij.    According  to  her  statement  she  suffered  for  a  considerable  time* 
from  trichiasis  i^ectmg  the  lids  of  both  eyes,  which  produced  chronic  coa- 
junctival  inflammation  and  superficial   corneal  opacities.    About   eighteen 
mouths  before  her  admission  to  the  Mater  Misericordife  Hospital  she  consulted' 
the  surgeon  already  alluded  to,  who  most  skilfully  performed  Arlts's  opera- 
tion ;  but  although  the  patient  oonse<|uentl^  derived  great  ease  and  benefit^ 
jet  a  few  dlia,  forming  a  limited  distnchiasis,  continued  to  cause  considerable; 
anuoyanco  to  the  right  eya    As  the  other  patient  was  at.  the  time  in  hospitaL 
lud  afforded  most  satisfactory  evidence  in  favor  of  the  injection  treatment,  1 
adopted  a  similar  method  in  this  case,  and  with  like  permanent  relief. 

The  chief  points  demanding  attention  for  the  safe  injection  of  tincture  of 
tlie  perchloride  of  iron  are : — Firstly,  That  the  eyelid  should  be  firmly  com> 
pressed  between  the  blades  of  a  suitable  entropian  forceps.  Secondly,  That 
the  fine  tubcdar  needle  of  the  hypodermic  syringe  should  be  passed,  and 
applied,  as  closely  as  possible,  to  the  deep  ends  of  the  hair  follicles.  And. 
i^7,  That  only  a  very  small  quantity  of  the  tincture  should  be  introduced. 
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If  those  rules  be  adhered  to  the  operation  affords  a  simple,  comparatiTelj 
painless,  and  effective  means  for  producing  the  required  extent  of  madarosis. — 
Dublin  Journal  of  Medical  Science,  March,  1872,  p.  190. 


60.— ON  THE  PRESERVATION    OR   DESTRUCTION   OP   THE    COX 
JUNCTIVA  IN  CASES  OP  EXTIRPATION  OP  THE  GLOBE. 

By  J.  F.  BxBMAmxLD,  Esq. 

When  surgeons,  not  so  very  many  rears  ago,  used,  ignorantly,  rery  rarelj 
to  remove  an  eyeball,  and  never,  prooably,  unless  the  case  was  supposed  to  be 
one  of  cancer,  whether  invading  or  not  the  surrounding  orbital  tissues,  thej 
took  a  long  sharp-pointed  knife,  curved  on  the  flat,  and  with  a  circular  cut, 
including  the  eye,  they  removed  it  and  a  large  portion  of  the  neighboring  soft 
parts :  the  conjunctiva,  in  the  general  confusion,  was,  for  the  most  pail,  aod 
irregularly,  also  excised.  But  when  it  was  found,  by  the  injurious  effects  of 
sympathetic  irritation  and  inflammation,  that  very  many  lost  eyes  (certaiolT 
ail  that  are  blind,  in  the  ophthalmic  sense,  and  painful)  should  be  removed, 
and  also  that  seldom  comparatively  any  more  than  just  the  eyeball  itself  need 
bo  removed,  and  that  when,  and  though,  it  must  be  removed,  as  little  as  pos- 
sible need  be  done,  a  mode  of  operating  for  this  purpose  was  re-introduoed,  some- 
times now,  therefore,  called  "  enucleation"  :  the  conjunctiva  was  henceforth  all 
and  entirely  to  be  carefully  preserved,  not  only  for  the  sake  of  its  preserva- 
tion, and  that  only  as  much  as  need  should  be  done  in  the  operation,  but  to 
give  a  regular  space,  as  largo  as  possible,  and  sufficient  room  for  the  wearing 
of  an  artificial  eye  of  good  size.  A  considerable  cavity,  called  the  "  conjunc- 
tival sac,"  is  left  thus  after  the  operation,  now  usually  done  as  I  have  said.  Jd 
the  centre,  at  the  bottom  of  this  space,  is  to  be  felt  a  nodule  with  a  crucifonn 
indentation,  where  the  four  rectus  tendons  are  lying  involved  in  the  central 
dense  cicatricial  tissue,  and  are  seen  to  move  ft  about  in  some  degree  when  tbe 
other  eye  is  moved.  And  this  hard  mass  is  to  support  the  artificial  eye,  and 
by  the  muscles  of  the  'excised  eye  it  is  to  get  all  tne  movement  that  can  be  now 
obtained  for  an  artificial  eye.  And  this  is  the  best  we  can  do ;  for  "  abscis- 
sioi;! "  is  an  operation  that  must  be  avoided,  and  will  be  certainly  soon  alto- 
gether given  up.  All  this  I  believe  to  be  indisputably  true,  and  the  best  line 
of  practice  of  which  we  have  at  present  any  certain  intimation  in  a  general 
way.  '  It  holds  good  in  our  private  practice  in  nearly  all  cases,  because  the 
patients  wiU  almost  invariably  desire,  as  they  can  well  afford  the  expense  and 
the  trouble  involved  in,  the  wearing  of  an  artificial  eye.  But  in  cases  of  some 
few  of  these  well-to-do  patients  of  a  different  mind,  and  in  very  many  of  those 
of  our  hospital  patients,  this  trouble  and  expense,  if  well  understood  befoi^ 
hand  by  the  patients  themselves^  vrill  not  be  entertained,  or,  if  it  is  entertained, 
it  is  in  the  future  found  to  be  impracticable.  Some  patients,  again,  are  met 
with,  whether  in  private  or  in  hospital  practice,  who  either  before  or  since  the 
excision  operation  are  quite  incapable,  and  cannot  by  any  siu^cal  method  be 
made  capable,  of  wearing  an  artificial  eye,  even  if  they  desire  it ;  such  are  the 
cases  of  irregular  cicatrisation  within  the  lids,  caused  oy  wounds  or  bums,  or 
caustics,  or  ill-surgery,  and  producing  obstinate  entropion,  strong  cicatricial 
bands  in  any  direction  (that  cannot  be  isolated  by  a  probe  passed  beneath 
them),  or  a  narrowing  of  the  whole  conjunctival  sac  or  of  the  palpebral  aper- 
ture by  any  of  the  above  causes.  Once  again,  though  the  palpebral  aperture 
be  not  narrowed  nor  the  conjunctival  sac  contracted  there  may  be  an  obsti- 
nate ectropion,  probably  of  the  lower  lid,  which  cannot  be  so  well  remedied  hj 
any  surgical  method  as  securely  to  retain  an  artificial  eye. 

I  beg  to  propose  now,  instead  of  the  imvarying  rule  of  the  preservation  in 
all  cases  of  the  whole  or  as  much  as  possible  of  the  conjunctiva  whenever  the 
operation  of  extirpation  of  the  globe  is  or  has  been  done,  its  total  destruction 
in  the  following  cases. 

1st  When  the  patient  entertains  an  objection  to  the  having  to  wear  a  glft^^ 
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eye,  either  before  the  excision  operation  or  at  any  subsequent  time,  because  of 
the  trouble  it  occasions,  the  recurring  expense,^  tne  annoyance  of  conjunctiYal 
discharges,  &c  ;  and  therefore  he,  after  a  full  explanation,  giyes  up  the  idea  of 
wearing  an  artificial  eye  for  the  f uture^ 

2nd«  When  the  wearing  of  an  artificial  eye  its  impracticable,  and  cannot  be 
made  practicable  by  the  arts  of  surgery,  by  even  any  one  firm  band  whose 
anterior  end  is  at  or  near  the  edge  of  eitiier  eyelid.  A  full  explanation,  again,  of 
the  nature  of  the  case  to  the  patient  is  here  also  necessary ;  or  at  some  time 
hereafter,  though  the  mind  of  the  operator  is  free  of  any  blame,  yet,  if  be 
adopt  the  operation  I  now  propose,  the  patient  may  falsely  say  Ihe  made  it 
iiQpoesible  that  an  artificial  eye  should  be  worn. 

drd.  When  the  bands  are  many  or  large,  or  the  contraction  of  the  oonjunc- 
tiral  sac  is  such,  or  the  lids  so  considerably  though  incompletely  bound  to- 
gether, or  so  everted,  that  neither  the  surgeon  nor  patient  can  have  any  hope 
of  an  artificial  eye  being  worn. 

At  present  the  surgeon  in  view  of  such  a  case  thinks  he  has  no  more  he  can 
do,  and.  indeed,  he  thinks  the  same  in  cases  I  have  classed  under  the  first  and 
second  beads.  He  dismisses  the  cases  of  all  three  classes  from  his  mind  as  of 
those  with  which  he  has  no  longer  any  active  practical  concern.  But  I  believe 
he  may  yet  relieve  the  patient  of  much  annoyance  and  of  some  of  the  deformi- 
ty, by  finally  curing  all  discharges  by  altogether  permanently  closing  the  eye- 
lids. At  present  the  patients  of  the  three  classes  above  are  condemned  for 
the  future  to  go  about  with  a  small  patch  tied  over  the  empty  orbit^  obliquely 
orer  the  forehead  and  round  the  head.  We  constantiy  meet  with  them  ui  ^e 
streets,  and,  if  they  are  begging,  they  expose  the  hideous  gap^  bleared  and  run- 
oiog  with  matter  by  lodgment  of  foreign  bodies  in  the  sac,  by  the  e^t  of 
changes  of  temperature,  ac,  on  the  sensitive  mucous  membrane,  and,  above 
all,  by  the  irritation  probably  of  the  row  or  rows  of  eye-lashes  fallen  in  upon 
and  brushing  the  mucous  membrane,  unsupported  by  an  artificial  eye.  It  is 
an  improvement  in  appearance^  as  well  as  a  comfort  to  the  patient ;  in  any 
case^  if  an  artificial  eye  is  not  or  cannot  be  worn,  whether  the  palpebral  aper- 
ture and  conjunctival  sac  be  full-sized  or  almost  closed  by  cicatricial  contrac- 
tion. It  is  a  disgrace  to  surgerj  not  to  close  up  the  ugly  chasm,  and  it  is 
easily  done. 

I  remember  some  time  aeo  a  man  at  University  College  Hospital  for  whom  it 
was  necessary  that  I  shomd  recommend  a  lost  eye  to  be  removed ;  hesitating 
aod  procrastinating,  as  patients  in  such  cases,  and  not  suffering  much  pain,  will 
nativally  do,  finally  consenting,  and  stipulating  that  the  eyelids  should  be  closed 
up  over  the  wound,  for  he  would  not  be  troubled  to  wear  an  artificial  eye.  At 
this  hospital  there  is  a  fund  out  of  which  any  af  ter-surzical  appliance  necessary 
for  the  good  result  of  any  operation  can,  on  the  certificate  of  tiie  surgeon,  be 
supplied.  At  the  Moorfields  Ophthalmic  Hospital  it  is  an  old  regulation  that 
eyery  patient  for  whom  an  eye  has  been  removed,  be  supplied  by  the  hospital 
authorities  with  a  first  artificial  eye,  and  this  regulation  is  well  known  to  the 
patients  and  is  constantiy  quoted  by  us  in  our  endeavours  to  overcome  the  na- 
tural objections  of  patients  to  the  removal  of  a  lost  eye  ;  so  that  at  this  hospi- 
tal onr  patients  the  sooner  determine  to  have  the  necessary  operation  done,  and 
iccept  as  a  matter  of  course,  the  gift  of  the  hospital  They  think  little  of  the 
saving  of  money  that  will  be  required  of  them  to  replace  the  artificial  eye, 
which  is,  perhaps,  soon  broken,  or  is,  in  a  year  and  a  half  or  two  years,  worn 
out,  as  a  remote  event|  and  numbers  of  them  come  back  to  us  sooner  or  later 
in  one  or  the  other  case,  lamenting  their  inabUity  to  procure  for  themselves  the 
missing  artificial  organ.  Then  the  money  required  at  once  is  not  forthcoming, 
ind,  in  the  absence  of  any  competition  in  London  in  the  making  of  the  eyes  to 
be  worn,  the  expense  is  the  more  considerable.  They  wear  the  inevitable  ugly 
patch  in  the  emjpty  orbit,  or  a  handkerchief  is  tied  over  it,  and,  if  they  cannot 
afford  an  artificial  eye,  and  it  cannot  be  afforded  for  them,  how  much  better  off 
they  would  be  with  their  two  eyelids  finally  and  totally  closed  together.  I  have 
lately  at  Moorfields  had  a  patient  who  had  an  eve  either  carelessly  excised  or  pro- 
vioaslv  injured  in  such  a  manner  as  to  have  ultimately  necessitated  its  excision, 
and  a  hard,  firm,  broad  band  of  cicatrisation  as  a  consequence  extended  back  from 
a  part  of  the  margin  of  the  lower  lid  into  the  deeper  parts  of  the  orbit     It  was 
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impossible  to  remedy  this  state  of  things  and  to  enable  (he  patient  to  weftr  n 
glass  eye.  He  was  much  disappointed  in  this,  but,  as  it  could  not  be;>  he  assent- 
ed to  my  proposal  that  the  eyeUds  should  be  entirely  closed  np.  Under  ansBS- 
thetic  influence  I  incised  the  conjunctiTS  and  dissected  off  great  part  of  it,  be- 
ginning at  the  bottom  of  the  irregular  contracted  sulcus  between  the  lids.  The 
bleeding  of  course  was  excessive,  and  not  all  of  the  conjunctiTawas  removed. 
When  healing  of  the  wound  thus  caused  had  taken  place,  of  course  the  lids  wen 
almost  closed,  but  little  deep  pits  and  irregular  spaces  between  the  lids  remained 
here  and  there,  where  some  con junctira  had  been  left  I  then  finally  destroyed 
aU  this  remaining  conjunctiya  by  use  of  the  actual  cautery,  the  iron,  red  hot 
thrust  to  the  bottom  of  the  deep  hollows,  and  drawn  horizontally  along  the 
parts  between  the  lids  yet  lined  with  con  junctiva,  so  as  to  draw  them  closdy  to- 
•gether  in  the  next  process  of  cicatrisation.  It  was  perfectly  successful,  and  the 
patient  can  have  no  more  unpleasant  conjunctival  discharges  from  useless  mu- 
cous membrane,  and  his  deformity  is  much  ameliorated,  as  much  as  it  is  possible. 

But  it  is  so  difficult  to  dissect  off  the  delicate  conjunctiva  from  the  irregular 
surface  and  deep-seated  space  in  which  it  lies,  when  the  eye  has  been  removed 
at  a  previous  operation,  and  the  bleeding  meanwhile  is  so  great  as  to  obscore 
very  mudi  the  operation,  that  I  would  suggest  it  to  be  destroyed  by  smearing 
over  the  conjunctiva,  carefully  preventing  its  transgressing  the  margins  of  the 
lids,  a  thin  paste  of  chloride  of  zinc,  to  be  left  there  long  enough  to  destroy  the 
conjunctiva,  and  then  to  be  all  thoroughly  washed  away,  and  the  opponte  sur- 
faces allowed  to  heaL  If  any  small  spaces  are  then  left  between  the  lids  of  re- 
maining conjunctiva  they  should  be  got  rid  of  and  closed  up  by  use  of  a  hot 
iron,  and  left  to  unite. 

It  will  be  so  difficult  to  strip  offer  dissect  away  the  whole  conjunctival  sur- 
face, leaving  the  subconjunctival  tissues,  at  the  first  operation,  when  anezdsion 
is  done,  that  it  will  probably  be  found  most  convenient  to  excise  the  eye,  as  it 
has  been  done  of  late  years,  preserving  the  conjunctiva  and  allowing  tiie  deep 
wound  to  heal ;  when,  if  the  patient  proved  to  be  indifferent  to  the  appearance 
of  having  a  second  eye,  or  unwilling  or  unable  to  submit  to  the  expense  or  the 
trouble  of  the  substitute,  at  a  second  sitting  the  conjunctiva  may  be  then,  with 
the  assent  of  the  patient,  by  a  secondary  operation  totally  destroyed  by  pro- 
ducing a  slough  of  all  the  mucous  surface,  and  consequently  a  finial  closing  of 
the  eyelids.  x 

Besides  these  cases,  it  is,  I  believe,  a  snigical  duty  in  all  cases  of  incurable 
contracted  cicatrices  within  the  lids,  or  of  thickened  everted  lids,  that,  when  the 
eve  has  been  removed,  the  useless  conjunctiva  be  not  left  to  produce  offensive 
oischarges,  and  to  disfigure  the  patient  more  than  he  need  be  disfigured,  and 
that  a  similar  operation  with  chloride-of-zinc  paste  supplemented  with  the  hot 
iron  be  adopted,  or  that  some  other  means  to  the  same  end  be  employed.— 
Larieety  June  15,  1872,  p,  821. 


CI.— WHEN  AND  WHERE  TO  IRIDECTOMISE  IN  CASES  OF  ANTE- 
RIOR  SYNECHIiE  REQUIRING  AN  ARTIFICIAL  PUPIL  OPERA 
TION. 

By  J.  F.  Streatfsild,  Esq. 

In  the  practical  suggestions  I  have  put  forth  on  this  subject  I  hare  omitted 
to  make  a  note  of  exception  which  had  long  ago  been  placed  in  the  memoranda 
of  my  note-book,  concerning  the  detachment  of  anterior  synechias  in  iridec- 
tomy. If  the  iridectomy  be  done  at  an  early  period,  when  the  inflammation 
has  subsided  and  the  adhesions  in  front  are  quite  recent,  the  iridectomy  mar 
be  done  as  well  or  better  at  any  part  of  the  circumference  of  the  cornea  (down* 
wards  and  inwards?)  that  may  seem  to  be  best,  without  any  regard  to  the  cor- 
neal iris  adhesions,  which  will  freely  separate  themselves,  and  cannot  re-form 
subsequently.  In  an  ordinary  long-deferred  iridectomy,  where  there  are  an- 
terior synechias,  and  the  iris  is  to  be  removed  at  a  part  where  these  exist,  it  is 
torn  through  its  substance,  and  the  part-external  to  the  tear  is  drawn  out  and 
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excised.  It  probably  bleeds  very  much,  and  the  more  central  portion  of  the 
iris  at  the  part  chosen  for  the  excision  is  left  Then  there  are  greater  probabi- 
lities of  continuous  bleeding  from  the  iris  or  of  a  fresh  inflammation  of  it 
When,  in  these  cases  of  adhesions  of  the  iris  in  fronts  the  operation  is  done 
early,  and,  if  necessary,  at  the  part  where  the  adhesions  are,  the  concaye  pu- 
pillaiy  margin  reappears  in  proper  form,  when  and  where  the  traction  of  tic 
iris  forceps  is  applied,  and  the  iridectomy  can  extend  up  to  this  isner  circum> 
ferenofl^  and  an  entire  segment  be  removed  and  some  at  least  of  the  hateful  uris- 
adhesiona  are  abolished. 

But  in  the  proper  class  of  cases  for  these  early  iridectomies  at  any  part  of 
die  circle — ^a  class  which  is  neither  the  commonest  nor  yery  uncommon. — I 
would  not  be  misunderstood  to  mean  that  all  cases  in  which  anterior  synechia) 
form  may  be  taken  in  this  class  and  be  thus  successfully  treated  by  operation. 
There  are  some  few  in  which,  though  operated  on  early,  the  iris  will  only  tear 
from  the  cornea ;  and  the  position  of  these  adhesions  m  these  cases  cannot  be 
disregarded,  but  must  be  considered  beforehand,  as  they  have  been  by  opera- 
tors in  the  old  way  of  deferred  iridectomies  for  anterior  synechias ;  indeed,  when 
the  cases  can  be  diagnosed  before  the  operation  is  begun,  they  may  be  deferred 
IS  all  haye  heea  hitherto. 

Where  leuooma  and  anterior  synechias  follow  penetrating  wounds  or  perfo- 
nttng  ulcers  of  the  cornea  not  quite  in  the  centre,  and  the  aqueous  humour 
bang  let  out,  the  iris  of  course  falls  forward,  and  not  only  by  apposition  then 
with  the  back  of  the  cornea  becomes  glued  there,  but,  being  opposite  the  exter- 
nal opening,  it  prolapses  and  becomes  impacted  or  strangulated,  as  in  old  irid- 
desis  operations,  the  iris  will  then  only  tcAr,  and  cannot  detach  itself  in  an  iri- 
dectomy, which  may  therefore  be  deferred.  Sometimes  these  cases  are  certainly 
to  be  diagnosed  by  the  appearance  in  the  white  leucoma  of  a  small  dark-brown 
patdi  of  uyea  there  fixed.  The  iris  cannot  then  be  separated  as  a  whole.  If 
we  were  to  suppose  a  window-curtain  to  be  in  part  accidentally  glued  to  the 
shutters,  separation  mlzht  be  effected  without  tearing  by  drawing  the  curtain 
aside ;  but  if  also  shut  in  between  the  closed  shutters,  the  tearing  of  the  cur- 
tain must  ineyitably  attend  the  act  of  separation.  The  simile  is  not  perfect,  or 
we  must  suppose  the  curtain  affixed  to  the  shutter  would  separate  as  a  perfect 
whole  only  before  the  glue  was  diy. — Lancet,  July  18,  1872,  p.  88. 


62.-ON  THE  ADVANTAGES  OP  USING  TWO  SHARP  HOOKS  WHEN 
IT  IS  NECESSARY  TO  EMPLOY  TRACTION  IN  CATARACT  OPE- 
RATIONS. 

By  J.  F.  BTBBjiTrKiLD,  Esq. 

There  seems  to  me  to  be  an  increasing  number  of  examples  of  the  surgical  in- 
stances in  which  it  is  found  that  two  similar  instruments  are  better  in  use  than 
one;  If  an  operator  had  many  hands,  instead  of  only  two,  it  would  be,  no  doubt, 
of  great  adyantage  to  him.  Some  monkeys  seem  to  have,  practically,  four  (or 
fi^e) ;  but  if  we  want  to  employ  more  than  two  hands  we  must  engage  an  assist- 
ant for  a  third  (or  third  and  fourth)  hand,  and  to  him  is  entrusted  the  least 
imp(ntant  narts  of  the  work  to  be  done.  Much  more  may  be  accomplished  by 
determinanon  and  practice  with  our  two  hands  than  is  usually  done ;  and  an 
lasistant  is,  at  best,  a  necessary  eyil  in  an  operation,  if  he  is  indispensable.  It 
does  not  at  all  interfere  with  the  small  moyements  required  of  our  fingers  in 
an  eye-operation  if  the  yarious  little  instruments  are  placed  one  in  each  of  the 
int^-spaoes  of  the  &«t  phalanges  of  the  fingers  of  the  left  (or  right)  hand ; 
three  at  least  can  be  so  held,  besides  the  forceps  to  steady  the  eye,  which 
is  committed  to  the  thumb  and  forefinger  of  the  same  hand  ;  the  knife  in 
the  right  (or  left)  hand.  When  each  instrument  has  been  used  it  is  laid 
down,  and  we  haye  not  to  wait  an  instant  for  the  next  that  is  wanted,  or 
to  arrange  to  hold  it  differently  from  the  way  in  which  it  was  giyen  into  our 
hand  by  the  assistant    F<v  my  part,  I  frequently,  in  order  to  be  independent, 
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hold  in  my  right  (or  left)  hand,  as  well  as  in  the  other,  more  than  one  instro- 
ment,  of  those  that  are  not  sharp  or  cutting,  between  the  palm  of  the  hand 
and  the  ring  and  little  fingers  of  the  same;  These  remarks  and  snggestioDB 
would,  I  presume,  hardly  oyer  apply  in  general  suigery,  with  larger  i&stnx- 
ments  and  more  considerable  mo?emente  of  the  hands  and  fingers  in  the 
operations.  In  eye-operations  it  is  almost  always  best  to  be  behind  the  hetd 
of  the  patient,  lying  on  a  high  couch,  with  his  feet  in  a  well-lit  window ;  and  in 
operating,  as  in  an  ophthaLmosoopic  examination,  it  is  best  to  stand,  for  then 
our  moyements  are  more  freely  made,  not  only  from  side  to  side,  but  by  raising 
or  lowering  the  head,  so  that  &e  eye  of  the  patient  may  be  viewed  in  all  di- 
rections and  in  yuious  lights,  as  may  be  necessary,  and  this  witiiout  approach- 
ing to  or  receding  from  the  subject  of  the  operation.  Most  eye  surgeons  pre- 
fer to  sit  down  when  operating  or  in  an  ophthalmoscopio  examination ;  and  for 
this  purpose,  in  operatmg  theatres  and  ophthalmoscopic  rooms,  at  the  hospitals 
at  least,  music-stools  are  provided:  in  operations,  by  way  of  getting,  in  some 
degree,  the  use  of  a  third  nand,  I  eenerall^  screw  up  this  stool  to  a  conyenieDt 
height,  and  put  my  left  (or  right)  foot  on  it,  and,  the  patients  s  head  being  oor- 
ored  with  a  towel,  I  rest  it  against  my  knee  to  steady  it ;  the  wrist  of  the  hand 
with  which  I  am  operating  being  also  engaged  in  tiie  operation  on  the  othff 
ride,  to  aid  in  preyenting  any  little  unexpected  moyements  of  the  head  of  the 
patient.  I  do  not  know  that  I  could  make  any  greater  use  of  my  own  abilitieB  in 
order  to  acquire  a  complete  independence.  Two  fingers  of  the  left  (or  right) 
hand  are  aU-sufiElcient  to  hold  open,  and  keep  apart,  the  lids,  and  at  the  sune 
time  to  steady  the  eye  in  any  operation  in  whicn  no  considerable  opening  is 
to  be  made  in  it,  as  in  cataract-solution  operations,  when  one  needle  only,  in  the 
right  (or  left)  hpind  is  to  be  used.  But  if  an  incision  is  to  be  made  in  the  coats 
of  the  eye,  the  pressure  required  to  be  made  upon  them  b^  the  two  fingers, 
which  are  placed  actually  on  the  eye,  on  the  ocumr  conjunctiya  and  the  maigin 
of  each  of  the  two  separated  lids,  would  be  too  much  for  safety,  and  then  a 
sprine  speculum  and  fixing  forceps  must  be  submitted  to.  If  the  middle  and 
nng  fingers  are  thus  us^  their  soft  ends  are  put  between  the  lids  and  upon 
their  margins  and  then  separated,  and  with  them  the  globe  of  the  eye  is  pressed 
sufficiently  backwards  to  secure  its  not  moving,  the  forefinger  and  thumb  of 
that  hand  being  stQl  available.  When  an  eye  is  fixed  thus  with  two  fingers,  it 
is  much  more  securely  fixed  than  by  means  of  any  ordinary  fixing  forceps, 
which  holds  the  eye  at  one  point  only  of  the  mucous  membrane,  and,  as  this 
coat  is  loosely  attached  and  easily  torn,  the  instrument  wiU  only  ineffectually 
prevent  some  of  the  movements  effected  by  the  rectus  muscles,  much  less  will 
it  restrain  the  rotary  movtoients  of  the  obliquL  Impressed  with  this  defect  of 
our  flying  forceps,  wishing  to  have  the  eye  to  be  operated  on  more  completely 
under  my  command,  and  considering  that  only  two  fixing  forceps  could  effect 
my  purpose,  I,  some  years  ago  {Ophthalmic  So»p%tal  Reports^  iv.,  100),  had  for- 
ceps made  which  control  aU  the  movements  of  tlie  eye  completely ;  each  blade 
is  oif  urcated  with  a  U-shaped  extremity,  the  width  apart  of  the  two  ends  of 
either  blade  being  equal  to  one  and  a  half  or  two  diameters  of  an  ordinary  cor- 
nea, so  that  with  it  we  eye  is  secured  at  two  opposite  and  far  apart  points,  by 
holding  with  it  the  conjunctiva  and  subconjunctival  tissues  at  the  customary 
most  convenient  distance  from  the  margin  of  the  oomea.  These  double  ends 
(for  the  two  blades  of  any  forceps  only  supplement  one  another)  are  equivalent 
to  Pwo  similar  instruments.  But  the  forceps  must  be  csi^fully  regulated  in  use, 
that  the  two  ends  be  neither  dragged  upon  nor  depressed  unequally ;  but,  as 
we  have  no  more  than  two  hands,  it  is  useful  that  the  forceps  may  bnly  employ 
one  of  them.  The  double  hook  used  in  general  surgery  in  excising  tumours  is 
preferred  to  two  hooks  in  separate  hanmes  for  the  same  reason  and  for  other 
reasons,  one  of  them  being  that  there  is  less  chance  of  the  double  hook  tearing 
out,  as  the  force  of  the  traction  is  halved,  or  unequally  divided  (as  it  is  in  the  case 
of  my  double-ended  forceps).  When  two  separate  and  duplicate  instruments 
can  be  used  together,  one  m  each  hand,  it  is  often  very  advantageous  :  it  is  no 
longer  a  question  of  economy  of  hand  power,  but  traction  is  nalvea,  or  any 
other  specific  action  of  the  two  instruments  is  divided  between  them,  and  the 
action  of  either  of  them  can  be,  and  should  be,  always  made  supplementary  to, 
and  regulatory  of,  the  action  of  the  other,  its  opponent  or  coadjutor.   With  one 


SUJRiGSRT.  185 

haad  one  mfltrument  '^  plays  into  the  hand  '*  of  the  other.  When  the  best  of  all  in- 
strumenta  only  are  used,  ^Hwo  are  better  than  one/'  In  the  final  stage  of  enu- 
deatioQ  Hoo  fingers  are  better  than  forceps,  with  which  to  move,  or  fix.  and 
guide,  and  retain  the  eye-ball — ^better  even  than  more  than  two  fingers,  which 
are  unneoessary,  and  probably  in  the  way.  Two  hands  are  similarly  useful  in 
removing  very  lai^  tumours. 

Two  opposite  irtdectomies  are  often  adyantageous  when  one  id  insufficient ;  so 
that,  in  tnese  later  times,  two  are  sometimes  made  at  once,  opposite  each  other, 
in  the  same  eye^  at  the  same  tune  of  operating:  sometimes  even  the  corneal 
openings  are  made  simultaneously  with  two  broad  needles,  one  in  each  hand, 
to  ayoid  the  escape  of  the  aqueous  humour  by  the  first-made  opening,  when 
they  are  made  separately,  witti  an  interval,  however  brief  it  may  be^  of  delay, 
lam  not  now  concerned  in  the  consideration  of  the  advantages  of  double 
iridectomies  or  other  double  or  single  («.  ^.,  squint)  operations,  but  onl^  in  the 
advantages  of  using  two  similar  instruments  (in  one  or  two  handles)  m  some 
cases  in  which  the  objects  of  the  operation,  and  how  it  is  to  be  done,  have 
been  km^  ago  determined. 

There  is  a  little>u8ed,  old-fashioned  instrument  in  cataract  instrument  cases 
which  has  held  its  place  in  all  the  vicissitudes  to  which  extraction  operations 
havelieen  subject  of  late  years ;  for  it  is  supposed  to  be  sometimes  mdispen- 
sable,  although  as  it  is  generally  employed  (too  late  to  be  of  use)  it  mig^t 
ts  wdl  be  absent  I  mean  the  '^  sharp  hook."  It  is  reaUy  a  uufvl  in- 
ttrument;  but  we  ought  always  to  have  not  one  but  two  of  them  for  tue  together^ 
fmd  begin  to  employ  them  soon  enough  in  the  (unprommng)  operation  eases  in 
which  the  sharp  hook  or  some  other  faction  instrument  has  been  hitherto  made 
%seof  asa  last  resource.  When  I  say  soon  enough^  I  am  embarrassed  by  the 
cenmtion  that  I  cannot  quite  demie  when  the  need  for  the  instrument 
(instruments)  has  arisen.  In  mere  operating  practice  is  very  much,  and  we 
learn  to  appreciate  symptoms  without  bringing  our  minds  even  to  the  effort  to 
describe  tnem.  Still,  I  think  I  can  make  Uiis  clear :  when  the  need  for  a  sharp 
hook  (or  of  two  sharp  hooks)  has  arisen,  the  two  sharp  hooks  are  infinitely 
better,  not  only  than  one,  but  also  than  any  spoon  or  scoop,  or  any  other  of 
the  traction  instruments,  which  are  still  used  in  these  cases  of  emergency  by 
all  the  best  operators,  although  the  practice  of  **  out-scooping*'  cataxacts  has 
been  long  abjured  by  them« 

The  common  sharp  hook  is  as  fine  as  may  be  to  have  sufficient  strength  and 
stifhess,  though  not  much  of  either  is  required:  it  tapers,  very  gradually, 
from  its  proximal  end  in  the  handle  to  the  very  sharp  point  in  the  end  hooL 
This  hook  is  about  one-twentieth  of  an  inch  and  somewhat  C-shaped ;  but  the 
book  does  not  form  more  than  one-third  ol  a  circle  altogether.  It  was  never 
much  used,  but  its  occasional  use  has  never  been  abandoned.  It  was  called 
for  whoi  the  lens,  m  extraction  of  cataract,  receded  into  the  vitreous  chamber 
instead  of  coming  forward  in  the  regular  way.  In  flap-extraction  this  reces- 
sion, when  it  occurred,  was  as  rapidP-often  instantaneous — as  was  the  advance 
of  the  lens  in  a  succMsf ul  oourse.  If  it  descended  it  was  lost  to  view ;  and 
yet  the  operator,  armed  with  the  sharp  hook,  would  seek  for  it,  and  then  he 
abandoned  the  attempt,  and  there  the  lens  was  left  and  the  eye  closed.  When 
a  suicide  has  thrown  himself  into  the  water  we  do  not  **  drag"  the  river  with 
but  one  hook.  The  operator  may  sometimes  haye  succeeded  in  hooking  the 
lens,  more  probably  the  retina,  but  of  oourse  he  would  not  so  be  able  to  hold 
it  As  I  do  not  now  operate  by  the  flap-extraction,  I  need  not  determine  exactly 
what  I  should  do  in  it,  but  if  I  could  not  see  the  lens  I  think  I  would  not  sedk 
for  it,  and  if  I  could  see  it  I  would  not  attempt  to  hold  and  extract  it  with 
one  hook  only. 

To  proceed  to  von  Graefe's  extraction  and  my  own  experience.  In  the  va- 
rious stages  of  this  operation,  and  under  anaesthetic  influence,  there  is  no  such 
need  for  hurry  nor  any  such  cause  for  sudden  alarm :  all  is  much  more  lei- 
surely and  saie.  The  kns  advances  slowly  and  gradually,  gets  a  little  more 
than  half  outside  the  corneal  opening  (and  then  it  cannot  recede);  or  it  does 
not  advance  but  a  very  little  way,  or  not  so  far  at  least  as  to  be  half  outside 
the  corneal  opening,  and  then,  soon,  pressure  being  still  kept  up,  it  will  recede, 
and  the  vitreous  advance.    If  the  lens  does  not  advaSice  (and  the  corneal  open- 
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ing  does  not  require  enlai^gement)  or  begios  io  recede,  or  advances  a  little  and 
theo  begins  to  recede,  I  take  two  of  the  sharp  hooka,  one  in  each  hand,  and, 
inserting  one  and  then  the  other  in  the  corneal  opening,  with  the  conTexitj  of 
the  hook  downwards,  pass  them,  held  in  the  same  way,  both  some  disUnce 
directly  back  into  the  vitreous  chamber  and  behind  the  lens  till  both  are  con- 
siderably past  the  middle  of  its  back  surface;  then  a  slight  rotation  in  the 
right  direction  (the  necessary  amount — a  quarter — to  be  observed  and  calcula- 
ted before  the  hooks  are  introduced,  for  their  ends  cannot  now  be  seen)  of  the 
two  instruments,  one  in  either*  hand,  brings  them  towards  the  lens.  Their 
hooked  extremities,  being  brought  somewhat  forward  and  then  in  a  direction 
as  if  to  withdraw  diem  from  Sie  eye,  are  securely  caught  in  the  lens  at  its 
lower  third  or  below  the  centre.  From  the  moment  when  the  lens  is  first 
caught  in  this  way  by  one  or  other  of  the  hooks,  as  at  the  same  time  a 
movement  to  withdraw  them,  and  the  lens  of  course  with  them,  is  made,  the 
lens  will  rotate  a  little  and  incline  to  the  right  or  left,  and  then  we  begin  to  ap- 
preciate the  advantage  of  having  two  hooks,  each  one  to  aid  the  other ;  the 
Isns,  meeting  with  some  slight  resistance  to  its  being  withdrawn  and  moved 
from  the  eye,  would  inevitably  f lUl  off  on  one  side  or  die  other  of  the  single 
hook,  and  the  result  would  be  worse  than  niZ,  for  not  only  would  the  l&a  be 
lost,  but  it  would  be  moro  or  less  comminuted,  and  so  become  more  difficult  of 
removal  Of  course  the  two  hooks  may  get  a  good  anchorage  in  the  body  of 
the  lens  at  the  same  instant,  and  this  regulatory  movement  with  the  seoand 
hook  may  not  be  required.  We  have,  in  the  neact  place,  only  slowly  and  very 
observantly,  to  withdraw  the  two  hooks  equally  together,  and  the  lens  on  them: 
withdrawing  a  little  more,  comparatively,  the  one  or  the  other  of  the  hooks 
accordingly  as  one  observes  the  lens  to  make  a  slight  beginning  of  a  rotation 
towards  that  hook,  so  as  to  stop  that  rotation  and  make  the  lens  advance 
straightforwardly  to  its  complete  extraction.  The  patient,  meanwhile,  is  kept 
profoundly  under  the  influence  of  tiie  anaesthetic,  and  if  the  eye  is  inclined  to 
roll  upwards,  it  is  held  down  by  fixing-f creeps  committed  to  the  hands  of  tn 
assistant 

Thus  much  concerning  what  I  have  called  the  "  regulatory "  action  of  the 
second  (either)  sharp  hook.  As  to  the  ^*  supplementary  "  action  of  the  same  1 
would  explain  it  by  a  reference  to  a  case  in  which  I  failed  for  want  of  it — i.  e.^ 
a  second  hook.  It  was  some  years  ago,  but  I  remember  it  very  wdl  because  of 
the  extraordinary  length  of  the  case.  It  was  at  the  University  College  Hos- 
pital, and  I  had  not  a  second  sharp  hook,  because  one  is  now  generally,  and 
was  then  universally,  supposed  to  be  all-sufficient  At  this  hospital  we  have 
all  necessary  instnunents,  all  that  can  be  required — ^a  complete  set ;  but  at 
Moorfleld's,  where  I  first  used  a  ieeond  sharp  hook,  I  could  have  it  without 
ordering  it,  because,  with  so  large  an  ophthalmic  staff,  and  so  many  instru- 
ments, constantiy  under  repair,  there  are  duplicates  of  all  kinds.  In  the  case 
of  University  College  Hospital,  all  had  gone  well  at  the  beginning  oi  the  ope- 
ration ;  the  cataract  was  mature,  there  were  no  unfavourable  symptoms,  the 
globe  was  not  soft,  it  was  an  ordinary  senile  cataract,  commencing  to  form 
also  in  the  other  eye,  and  there  were  no  posterior  synechiae,  &c  But  the  lens, 
I  do  not  know  why,  would  not  come  forward  but  a  very  little,  and  soon  began 
to  go  back,  until  the  lower  half  of  it  was  hidden  behind  the  lower  part  of  the 
iris.  Some  vitreous  humour  escaped,  and  the  lens  seemed  inclined  to  descend 
lower  and  out  of  sight  I  took  the  sharp  hook,  put  it  behind  the  lens  in  the 
vitreous  chamber,  and  secured  it  and  brought  it  forwards  and  upwards  at 
last ;  then  I  essayed  to  bring  it  out,  but  it  rotated  and  swayed  from  side  to 
side,  comminuting  the  back  surface  of  the  lens  and  detaching  fragments  which 
must  be  left  behind.  In  order  to  make  sure  of  not  losing  the  lens  altogether  I 
had  to  keep  the  single  sharp  hook  very  firmly  pressed  into  the  lens,  and,  just 
as  I  thought  I  could  extract  it  as  a  whole,  it  broke  into  two,  and  I  brought  out 
one  half  which  was  in  front  of  the  hook.  (This  would  not  have  been  so,  I 
believe,  if  the  pressure  and  traction  had  not  been  necessarily  so  great,  and 
all  at  one  place.)  The  other  sank  low  down  in  the  pupil,  and  another  gush  of 
the  vitreous  humour  occurred.  I  was  now  afraid  to  attempt  the  removal  of  the 
second  half  of  the  lens,  for  it  had  become  so  much  involved  in  the  vitreous 
humour,  and  I  did  not  think  I  could  hold  it  with  the  (one  only)  instrumoot  of 
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whose  powers,  in  my  hands,  I  had  just  been  making  trial  So  I  was  glad  to 
dose  and  bandage  we  eyeHds.  The  extraordinary  end  of  the  case  is,  that  the 
man  gained  at  last,  and  has  at  the  present  time,  a  perfect  eye  as  regards  vision. 
The  half  of  the  cataract,  and  the  fragments  also  remaining  in  the  eye,  in* 
Yolyed  in  the  yitreous  humour,  rose  towards  the  corneal  opening  and  Mi  a 
considerable  space  below  them,  and  aboye  the  iris,  of  free  pupil.  In  this  situ- 
atum  they  were  found  when  I  examined  the  eye  next  after  the  operation  (the 
corneal  opening  was  then  already  united  and  healed)  and  so  they  haye  remahied 
oyer  since,  only  somewhat  shrunken  in  the  course  of  time.  I  think  1  could 
haye  removed  the  lens  whole  if  I  had  had  two  sharp  hooks  to  divide  the  pres- 
sure and  dragging  force  between  them,  to  prevent  the  sideways  rotation  and 
swaying  to  and  ho  of  the  lens,  and  the  comminution  and  final  split  into  twa 
All  this  a  second  sharp  hook  would  have  done  for  me,  had  I  known  it  then 
and  provided  myself  with  a  second  hook.  So  would  a  spoon  or  scoop,  some 
will  say ;  but  I  will  not  omit  to  speak  of  the  comparatiDe  advantages  of  the 
two  hooks. 

The  two  fine  hooks  occupy  no  appreciable  amount  of  space  in  the  corneal 
opening ;  they  do  not  comminute  the  lens  as  one  hook  does,  they  transfix  and 
hold  the  lens  (it  does  not  merely  lie  on  them  as  a  lens  lies  in  the  spoon  or  scoop 
which  is  used  by  most  operators  on  these  occasions),  so  that  it  can  be  brought 
out  straightforwardly  without  need  (or  fear)  of  compressing  it  against  the  back 
of  the  cornea  and  some  of  the  iris,  perhaps  between  them.  It  is  as  different  in 
practice  as  it  is  to  land  a  fish  with  a  gaff  rather  than  to  secure  him  only  in  a 
iandjng-net ;  the  sense  of  safety  and  power  is  so  very  unlike  in  the  two  cases ; 
it  is  a  triumph  even  hefore  the  complete  extraction  of  the  lens  which  had  threat- 
ened to  escape,  and  a  feeling  very  unlike  that  afforded  by  the  partial  security  of 
a  single  hook  or  the  danger  of  a  scoop  retaining  the  lens.  Some  soft  cortical 
lens  matter  is  almost  certain  to  be  left  to  h^  removed  after  the  main  body, 
nacleus,  A^c.,  of  the  lens  is  extracted ;  but  this  is  commonly  the  cose  in  all 
Gnefe's  extraction-cases,  and  the  main  body  being  out  of  the  way,  this  soft  lens 
matter  may  be  extruded  with  a  curette^  as  in  other  cases  of  extraction  (or,  at 
least,  it  should  be  attempted)  in  which  there  has  been  no  mishap,  or  any  fear  of 
one.  The  rotatory  tendency  in  a  lateral  direction,  of  which  I  have  said  so  much 
in  order  to  its  prevention  by  using  the  two  sharp  hooks  instead  of  one  only, 
and  by  drawing  one  or  the  other  of  them  a  little  more  or  less  during  the  ex- 
traction— ^this  very  rotation  which  I  have  tried  to  avoid  b^  all  means,  may  be 
utilised  in  the  final  stage  of  the  extraction  when  the  lens  is  almost  loose  firom 
the  eye^  by  watching  the  opportunity  of  any  inclination  that  it  may  have  to  ro- 
tation, and  then  turning  it  out  so,  sideways. 

The  advantages  I  have  found  in  the  use  of  the  two  sharp  hooks  I  have 
described,  in  the  cases  in  which,  with  a  sufficiently  large  corneal  opening,  the 
Imswill  not  advance,  or  having  advanced  a  littie  way  will  not  proceed 
tbrough  the  opening,  but  seems  rather  inclined  or  has  begun  to  recede,  and 
the  vitreous  hamour  instead  of  it  inclined  to  advance,  are, — that  an  extra- 
ordinary amount  of  power  is  obtained,  so  that  the  lens  cannot  but  be  extracted ; 
fhat  it  may  be  so  well  guided  by  a  little  more  traction  on  one  or  other  of  the 
hodu ;  that  by  them  it  can  be  drawn  straight  out  through  the  external  open- 
ing without  any  harmful  dependence  and  pressure  upon  parts  opposite  the 
tractioo  instruments — ^the  cornea  and  iris,  against  which  the  lens  is  often  thrust 
riolentiy  in  extracting  by  means  of  a  spoon  or  scoop. 

In  a  case  recently  at  Moorflelds,  in  which  I  operated  for  cataract  in  my  usual 
way,  von  Graefe's  method  with  my  modifications— for  everyone  now  adopting 
this  method  of  extraction  has  some  particular  fancies  in  which  he  allows  him- 
self  to  depart  £rom  the  exact  rules  of  the  master, — all  had  gone  well,  and  the 
eomeal  section  was  of  fair  size,  but  the  lens  after  a  littie  advance  stopped,  and 
beside  it  at  one  an^e  of  the  wound  a  prominent  bead-like  protuberance  of  the 
ritreous  humour  showed  itself.  I  of  course  remitted  all  pressure  with  the 
oorette ;  the  vitreous  protuberance  remained.  With  the  two  hooks  I  drew  the 
leas  straight  out  tiirough  the  opening  in  the  way  I  haye  described  ;  the  vitre- 
ous humour  retired  altogether,  and  none  of  it  was  lost  This  is  almost  the 
only  case  I  know  in  which  by  any  method  when  some  vitreous  humour  has 
protruded  so  decidedly  in  an  extzttction-operation,  the  lens  has  been  then  after 
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wards  eztrtctod  without  Iobb  of  uiy  portion  of  the  Titreoos  hnmour.  But  i^ 
u  m  most  of  my  oses  in  which  in  alann  I  have  osed  the  two  hooks,  eome 
Hmall  poiiioo  of  the  ritroous  humour  ia  Iob^  &nd  the  leas  hM  been  estncted 
before  or  afterwardH,  it  ia  veiT  much  better  and  more  certainly  done,  1  beliere 
with  the  two  very  flneUttle  sWp  hooks  than  with  a  single  lugw  instrument, 
and  probably  much  more  disturbance  and  compressioQ  of  the  neighbouring 
parts,  besides  the  other  lUsadrantages  of  a  larger  taBtmment  and  of  one  only. 
—Lancet,  July  li,  1812,  p.  id.   ___ 


Br  Oaoni  CBrrosTT,  Beg.,  Se^or  SnrnDn  to  tlie  BOT^  Londui  Ofifallulmlc  Ho^tal, 

lliMiielda. 

Before  we  proceed  to  the  consideration  of  the  advant^es  of  (he  curriliDear, 
as  contracted  with  the  flap  extraction,  it  may  be  int«rOHtmg  and  useful  to  do- 
eorihe  the  method  of  performing  the  modem  operation  or  the  Graefe  extraction, 
aa  it  is  Bometimes  called.  As  it  ia  a  painful  and  tedious  process,  far  more  so 
than  by  the  flap  wound,  it  very  much  facilitates  its  perfomunce  to  place  the 
patient  under  the  influence  of  chloroform.  The  lids  must  be  fixed  open  by 
means  of  a  wire  speculum.  I  prefer  the  one  modified  by  Professor  Noyea,  of 
New  York ;  it  has  the  advantages — Ist^  That  it  can  be  regulated  with  ezactnCflS 
by  means  of  a  screw  which  is  on  the  nasal  side^  and  is  thus  out  of  the  way  of 
the  operator  ;  2nd,  It  does  not  press  upon  the  globe. 

The  eye  being  sufficiently  exposed  it  is  fixed  by  means  of  a  pair  of  forc«p« 
with  bread  serrated  extremttiea  that  will  take  a  firm  hold  of  the  conjunctin, 
and  of  the  sub-conjunctival  tissue.  Von  Oraefe's  needle  knife  is  made  to  enter 
the  anterior  chamber,  puncturing  the  comeo-Bclerotic  tissue  at  a  point  ooire- 
spending  to  the  first  dot  of  the  dotted  lines  in  Figs.  1  and  S,  it  is  then  passed 
across  the  upper  part  of  the  anterior  chamber,  and  made  to  emer^  at  a  point 
corresponding  to  the  last  dot  of  the  curvSinear  dotted  line  in  Figs.  1  and  S. 
If  it  is  wished  to  perform  the  true  Graefean  operation,  and  to  make  the  entire 
incision  in  the  opaque  fibrous  tissue,  the  line  indicated  in  Fig.  1  must  be  fol- 
lowed ;  if  the  cornea  is  to  be  involved  in  the  wound  then  the  line  indicated  in 


Pig.  8  is  to  be  followed  ;  when  the  section  is  made  in  the  white  fibrous  coroeo- 
sclerotic  tissue  a  looao  fold  of  conjunctiva  has  generally  to  he  divided.  After 
the  curvilinear  section  is  completed,  the  next  step  of  the  operation  is  to  remove 
a  portion  of  the  iris  ;  ihia  may  be  done  to  a  moderate  extent  so  as  to  leave  a 
loop-shaped  pupil,  or  it  may  be  cut  away  as  far  as  the  extreme  aisles  of  the 
wound,  thereby  leaving  a  much  larger  and  broader  pupil — the  former  is  tlw 

Elan  adopted  by  the  Berlin  professor  and  followed  by  myself,  and  gives  the 
est  optical  results  ;  the  latter  may,  perhaps,  give  greater  safely  to  the  oper- 
ation and  avoids  the  posaibility  of  entanglement  of  iris  in  the  edges  of  the 
wound.  The  next  step  in  the  operaUon  is  to  open  the  capaule  aa  freely  as  pos- 
sible ;  this  is  a  matter  of  some  difficulty  because  the  cataract  in  its  capsule  is 
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at  this  period  in  oontatt  with  the  inner  surface  of  the  cornea,  so  that  in  passing 
the  curette  into  the  anterior  chamber  it  is  liable  to  penetrate  the  capsule  at  the 
edge,  and  close  to  the  wound,  and  thus  leaye  the  anterior  surface  of  the  capsule 
entire  and  unlacerated.  This,  as  we  shall  find  hereafter,  has  an  important 
bearing  upon  the  question  of  secondary  or  capsular  cataract  and  explains  in  a 
measure  the  greater  frequency  of  this  sequel  after  curyilinear  extraction, 
than  after  the  more  ancient  method  by  the  corneal  flap. 

The  next  and  third  stage  of  the  operation  is  the  expulsion  of  the  cataract: 
This  may  be  accomplished  yery  much  in  the  same  way  as  in  the  old  flap  opera- 
tion,   usually  it  will  pass  through  the  curvilinear  section  yery  readily,  but  if 
it  offer  some  slight  resistance,  it  may  be  in  consequence  of  the  edge  of  the  cat- 
aract unpinging  against  the  edge  of  the  section  instead  of  between  the  lips  of 
the  wound ;  if  this  occur  the  spoon  of  the  curette  must  be  ffently  pressed  upon 
the  posterior  or  upper  lip  of  the  section  so  as  to  press  it  benind  the  edge  of  the 
cataract  when  it  is  endeavouring  to  escape,  and  when  it  is  in  some  measure 
ntrapped  by  the  sharp  border  of  sclerotic  wound,  the  edge  of  the  cataract 
bang  uius  brought  between  the  edges  of  the  curvilinear  section  it  will  usually 
emerge  very  readily  under  the  influence  of  gentle  pressure  applied  to  the  lower 
border  of  the  cornea.    If  the  cataract  escape  complete  and  entire  the  operation 
Is  finished;  if,  however,  fra^ents  of  the  peripheral  portion  remain  behind,  it 
is  desirable  tx>  remoye  them  if  possible  by  means  of  g^Ue  pressure ;  it  is  more 
especially  important  to  remove  any  fragments  that  lie  in  or  near  the  wound, 
as  by  getting  between  the  edges  they  may  seriously  impede  union.    In  spite 
of  every  effort  it  not  unfrequently  happens  that  some  soft  matter  remains  be- 
hiod,  and  when  the  aqueous  humour  rtf  orms,  an  opaque  layer  vrill  be  visible 
in  the  area  of  the  pupil ;  if  it  be  imprisoned  between  the  layers  of  the  capsules, 
it  wfll  remain  as  a  secondary  cataract,  and  will  require  a  subsequent  needle 
operation ;  if  not,  it  will  undergo  absorption  under  the  solvent  action  of  the 
aqueous  humour.    If  the  fragments  do  not  escape  spontaneously  it  is  better 
not  to  endeavour  to  remoye  them  by  the  introduction  of  a  spoon  into  the 
(Camber;  you  thereby  bruise  and  irritate  the  edges  of  the  wound,  you  risk  a 
rapture  of  the  hyaloid  membrane,  and  an  escape  of  yitreous  humour ;  and  you 
often  fail  in  getting  away  the  fragments.     It  is  important  before  closing  the 
lids  linaUy,  to  see  that  the  edges  of  the  wound  are  in  accurate  apposition,  that 
ttiere  is  no  soft  cataractous  matter,  and  no  blood  clot  interposing ;  a  soft  com- 
press either  moist  or  dry  must  then  be  fixed  over  the  lids  with  a  bandage. 
It  will  now  be  interesting  to  compare  the  advantages  and  disadvantages  of  the 
corvilinear  with  the  flap  extraction.    In  stating  the  case  for  curvilinear  extrac- 
tion as  compared  with  the  flap  operation  I  may  mention  in  limine  the  safefy 
with  which  chloroform  may  be  employed ;  this  has  the  double  advantage  of 
robbing  the  operation  of  all  its  terrrors  for  the  patient,  and  of  enabling  the 
operator  to  exexnite  the  various  stages  deliberately,  and  with  precision,  and 
without  any  spasmodic  action  of  the  muscles  either  of  the  eye  or  eyelid ;  in 
many  eases  this  is  a  valuable  adjunct  and  much  increases  the  prospects  of 
success.    In  the  second  place,  the  requisite  skUl  for  the  performance  of  this 
operation  can  be  more  readily  acquired  and  the  execution  of  the  various  stages 
be  accomplished  with  greater  certainty  and  exactitude  than  in  the  flap  opera- 
tion.   In  the  third  place,  the  wound  has  an  inherent  tendency  to  keep  in  exact 
apposition,  and  in  this  respect  contrasts  most  favourably  with  the  flap,  since 
the  muscular  contractions  and  spasmodic  moyement,  which  must  necessarily 
separate  this  latter  serve  to  keep  tne  curvilinear  section  more  completely  in  con- 
tact and  closed.    In  the  f ouru  place,  and  as  a  further  result  of  the  form  of 
wound,  the  yitality  of  the  cornea  is  not  endangered,  and  union  by  the  first 
fotention  rendered  more  certain.     In  the  fifth  place,  prolapse  of  the  iris  which 
was  so  frequent  and  so  serious  a  complication  of  the  old  operation  is  rendered 
impossible.     In  the  sixth  place,  recovery  is  more  rapid  and  more  sure,  and  the 
patient  may  be  safely  permitted  such  an  amount  of  lioerty  as  removes  all  tedium 
and  penance  during  the  after  treatment ;  a  matter  of  some  importance  during 
the  restlessness  that  often  accompanies  advanced  age  and  an  ill-disciplined  will. 
We  have  thus,  as  it  seems  to  me,  stated  six  coeent  reasons  why  the  curvilinear 
section  is  preferable  to  the  flap  operation.    We  will  now  consider  in  what  re- 
spects it  is  mf  erior  to  that  operation. 
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In  the  first  place  it  leares  the  eye  in  a  leBS  perfect  emidition  bo^  opticallj 
and  cosmetically  than  a  perfect  flap  extraction  with  its  small  round  central  pup3^ 
In  the  Qraefian  operation  the  pnpil  is  large,  loop-8hi4>ed,  and  eccentric,  and  the 
cunre  of  the  cornea  somewhat  changed,  so  as  to  produce  some  irregular  astig- 
matism. Although  practically  this  does  not  entail  any  important  inconTeni- 
ence  to  the  patient,  yet  it  is  a  more  mutilated  and  a  less  perfect  organ  in  the 
one  case  than  the  other,  and  is  more  open  to  censure  and  criticism  on  the  part 
of  those  who  may  be  disposed  to  find  fault  In  the  second  place,  it  is  more 
likely  to  be  followed  by  a  secondary  or  a  capsular  opacity  requiring  the  per- 
formance of  a  second  or  needed  operation,  respecting  which  I  may  hare  more 
to  say  hereafter.  In  the  third  and  last  place  there  is  a  liabilify  in  a  certain 
small  average  of  cases  to  the  occurrence  oi  secondary  iritis  of  a  very  tediom 
intractable  nature,  which  produces  serious  impairment^  and  even  extinction  of 
sight  This  may  come  on  in  a  week,  a  fortnight,  and  even  three  weeks  after 
the  operation ;  it  may  close  the  pupil,  and  bulge  towards  the  cornea,  or  it  may 
extend  to  the  choroid,  and  produce  softening  of  the  globe,  atrophy,  and  blina- 
nesB.  If  this  condition  once  sets  in  the  prognosis  is  unfavourable.  The  oaiise 
of  this  secondary  traumatic  4ritis  is  most  probably  the  bruising  and  stretchiiig 
of  the  angles  of  the  wound,  and  the  injury  done  to  the  ciliary  nerves  during 
the  exit  of  the  cataract  This  would  seem  to  be  proved  by  the  fact  that  an 
ordinary  iridectomy  is  never  attended  with  such  unfortunate  results,  and  that 
the  flap  extraction  enjoys  an  equal  immunity  from  such  sequel».  Moreover, 
I  have  met  with  more  than  one  case  in  which  the  other  eye  seriously  suffered 
from  sympathetic  ophthalmia,  though  I  hope  and  believe  this  is  a  very  rare 
complication.  * 

The  liability  to  traumatic  iritis  after  this  form  (rf  contraction  is  the  most 
serious  indictment  that  can  be  brought  against  the  operation  and  one  that  has 
been  observed  by  all  who  have  practised  it  extensively;  it  is,  however,  of 
comparatively  rare  occurrence,  and  will  probably  become  still  more  rare^  as  we 
learn  to  regulate  the  incision  so  as  to  permit  the  escape  of  the  catu^act  without 
any  force  or  stretching  of  the  wound.  In  spite,  therefore,  of  these  three  draw- 
backs— ^viz.,  the  mutilation  of  the  eye,  the  liability  to  secondary  cataract,  and 
the  occurrence  of  iritis,  it  offers  such  numerous  and  important  advantages  over 
the  old  flap  extracti<m,  that  it  has  established  itself  amongst  a  large  majoii^ 
of  ophthalmic  surgeons,  and  is  destined  to  occupy  the  first  rank  as  a  method 
of  removing  cataract  This  was  amongst  Uie  last  scientific  bequests  from  oar 
revered  confr^e  Yon  Graefe,  and  it  must  go  far  to  establish  its  position  to 
know  that,  with  his  immense  experience  and  judgment,  he  considered  the 
operation  as  established  and  to  be  preferred  before  all  embers.  Whatever  the 
verdict  of  posterity  mav  be,  after  prolonged  experience  as  to  its  universal  iqypli- 
cability,  it  must,  I  think,  be  retained  as  a  most  valuable  contribution  to  ophthal- 
mic surgery,  as  peculiarly  applicable  to  those  cases  in  which  flap  extraction 
is  clearly  contra-indicated,  and  as  relieving  both  the  operat(Mr  and  the  patient 
from  much  needless  anxiety.  Highly,  however,  as  i  value  this  method  of 
operating,  and  frequently  as  I  have  recourse  to  it,  yet  I  cannot  be  unmindful 
of  its  weak  points,  and  of  the  one  serious  source  of  failure ;  viz.,  the  oecnr- 
rence  of  traumatis  iritis ;  and  in  any  case  in  which  this  occurred  in  one  eye, 
it  admits  of  serious  question  whether  some  other  method  should  be  adopted 
when  the  second  eye  is  operated  upon.  Following  up  the  same  train  of  thought 
as  that  which  ultimately  led  to  the  curvilinear  extraction,  we  may  ask  ourselves 
whether  there  is  any  plan  whereby  the  objections  to  the  flap  extraction  on  the 
one  hand  and  to  the  peripheral  curvilinear  extraction  on  the  other,  can  be 
escaped — the  main  objections  to  the  fonner  being,  as  you  remember,  a  liability 
to  prolapse  of  iris,  and  non-union  of  the  flap ;  the  main  objecti<xi  to  the  lattor 
being  a  tendency  to  iritis.  When  in  Brussels  last  autumn  I  saw  an  operation 
performed  at  the  clinique  of  my  excellent  friend  and  eonfrkre^  Mens.  Warlomont, 
which  seems  in  a  great  measure  to  meet  this  desideratum.  It  consists  in  mov- 
ing the  curvilinear  section  lower  down,  so  as  to  be  entirely  corneal 

In  performing  this  operation  Qraefe*s  needle  knife  is  employed ;  it  is  made 
to  traverse  the  anterior  chamber  just  above  its  centre,  and  to  <mt  its  way  out 
bv  turning  the  edge  gradually  forward,  so  that  the  curve  of  the  section  odng 
of  the  same  shape  as  in  the  operation  of  Von  Graefe,  shall  form  a  line  ra^er 


sbore  the  edge  of  the  pupil. '   After  the  capsule  is  opened  the  cataract,  how- 
cTer  hard  and  fully  formed,  will  readily  escape,  leaving  a  small  round  normal 
pupil    Since  my  return  from  the  Continent  I  have  performed  this  operation 
several  times  both  at  the  hospital  and  in  private  practice,  and  I  find  it  pes- 
sesses  many  advantages.    In  cases  where  it  is  undesirable  to  administer  diloro- 
form  it  is  a  very  painless  operation;  it  is  compartively  easy  of  performance,  it. 
inflicts  the  least  possible  injury  on  the  eye ;  the  curvilinear  form  of  the  wound 
renders  prolapse  almost  impossible,  and  favours  union  of  the  cornea,  the  pupil 
retains  its  circular  form  and  central  position,  and  its  optical  conditions  are  good ; 
that  form  of  traumatic  iritis  that  sometimes  occurs  in  the  corneo-sclerotic  section 
is  altogether  avoided,  so  that  the  more  serious  dangers  both  of  the  flap  extrac- 
tion and  of  Qraefe's  method  are  escape    The  chief  risks  are  the  liability  of 
the  iris  to  fall  forward  and  attach  itself  to  the  curvilinear  and  central  section, . 
and  the  tendency  to  suppuration  which  all  corneal  wounds  exhibit  in  certain 
cooditiona  of  the  constitution.     The  eye  is  more  irritable  and  painful,  and 
makes  a  slower  recovery  than  in  the  more  favourable  cases  of  comeo-sclerotic 
section,  in  which  the  restoration  is  often  remarkably  quick.     An  extended  ex- 
perience is  needed  before  we  pronounce  a  final  vermct  upon  the  merits  of  this 
curviMnear  corneal  section,  but  it  certainly  possesses  some  important  advant- 
ages, and  may  be  adopted  just  in  those  cases  in  which  the  operation  of  Graefe 
may  be  contra-indicated,  as,  for  instance,  where  chloroform  is  inadmissible,  or 
strongly  objected  to,  or  where  an  eye  has  failed  through  traumatic  iritis,  or 
chonndo-iriUs.    When  the  subject  comes  to  be  calmly  considered  in  all  its 
details,  and  by  the  light  of  an  extended  experience,  it  will  probably  be  thought 
to  be  unscientific  and  inexpedient  to  adopt  any  one  method  to  the  exclusion  of 
all  others.    The  controversy  must  in  all  probability  chiefly  turn  upon  the  ques- 
tion whether  the  cornea  or  the  white  fibrous  tissue  c(mnecting  cornea  and 
Bderotic  is  the  most  prone  to  heal,  and  can  be  most  eligibly  selected  for  the 
section.    Each  of  these  tissues  is  liable  to  dangers  from  which  the  other  is 
exempt,  so  that  if  we  can  learn  to  select  the  particular  form  of  operation  suita- 
able  to  a  certain  state  of  constitution,  we  shall  increase  the  probabilities  of 
success,  or  where  one  method  has  failed,  if  we  choose  the  other  for  the  com- 
panioB  eye,  we  in  this  way  give  our  patient  a  better  chance,  or  if  we  operate 
on  both  eyes  at  the  same  time  we  shall  use  a  wise  discretion  in  selecting  one 
method  for  one  eye  and  the  other  for  its  companion.    I  believe  the  curvilinear 
forai  of  section  oueht  in  future  to  supersede  the  flap,  as  being  more  scientific 
and  more  prone  to  neal,  but  if  we  would  reach  the  highest  average  of  success 
we  must  vary  the  situation  of  the  curvilinear  section  in  accordance  with  the 
peculiarities  in  the  reparative  and  healing  powers  of  our  patient     For  those 
who  are  prone  to  suppurative  inflammation  the  fibrous  tissue  should  be  selected 
for  making  the  section ;  for  those  who  show  a  tendency  to  plastic  exudations 
thet  corneal  wound  is  indicated.     I  think  this  recent  method  may  be  denom^ 
nated  ^*  extraction  by  median  comeo-curvilinear  section."    It  was  originally 
suggested  and  performed  by  Lebrun,  of  Brabant — Medical  Press  and  Circu* 
kr,  April  8,  1872,  p,  291. 


W.-TWO  CASES  OF   AMAUROSIS   TREATED  BY  THE  SUBCUTA- 
NEOUS INJECTION  OF  STRYCHNIA. 

Under  tlie  care  of  Chablu  Hiooihs,  Bbq.,  at  the  Central  London  Ophthalmie  Ho8i»ltAl. 

Case  1. — Joseph  W.,  a  single  man,  a  watchmaker,  has  been  in  the  navy,  and 
seen  a  great  deal  of  foreign  service,  especially  in  India.  Twenty  years  ago  he 
had  a  sore  on  his  penis,  but  no  symptoms  of  syphilis.  Has  left  the  navy  ten 
years.  His  health  has  generally  been  good.  He  has  been  in  the  habit  of  smok- 
ing a  large  quantity  of  tobacco,  and  has  drunk  a  great  deal  of  spiritst  For  two 
months  he  has  noticed  his  vision  becoming  impaired  in  the  same  de^ee  in  both 
eyes,  accompanied  by  a  feeling  of  fulness  in  the  eyeballs,  but  jio  pain. 

February  lOtb.  Can  make  out  letters  of  No.  8  of  Snellen's  types  at  about 
ttTe  inches  with  either  eye.    On  examination  with  the  ophthalmoscope,  in  the 
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loft  eye  the  outer  half  of  the  optic  disc  is  pink  and  white  in  patches,  the  inner 
half  anifonnly  pink ;  the  retinal  bloodyessels,  especially  the  arteries,  are  thin 
and  few  in  numoer.  The  right  eye  is  the  same  as  the  left,  with  the  exception 
that  the  retinal  vessels  appear  larger  and  more  numerous.  In  both  eyes  the 
vessels  appear  displaced  towards  the  inner  side  of  the  optic  disti.  Ordered  polv. 
opii  gr.  ^  in  pilula  ter  die. 

24th.  No  improvement  One-fortieth  of  a  grain  of  strychnia  injected  beneatli 
f^e  skin  of  the  temple. 

28th.  One-thirty-second  of  a  grain  of  strychnia  injected. 

March  8rd.  One-thirhr-second  of  a  grain  of  strychnia  injected.  Reads  Snel* 
len  6i  at  six  inches  with  both  eyes. 

30th.  Strychnia  has  been  injected  twice  a  week,  tiie  quantity  having  been 
gradually  increased  to  one-eleventh  of  a  grain.  Reads  Snellen  8^-  at  about  six 
inches. 

April  18th.  Injection  has  not  been  repeated  for  a  fortnight.  Reads  Snellen 
3i  at  about  eight  inches  with  both  eyes,  and  says  he  can  do  his  work  as  well  as 
ever  he  could.  Examination  with  the  ophthalmoscope  shows  little  change.  The 
outer  half  of  each  disc  is  of  an  uniform  pinkish-white  colour,  not  patchy  as  be- 
fore ;  the  inner  halves  are  still  uniformly  pink.  The  retinal  bloodvessels  pre- 
sent no  change. 

Case  2. — Charles  K.,  the  father  of  three  healthy  children,  was  formerly  in 
the  army,  is  now  a  cabinet-maker.  Thirty  years  ago  he  had  a  sore  on  the  penis, 
accompanied  by  suppurating  bubo,  but  no  symptoms  of  syphilis.  Six  months 
ago  he  had  a  severe  blow  on  the  head  from  a  piece  of  timber.  About  the  same 
time  he  had  a  severe  attack  of  rheumatic  fever.  Five  months  ago  he  noticed 
his  sight  failing ;  both  eyes  became  affected  together,  and  loss  of  vision  has 
continued  to  progress  in  both  equally.  His  health  is  usually  good.  He  is  » 
great  smoker,  and  has  drank  a  great  deal  of  spirits. 

February  24th.  Right  eye  reads  Snellen  12 ;  left  eye  reads  Snellen  15.  With 
both  at  six  inches  he  cannot  distinguish  colours.  On  examination  with  the 
ophthalmoscope  both  optic  discs  appear  white  and  anaemic ;  the  retinal  vessels, 
especially  the  arteries,  are  thi^  and  few  in  number,  the  change  being  more 
marked  in  the  left  eye.  One-fortieth  of  a  grain  ^  of  strychnia  injected  beneath 
skin  of  temple. 

27th.  One-thirty-second  of  a  grain  injected. 

March  2nd.  Right  eye  reads  Snellen  2^  at  eight  inches.  Left  eye  reads  Snel- 
len 6i  with  diflSiculty  with  a  biconvex  lens  of  fourteen-inch  focus.  Right  eye 
reads  Snellen  1} ;  left  eye  not  improved  by  any  lens.     Can  distinguish  colours. 

20th.  The  injection  has  been  repeated  twice  a  week,  the  quantity  of  strychnia 
having  been  increased  up  to  one-eleventh  of  a  grain.  He  still  reads  the  same 
fttters. 

April  10th.  Has  not  attended  for  three  weeks.  Vision  remains  the  same  as 
on  February  27 ;  the  left  eye  has  never  improved  as  much  as  the  ri^ht  Ex- 
amination with  the  ophthalihoscope  shows  little  or  no  difference,  excepting  that 
I  fancy  the  retinal  vessels  are  rather  larger. 

Remarks, — I  look  upon  both  these  cases  as  examples  of  tobacco  amaurosis. 
Both  certainly  improved  much  under  the  treatment  Whether  the  good  result 
was  brought  about  by  the  use  of  the  strychnia  or  by  abstinence  from  smoking 
and  drinlung  I  am  not  prepared  to  say.  I  may  add,  however,  that  I  so  fright- 
ened both  these  patients  at  their  first  visit  by  telling  them  what  probably  would 
happen  if  they  continued  these  habits,  that  I  have  reason  to  believe  they  ceased 
to  smoke  and  drink  to  a  very  considerable  extent  In  the  first  case  the  strych- 
nia seems  to  have  done  all  the  good,  as  the  patient  had  been  under  treatment  by 
opium  for  a  fortnight  before  its  injection. — Medical  Times  and  Chzette^  July  20, 
1872,  p.  68. 
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eS.-PRACTICAL   OBSERVATIONS  IN    OPHTHALMIC   AND  AURAL 

SURGERY. 

Br  Sbrsbt  Habt,  Esq.,  Tate  Ophthalmic  and  Annl  Surgeon  to  St.  Mary's  Hospital. 

It  will  be  usefal  to  group  together,  for  the  sake  of  emphasis,  a  numerous  class 
of  cases  in  which  I  have  seen  mischief  arise  from  slowness  to  employ  atropia 
locally.  Looking  through  a  long  list  of  cases,  I  find  that  I  have  employed 
itropia-drops  in  the  course  of  the  treatment  of  1,523  out  of  2,710  consecutire 
cases  of  disease  and  injury  of  the  eye  (a  list  not  including,  of  course,  affections 
of  the  ophthalmic  appendages) ;  and  I  pass  in  review  a  long  array  of  cases  in 
vhich  I  had  to  regret  that  it  had  not  been  used  before  the  patients  came  inte 
my  hands.  Two  of  the  most  recent  consultations  which  I  have  entered,  were 
eases  of  injury  to  the  eye,  respectively  at  Paddockhurst  and  at  Brighton,  dur- 
ing the  last  month.  In  both  cases,  the  treatment  had  been  unexceptionable, 
ezoept  that  atropia  had  not  been  used ;  and,  though  the  globes  have  been  saved, 
the  fixed  and  closed  irides  will  make  the  possibilities  of  vision  depend  upon  irt- 
deetomy  under  not  very  fitvourable  circumstances.  In  the  very  last  consultA- 
tioa  on  a  case  of  iritis,  of  which  I  have  notes,  the  treatment  had  equally  been 
eondacted  without  dilating  the  pu^iL  Mercury,  leeches,  and  lotions  were  in 
oBe ;  a  darkened  room  and  an  antiphlogistic  diet  were  all  in  use  when  I  was 
adied ;  but  the  vision  was  extremely  misty,  the  pupil  contracted,  and  the  pa- 
tient in  proportionate  danger  of  "  fiUse  pupQ  "  from  the  effusion  of  lymph,  aoftl 
of  loss  of  s^ht 

Now  I  do  not  think  that  I  shall  be  using  an  exaggerated  form  of  expressioQ, 
or  going  beyond  the  strict  and  well-balanced  weight  of  words  which  is  necessa- 
ry to  give  due  force  to  the  fact  to  be  conveyed,  if  I  say  that  we  could,  in  the 
treatment  of  ophthalmic  disease,  better  afford  at  this  day,  so  far  as  our  know- 
ledge of  disease  and  means  of  mastering  it  extend,  to  dispense  with  all  other 
drags,  loticms,  and  applications  put  together,  than  with  this  one  topical  medica- 
ment Let  ua  consider  what  atropine  does  for  the  inflamed  eye.  It  allays  local 
sensitiveness,  and  removes  local  spasm  ;  it  gives  to  the  eye  and  to  its  internal 
muscular  apparatus — iris  and  ciliary  muscle — physiological  rest,  the  greatest  of 
all  curative  means*.  Nor  does  it  do  this  only,  but,  in  dilating  the  pupillary  aper- 
ture, it  drives  far  from  us  the  bugbear  which  long  haunted  the  ophthalmic  sur- 
geon, and  which  still  pursues  those  who  are  not  sedulously  active  in  the  use  of 
atropia — closure  of  the  contracted  pupil  by  an  adherent  plug  of  lymph,  and  glu- 
ing of  the  uveal  surface  of  the  iris  to  the  lens.  It  would  rOb  the  consulting- 
iurgeon  of  a  great  many  profitable  but  trying  operations,  if  the  atropine  eye- 
drops were  ready  in  every  surgery,  not  only  on  all  emei^ncies,  but  for  the  6jh- 
gencies  of  daily  practice.  It  is  as  safe  a  rule  in  ophthalmic  pi*actico  to  use  an 
atropine  drop  when  in  doubt,  as  in  whist  to  play  a  trump.  I  can  hardly  think 
of  more  than  one  absolute  contraindication,  snd  that  is  the  existing  oval  dilata- 
tion of  the  iris  in  glaucoma.  There  are,  ot  course,  also  mechanical  contraindi- 
cations, as  in  peripheral  wounds  of  the  cornea  with  hernia  of  the  iris,  where  to 
dilate  the  iris  is  to  increase  the  peripheral  protrusion  ;  but  even  here,  the  mo- 
ment the  corneal  gap  is  healed,  atropia  becomes  of  the  first  necessity.  But  in 
all  cases  of  iritis,  in  contusions  and  injuries  of  the  eye,  in  corneitis,  purulent 
ophthalmia,  scrofulous  ophthalmia,  and  deep-seated  mixed  inflammations  of  the 
eye,  the  local  instillation  of  a  solution  of  atropia  is  the  most  precious  of  thera> 
peutic  means.  The  most  useful  strength  is,  I  think,  expressed  in  the  formula: 
Neutral  sulphate  of  atropia,  two  grains ;  glycerine,  Ave  drops ;  distilled  water, 
an  ounce.  The  frequency  of  the  use  of  the  drop  must  vary  with  the  facility  and 
rapidity  with  which  it  acts.  Where  the  ir»  has  become  much  inflamed  belbre 
local  treatment  is  adopted,  it  is  sometimes  very  indocile,  slow  to  respond,  tckA 
hard  to  dilata  Then  the  measure  of  frequency  musk  be  the  amount  of  resist- 
ance, and  perseverance  must  be  the  rule  of  treatment  In  the  treatment  of 
keratitis  and  minor  ewes  of  deeper  inflammations,  one  aoplication  a  day,  or  ^i 
meet  two,  will  suffice ;  and  presently,  once  in  two  or  Uiree  days.  It  will  be 
enough  then  to  keep  the  pupil  dilated,  and  the-dliaiy  apparatus  at  rest  and  fi«e 
from  torteenting  spasm.  The  prestnt  result  of  the  most  carefiil  observatioa  of 
LXVf-18 
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the.origtn  and  cause  of  ophthalmic  disease,  pursued  with  the  advantages  of  the 
improved  methods  of  optical  diagnosis  now  at  our  command,  is  to  simplify  our 
treatment,  and  to  ostracise  a  majority  of  superfluous  agents  of  medication. 
With  a  little  cotton-wool,  alum,  and  glycerine,  hot  and  cold  water  and  atropine, 
and  a  pocket-case  of  instruments,  we  can  treat  with  a  previously  unattainable 
success  nearly  the  whole  range  of  ophthalmic  diseases.  I  am  speaking  of  local 
and  surgical  treatment  Ointments,  poultices,  caustics,  irritants,  scarificatioDS, 
▼enesections,  hiisterings,  and  setons,  may  be  looked  upon  almost  as  things  of 
the  past  The  medical,  dietetic,  and  hygienic  treatment  are  favourably  modi- 
fied, and  simplified  to  an  almost  equal  extent  by  the  intelligent  study  of  dia- 
thetic indications ;  but  the  whole  shopful  of  topical  applications  may  be  left 
aside  by  the  surgeon  who  will  thoughtfully  apply  the  vast  resources  of  the  few 
simple  agents  I  have  named ;  and  of  them  all,  atropine  is  greatest.  I  will  not 
undertake  to  say  that  mercury  is  useless  in  the  treatment  of  some  forms  of  (sy- 
philitic) iritis ;  but  I  will  afiSrm  that  I  have  repeatedly  seen  iritis  occur  and  run 
a  very  severe  course  in  patients  previously  and  at  the  time  already  under  the 
influence  of  mercury ;  and  that,  in  a  long  series  of  cases  which  I  treated  bj 
atropia  and  careful  dieting  only,  and  without  mercury,  during  five  years  at  St 
Mary's  Hospital,  the  results  were  so  excellent  that  I  could  not  affirm  that  thej 
would  have  been  improved  by  the  most  guarded  and  judicious  use  of  mercuiy. 
A  number  of  these  cases  were  seen  by  my  colleague  Mr.  Gascoyen,  who  took 
part  in  the  experiment 

It  is  possible,  though  not  easy,  to  abuse  atropine.  It  must  not  be  used,  as  I 
liave  said,  in  glaucoma  or  in  peripheral  wounds  of  the  cornea.  A  case  or  two 
of  troublesome  constitutional  symptoms,  through  absorption  of  the  excess  by 
the  lachrymal  mucous  membrance,  have  been  recorded.  This  is  never  likely  to 
occur  with  ordinary  care,  and  I  have  never  seen  it  occur ;  but  it  may  be  well 
to  bear  it  in  mind  in  treating  infants.  The  most  convenient  and  unfailing  ap- 
plication may  be  made  by  the  use  of  the  atropised  gelatine  discs  which  I  in- 
troduced a  few  years  since,  and  which  are  now  largely  used  in  this  oountiy 
sand  abroad.  They  are  always  ready,  do  not  spoil  by  time,  and  are  clean  and 
precisely  dosed,  each  disc  containing  as  much  as  a  drop  of  the  solution  I  have 
'mentioned. 

I  do  not  think  I  have  spoken  too  strongly  of  the  advantages  in  practice  of  a 
free  use  of  the  local  instillation  of  atropme.  In  cases  of  doubt,  it  will  often 
throw  much  light  upon  an  obscure  condition ;  and  those  not  much  given  to 
study  ophthalmic  cases  will  be  presently  surprised  to  find  how  often  it  will,  in 
a  dubious  case,  first  display,  and  then  rectify  after  a  few  days,  recent  and  un- 
vHnspected  adhesions  of  the  iris.  In  the  average  run  of  ophthalmic  cases, 
^whether  for  the  treatment  of  a  large  proportion  ot  the  inflammatory  disorders 
'Of  the  eye,  by  securing  anaBsthesia  and  physiological  rest,  or  in  the  diagnosis  of 
-optical  defects,  it  is  of  ever-recurring  use.  Few  things  would  tend  to  curtail 
'the  extent  and  to  increase  the  success  of  consulting  practice,  more  thana  judi- 
.  dous  prodigality  by  the  general  practitioner  in  the  local  use  of  atropiDe.— 
,BrUUh  Medical  Jovmalj  April  27,  1872,  p.  446. 


66.— ON  SOME  AFFECTIONS  OF  THE  EAR. 

By  Dr.  W.  B.  Dalbt.  Aval  Snrgeon  to  St.  George^e  Hoapltal. 

.Foreign  lodie$  in  the  meatue  are  generally  put  there  by  children  at  play,  and 
)  are  chiefly  stones,  beads,  peas,  and  the  like.  With  regard  to  their  removal, 
'  two  points  should  be  borne  in  mind.    In  the  first  place,  that  as  the  mealoi 

is  lined  by  skin  continuous  with  that  of  the  auricle,  provided  the  edges  of  the 
•  object  are  not  sharp,  they  may  remain  there  for  an  indefinite  period  and  do  no 

harm.  In  the  second  place,  that  very  considerable  injury  is  often  done  by  in- 
Judicious  efibrts  which  are  made  to  extract  them.    It  is  not,  however,  to  be 

nnderstood  from  this  that  no  attempts  should  be  made  to  remove  them.  But 
.lOO  instruments  should  be  used,  excepting  when,  with  the  mirror  on  his  fo^ 
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heady  light  is  reflected  down  the  meatus,  and  the  'operator,  with  both  hand« 
free,  can  see  what  he  is  doing.  The  first  thing  to  be  done  in  any  ^se  is  to 
syringe  the  ear ;  and  in  doing  this  the  nozzle  of  the  syringe,  wbicn  should  be 
fine  and  probe-pointed,  is  to  be  kept  at  the  upper  part  of  the  meatus,  so  that 
the  returning  stream  of  water  may  bring  it  away.  This  not  happening,  if  it  ia 
near  the  external  orifice,  or  at  any  rate  not  more  than  half  way  down  tho 
meatus,  and  especially  if  it  be  of  a  soft  nature  or  of  an  uneven  shape,  it  may 
often  be  laid  hold  of  by  a  pair  of  ring  polypus  forceps.  A  loop  of  silver  wiro 
may  sometimes  be  passed  beyond  it,  and  by  pulling  at  this  it  may  be  moved 
outwards ;  or  the  noose  of  a  Wilde^s  snare  may  be  used  in  the  same  way,  and 
the  body  sometimes  by  this  means  be  secured  and  extracted.  Toung  children 
must  have  chloroform,  not  because  they  are  being  hurt,  but  because  they  will 
not  keep  quiet ;  and  without  this  it  is  impossible  to  do  any  good.  Adults  will 
sit  still  in  a  chair,  as  they  are  not  put  to  any  pain.  If  the  foreign  body  cannot 
be  removed  in  one  of  these  ways,  or  if  it  nave  passed  more  than  ha,U  way 
down,  for  the  reason  shown  when  speaking  of  the  shape  of  the  meatus,  any 
further  attempts  will  assuredly  only  have  the  effect  of  sending  it  further  in, 
and  will  frequently  result  in  a  rupture  of  the  tympanic  membrane.  The 
ear  should  be  occasionally  syringed,  and  the  foreign  body  will  gradually  ap» 
proach  nearer  and  nearer  the  orifice,  until  it  finally  drops  out  It  may  be 
weeks,  or  eyen  months,  before  this  happens,  but,  if  it  be  left  alone,  it  will  dp 
no  harm.  If  the  tympanic  membrane  be  unfortunately  ruptured,  this  i4 
generally  followed  by  suppuration  in  the  cavity  of  the  tympanum,  a  dischargji 
mm  the  ear  lasting  a  long  time,  and  more  or  less  permanent  deafness.  After 
such  an  accident,  if  there  be  much  swelling  of  the  meatus  and  pain,  a  few 
leeches  in  front  of  the  tragus,  followed  by  fomentations,  will  be  advisable. 
Anything  more  energetic  than  the  treatment  suggested  in  the  case  of  foreign 
bodies  in  the  meatus  is  thought  more  likely  to  prove  harmful  than  beneficiaL 
notwithstanding  the  numerous  instruments  that  have  been  brought  forward,  ii 
is  Baid,  with  the  object  of  getting  behind  the  body  and  removing  it. 

In  addition  to  the  deafness  induced  by  cerumen  when  it  blocks  up  the  meatus^ 
there  is  frequently  tinnitus,  and  sometimes  of  the  most  distressing  character. 
Anything  which  causes  undue  pressure  of  the  stapes  on  the  fenestra  ovalis 
will  produce  it,  and  in  this  case  it  is  brought  about  by  a  plug  of  wax  directly 
in  apposition  with  the  tympanic  membrane,  thus  transmitting  pressure  through 
the  malleus  and  incus  on  to  the  stapes.  The  same  exciting  cause  will  ofteq 
induce  attacks  of  giddiness,  and  this  symptom  has  occasionally  existed  for 
years  without  eliciting  a  suspicion  of  its  cause,  the  patient  in  the  mean  timo 
tULving  been  submitted  to  all  sorts  of  treatment,  without,  of  course,  receiving 
any  benefit  This  arose  from  the  fact  that  there  was  no  accompanying  deaf- 
ness to  point  to  a  cause,  for  in  these  cases  the  plug  of  cerumen  does  not 
entirely  cover  the  membrane,  and  so  there  is  ample  room  for  vibrations  of 
sound  to  fall  upon  it  and  be  transmitted  as  before.  As  a  rule,  howeyer,  there 
is  deafness  as  welL  Accumulations  of  hardened  cerumen  from  continued  pros- 
lure  on  the  membrane,  will  occasionally  produce  ulceration  of  this  structure, 
thus  becoming  the  direct  cause  of  perforation ;  and  in  the  same  way  they  have 
occasionally  induced  partial  absorption  of  the  walls  of  the  bony  meatus.  There 
are  some  preparations  showing  this  in  the  museum  of  the  College  of  Surgeons. 
The  only  Intimate  way  of  removing  cerumen  is  by  the  use  of  the  syringe, 
&nd  the  best  form  is  one  where  the  nozzle  is  very  small  and  can  be  removed 
from  the  other  part  by  bayonet  action.  This  form  of  syringe  is  quickly  fille^ 
and  so  time  is  saved ;  and  from  the  small  size  of  the  nozzle  the  meatus  is  not 
blocked  up  by  it  In  so  simple  an  operation  as  syringine  the  ears  there  is  a 
skilful  and  unskilful  method  of  doing  it  The  auricle  should  be  drawn  up- 
wards between  two  fingers  of  the  left  hand,  so  as  to  put  the  whole  meatus  as 
far  as  possible  in  a  straight  line,  and  the  nozzle  of  the  syringe  should  be  kept 
in  close  contact  with  the  roof  of  the  meatus.  If  the  secretion  is  very  much 
hardened,  it  is  well  it  should  be  softened  by  a  littie  warm  water  poured  into 
the  ears  for  a  few  nights  successively.  At  intervals  during  the  syringing  the 
fv  should  be  examined  with  the  speculum  to  see  if  the  canal  is  dear ;  for  if 
it  is  so,  considerable  irritation  may  be  set  up  by  the  stream  of  water  falUqig 
with  force  upon  the  membrane.    It  Is  not  very  rare  to  meet  with  patients  who 
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having  had  their  ^ars  STripged  vizorousljr  when  Chore  was  nothing  to  bring 
away,  haye  had  inflammation  of  the  membrane  set  up,  which  has  ended  in  a 
perforation.  The  wholesale  way,  therefore,  in  which  people  get  their  ears 
syringed  as  soon  as  they  feel  des^  is  to  be  deprecated. 

One  of  the  most  troublesome  affections  of  the  external  auditonr  meatus  id 
the  formation  of  small  (ibifcesse^  which  may  occur  at  any  situation  m  this  canal 
They  do  not  seem  to  be  confined  to  persons  of  any  parncular  age  or  constitu- 
tion. The  first  symptom  is  pain  in  the  ear,  which  in  a  few  hours  becomes  so 
•cute  as  to  put  sleep  out  of  the  question.  After  twenty-four  hours  or  so  the 
meatus  in  its  entire  extent  will  be  swollen  ;  sometimes  the  whole  external  ear 
Will  bo  enlarged,  red,  and  tender  to  the  touch.  The  moTcments  of  the  jaw  oc- 
casion great  pain.  There  is  more  or  less  deafness,  in  proportion  to  swelling. 
If  tbe  patient  be  seen  within  a  day  or  two  of  the  commencement  of  the  at- 
tack, the  greatest  benefit  may  be  afforded  by  two  or  three  leeches  placed  in 
front  of  the  tragus,  just  over  the  articulation  of  the  lower  jaw,  and  followed 
by  fomentations :  in  this  way  the  affection  may  be  cut  short  occasionally, 
nhen  the  leeches  are  applied,  the  meatus  should  be  filled  with  cotton  wod  to 
preyent  the  blood  getting  in.  If  not  checked  in  the  early  stage,  ihc  state  of 
things  described  will  increase  in  seyerity  for  several  days,  an^  on  examining 
with  a  probe,  one  point  wiU  be  felt  to  be  far-  more  acutely,  tender  than  ant 
^ther  part  of  the  meatus.  The  whole  meatus  Is  so  swollen  that  Is  not  possible 
to  see  the  position  of  the  abscess  with  a  speculum.  This  point  having  been 
distinctly  localised,  the  sooner  an  incision  is  made  into  it  the  better,  as  by  this 
the  tension  of  the  parts,  to  which  the  agonising  pain  is  due,  is  relieved.  The 
best  knife  to  use  is  a  curved  sharp-pointed  bititoury,  and  a  free  incision  should 
be  made  as  it  is  withdrawn.  After  this  the  patient  gets  well  in  a  few  davs. 
Very  frequently,  however,  he  is  no  sooner  wdl  of  one  abscess  than  another 
^mmences  to  form,  and  all  the  suffering  has  to  be  endured  again.  It  is  this 
recurrence  that  makes  the  affection  such  a  troublesome  one.  Sometimes  six  or 
aeven  abscesses  will  occur  successively  in  the  same  patient,  obliging  him  to 
temain  in  the  house  for  as  many  weeks,  and  causing  an  amount  of  suffering 
altogether  disproportionate  to  the  gravity  of  the  illness.  In  recognising  ^tas 
occasional  peouliarity  in  these  cases,  caution  will  be  observed  in  promising  a 
patient  that  he  or  she  will  be  well  within  a  certain  time. 

The  diffused  form  of  inflamnuttion  of  the  external  auditory  meatus  differs 
from  the  circumscribed,  inasmuch  as  it  does  not  terminate  in  abscess,  and,  as 
its  name  implies,  in  being  diffused  throughout  the  int^ument  o(,  the  canal 
Since  the  outer  cuticular  layer  of  the  tympanic  membrane  is  continuous  with 
that  lining  the  meatus,  there  is  always  a  certain  amount  of  risk  lest  this  mem- 
brane become  implicated,  and  for  this  reason  this  affection  is  more  serious  than 
the  one  lust  considered.  It  is  not  strictly  correct  to  describe  it  as  being  of 
two  kinds — viz.,  acute  and  chronic, — because,  although  the  attacks  are  acute 
at  one  time  and  chronic  at  another,  their  gradations  so  insensibly  pass  into  one 
another  that  an  artificial  division  is  practically  useless.  Children  are  especially 
liable  to  it ;  and  as  it  is  generally  ne^ected  among  the  poorer  classes  with 
them  it  is  not  unfrequentlv  the  origin  of  a  peroration  of  the  tympanic 
membrane.  It  often  suoceeas  the  exanthemata,  although  not  nearly  so  com- 
monly as  purulent  catarrh  of  the  middle  ear  spreading  along  the  mucous  mem- 
brane from  the  throat  The  diffused  form  of  inflammation  of  the  external 
meatus  commences  with  a  feeling  of  uneasiness  and  itching  just  within  the 
orifice,  which  very  soon  becomes  red,  tender,  and  swollen ;  and  there  is  pain 
during  mastication.  These  symptoms  increase  in  seventy,  until,  with  the  ap- 
pearance of  a  discharge,  the  pain  ceases,  and  the  swelling  gradually  subsides. 
.  Such  is  briefly  an  account  of  its  acute  stage,  which  usually  occupies  a  week 
or  ten  days.  The  treatment  is  palliatiye — viz.^  leeches  and  fomentations;  but 
as  this,  affection  does  not  occur  to  persons  in  u  good  state  of  health,  the  diet 
^hould  be  attended  to,  and  a  change  of  air,  if  possible,  be  resorted  to,  for  it  is 
jBOst  desirable  not  to  let  this  condition  become  a  chronic  one,  as  it  is  most  apt 
to  do. .  .  •  . 

Sce^ma  is, a  common  affection  of  the  outer  ear,  and  may  be  acute  or  chronic. 
After  repeated  attacks  (for  a  patient  who  has  dnce  suffered  from  it  will  be  trery 
liable  to  it  again)  the  auricle  becomes  very  much  thickened,  and  the  entire  mea< 
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tos  shares  in  fine  same  condition.  If  tbere  is  any  deafness,  it  is  odIj  so  far  as 
maj  be  accounted  for  bjr  the  narrowioe  of  the  canal,  which  takes  place  when 
ttie  disease  has  lasted  for  a  long  time.  Like  eczema  in  any  other  part,  it  is  very 
ObsUnate ;  but  if  the  patients  will  consent  to  keep  to  rules  of  diet,  including  an 
^>8enc6  o(  stimulants,  they  will  get  well.    This  is  more  important  than  any 

gien^al  applications.  Of  these,  very  mild  mercurial  ointments  are,  perhaps^ 
e  most  useful ;  and  before  they  are  applied  the  parts  must  be  carefully  dried* 
BiMto9e$  are  not  unfrequen'tly  met  with  in  the  external  auditory  meatus,  and 
are  notconOned  to  any  situation  in  its  course.  They  are  solid  bony  growths, 
covered  with  periosteum.  Sometimes  there  are  two  or  three  at  one  time,  and 
they  scarcely  ever  hare  a  pedicle.  '  On  this  account,  and  from  their  position, 
tfaey  are  not  easily  removed  hj  aft  operation.  Fortunately,  this  is  not  often 
necessary,  as  they  seldom  entirely  close  the  meatus,  and  so  do  not  interfere 
ncy  materially  by  their  presence  with  the  hearing,  but  do.  so  indircotly  by  se- 
cretion of  cerumen  and  epidermis  collecting  behind  them ;  and  in  this  way 
may  be  very  troublesome.  They  have  been  considered  to  be  the  result  of  a 
gouty  diathesis ;  and  the  Ibng-oontinued  use  of  !6dine  applied  locally  has  been 
said  to  induce  a  diminution  of  their  size.  No  evidence  of  either  of  these  propo- 
litions  can  be  found.  These  osseou$  tumours,  or  enlai*gements  of  the  bony 
meatus,  as  the  case  may  be,  are  of  very  slow  growth,  and  acquire  a  considerable 
up  without  the  patient  discovering  them. — Lancet^  Aug,  24,  1872,  p,  249. 


67.— FOREIGN  BODIES  IN  THE  BAR. 

Dr.  L5wENBER0  has  published  in  the  Bert  Woch.  three  very  instructive  cases, 
aooompanied  by  judicious  remarks,  illustrating  the  proper  modes  of  removing 
foreign  bodies  from  the  external  ear.  The  important  fact  made  evident  by  the 
cases  is  the  prejudicial  nature  of  the  rough  or  ill-directed  attempts  at  removal 
which  are  generally  instantly  made  when  the  foreign  body  is  complained  of.  In 
fact,  such  attempts  may  give  rise  to  inflammatory  effusion,  which  forms  a  bulg- 
ing ring  around  the  foreign  substance.  Dr.  L5wenberg  also  shows  that  the  lat- 
ter may  remain  fn  the  outer  ear  for  several  weeks  without  occasioning  great  dis- 
comfort Also  that  the  foreign  body,  or  the  instruments  used  to  remove  i(^ 
sometimes  perforate  the  membrana  tympani ;  but  that  this  membrane  may 
eyeotually  recover  its  integrity.  We  also  notice  that  such  perfbration  may  be 
proved  by  the  reappearance  of  water  injected  into  the  ear  at  the  mouth  and  nose, 
or  by  the  forcible  expiration  when  both  the  latter  are  closed.  In  the  latter  io- 
itance  bubbles  of  air  will  be  noticed  in  the  water  led  in  the  meatus. 

The  author  relies  chiefly  on  injections  of  water,  and,  these  failing,  on  the  agh- 
gktinating  method.  To  carry  out  the  latter,  he  uses  a  stem  delicately  surround- 
ed with  lint,  the  end  of  which,  a  little  unravelled,  is  dipped  in  carpenter's  glue. 
Hone  of  the  glue  should  touch  the  sides  of  the  stem.  The  latter  is  left  from 
fifteen  minutes  to  an  hour,  and  the  fastening  becomes  so  firm  that  the  foreign 
body  can  be  extracted  by  careful  management  A  bead  thus  removed  ha^  re- 
mained attached  to  the  stem  for  three  years.  Two  cases,  after  all  other  means 
had  failed,  proved  successful  with  the  glue ;  and  a  third  at  onice  yielded  to  in- 
jection& 

A  strange  circumstance  was  noticed  In  a  boy  of  five  years.  A  shirt  button 
had  been  introduced  into  the  left  ear,  and  was  eventually  found  there  -,  but  when 
the  child  came  under  Dr.  Ldwenberg's  notice,  the  right  ear  was  comnlaincd  of. 
He  saw  nothing  in  it,  and  when,  according  to  his  custom,  he  exploreu  the  snp- 
lK)sed  sound  ear,  the  button  was  seen  lying  against  the  membrane.  The  expla- 
oatioQ  was  that,  after  the  first  attempts,  the  bojr  became  so  alarmed  and  con^ 
fused  tlia^  be  presented  to  the  first  surgeon  called  the  right  ear,  which,  in  conse- 
ournoe  of  manipulationS|  became  inflamed,  and  was  looked  upon  as  containing 
ue  foreign  body. 

From  ttie  details  of  the  cases  it  would  appear  that  Dr.  LOwenberg  is  in  Paris 
^te  a  spedaltst  as  r^^ards  these  extractions.    He  seems,  however,  to  under 
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Talue  the  delicate  la&trumenU  which  haye  been  devised  for  the  purpose.  No 
4oubt  roughness  or  blind  explorations  are  mischievous,  but  proper  instruments 
jasod  with  gentleness  and  with  due  regard  to  the  anatomy  of  the  parC^  should 
not  be  despised  The  gluing  method  is  very  attractive  through  ito  simplicitj 
and  proved  efficacy.  The  author  especially  directs  attention  to  the  position  of 
the  head  when  injections  are  used.  It  should  be  snch  as  to  favour  the  f>is  a  terg^ 
0f  the  stream  of  water. — Lancet^  June  \  1872,  p.  774. 


68.-  ON  THB  TRfiATMIINX  OF  EXANTHEMAL  CATARRH  OF  THE 

TYMPANUM. 

4 

By  Dr.  Jaxis  Pattxbsdh  Camilub,  Glugow. 

(These  cases  are  of  the  greatest  importance.  They  are  liable  to  be  overlooked 
^  some  extent  in  consequence  of  the  apparent  relative  urgency  of  the  accompa- 
nying exanthem.] 

The  acute  form  of  this  catarrh  is  usually  met  with  in  children  during  the 
oourse  of  the  febrile  attack,  particularly  when  the  naso-pharyngeal  affection  is 
severe,  and  is  ushered  in  by  increased  restlessness  and  pain,  which  is  referred 
to  one  or  both  ears,  with  more  or  less  functional  disturbance  of  the  organ.  Af- 
ter the  lapse  of  a  few  hours,  during  which  the  suffering  is  intense,  an  escape  of 
purulent  fluid  takes  place  from  the  external  meatus,  and  relief  is  obtained. 
Usually  the  discharge  lasts  a  fe^  days,  and  then  ceases;  the  hearing  is  restored; 
and  the  attack  passes  away  without  apparently  doing  damage  to  the  delicsto 
jitnicture. 

.  But  this  is  a  favourable  termination,  for,  at  other  times,  the  restlessness  and 
|>ain  are  quickly  followed  by  symptoms  indicative  of  cerebral  disturbance,  suob 
as  convulsions  and  coma,  which,  if  the  patient  is  already  exhausted,  not  unfre- 
quently  terminate  fatally.  Many  of  the  patients  die  apparently  from  inflamma- 
_tlon,  or  effusion  within  the  head ;  they  have  violent  headache,  with  furious  de- 
lirium ;  which  is  followed  by  coma  and  death.  What  proportion  of  the  cases, 
which  have  this  unfavourable  termination,  have  also  an  acute  catarrh  of  the  car, 
with  some  of  the  pathological  results  presently  to  be  referred  to,  it  is  impossi- 
ble to  determine  in  the  absence  of  data.  But  it  is  in  the  experience  of  most 
general  practitioners,  who  have  observed  an  epidemic  of  scarlatina,  that  young 
patients,  who  have  suffered  from  violent  headache  with  furious  delirium,  ana 
sometimes  coma,  have  had  a  sudden  relief  from  their  apparently  hopeless  con- 
dition, after  a  discharge  of  pus-like  fluid  from  the  external  auditory  meatus ;  so 
that  it  is  just  to  assume  that  the  morbid  contents  of  the  tympanum,  in  such 
cases,  exercising  undue  pressure  upon  the  fenestras  of  the  labyrinth,  bad  given 
rise  to  the  alarming  symptoms ;  and  that  these  had  disappeared  when,  by  rup- 
ture of  the  membrana  tympani,  that  pressure  was  removed,  and  the  contents  of 
.the  tympanum  permitted  free  egress. 

But  pathological  anatomy  shows,  that  thfe  favourable  termination  docs  not  al- 
ways take  place ;  that  the  membrana  tympani  resists  the  pressure  from  within ; 
and  the  pent  up  morbid  matters,  unable  to  make  their  escape  by  the  Eustachian 
tube,  already  most  effectually  closed  by  a  concentric  thickening  of  its  lining 
^membrane,  find  their  way  to  the  base  of  the  brain,  either  by  breaking  through 
the  fenestra  cochleae,  or  some  imperfectly  ossified  part  of  the  walls  of  the  tym- 
panum ;  thus  causing  the  death  of  the  patient. 

Cases  occur,  however,  in  which  not  only  does  the  membrana  tympani  resist 
the  pressure,  but  no  part  of  the  tympanic  walls  gives  way ;  and  the  more  ur- 
l^ent  symptoms  already  referred  to  subsiding,  the  patient  recovers  with  the  hear- 
mg  powers  more  or  less  impaired.  The  disease  now  becomes  chronic ;  the  mor- 
bia  contents  of  the  tympanum  becoming  more  or  less  inspissated  or  organised, 
■jmd  the  lining  membrane  and  osseous  walls  hypertrophied,  (in* addition  to  anky- 
losis of  the  ossicles,  or  of  the  base  of  the  stapes  to  the  fenestra  ovalis)  gtea\ 
and  in  many  cases,  irreparable  damage  is  done  to  the  organ. 


It  h  not  oonsider^  necessary  to  maltiply  proof  in  sut>port  of  what  has  heen 
adTanoed,  it  is  sufficient  to  call  to  mind  Uie  anatomical  struoture  and  rdations 
of  the  petrous  bone— indeed,  of  the  whole  temporal  bone.  The  walls  of  the 
^mpanam  are  always  thin ;  frequently  imperfectly  developed ;  and  have  free 
inter-commitnication,  both  vascular  and  nervoufs  with  the  important  organs  and 
structures  which  surround  it ;  while  every  pathological  change  in  the  ddioate 
membrane  lining  this  cavity,  from  its  intimate  connection  with  the  periosteum 
of  its  wallas  ^ves  rise  to  a  disturbance  of  their  nutrition  and  its  consequent  evils ; 
every  inflammation  of  the  lining  membrane  of  the  tympanum  and  of  the  mas- 
toid process  is  an  in^ammation  of  the  periosteum ;  tvery  catarrh  of  the  same  a 
periostitis  ;  whilst,  with  acute  processes,  the  lining  membrane  is  more  prone  te- 
ulceration,  and  the  periostitis  leads  more  frequently  to  atrophy ;  to  inflammatory 
softening ;  and  to  caries  of  the  bone ;  thickening  of  the  mucous  membrane,  'and 
hypertrophy  of  the  osseous  structures  readily  develop  themselves,  when  the  in* 
flainraation  has  become  chronia  Moreover,  the  pathological  'collections  of  this 
country  and  the  continent^  as  well  as  the  writings  of  English  and  continental 
aurists,  show  with  what  alarming  frequency  death  results  from  a  simple  ezan- 
tbemal  catarrh,  which  has  run  its  course  untreated. 

It  is  obviously  impossible  within  the  limits  assigned  to  this  paper,  to  indl* 
cate  all  the  varied  morbid  appearances  which  the  membrana  tympani  presents 
in  this  form  of  aoral  catarrh ;  but  usually  if  the  membrane  is  inspected  in  the 
icute  form,  a  proceeding  which  should  never  be  n^lected  in  the  course  of 
sesrlatina,  especially  where  symptoms  appear  indicative  of  an  extension  of  the 
Ifaroat  affection  along  the  Eustachian  canal,  it  will  be  found  of  a  yellow  or 
brownish  yellow  hue,  particularly  at  the  lower  segment ;  lustreless  and  opaque ; 
with  more  or  less  conrex  bulging :  and  with  one  or  more  injected  vessels  run- 
ning parallel  to  the  handle  ol  the  malleus ;  while  a  sone  of  minute  yessels  oc^ 
eitpies  the  circumference  of  the  membrane,  or  may  even  cover  its  whole  surface^ 
giving  it  a  red  and  velvety  appearance.  If  the  membrane,  however,  is  about  to 
give  way  before  the  pressure  of  the  contents  of  the  tympanum,  the  part  at 
which  it  is  likely  to  rupture,  will  present  a  bright  or  greenish  yellow  colour,  and 
is  much  projected  externally. 

In  the  chronic  stage  the  appearances  of  the  membrana  tympani  are  totally 
different  The  colour  may  b«  white  or  stone-grey,  with  a  yellowish  tinge; 
lustre  more  or  less  gone  ;  and  opaque  in  whole  or  paA^t ;  sometimes  the  trans- 
paront  portions  permitting  the  observer  to  verify  nis  diagnosis  by  an  inspeo- 
tion  of  the  contents  of  the  cavity,  or  of  its  lining  membrane.  The  curvature  of 
the  membrane  may  be  normal  or  present  any  degree  of  departure  from  that 
itandard,  up  to  well  marked  convexity,  in  whole  or  part ;  and,  in  addition,  some 
injected  vessels  ramifying  upon  its  surface :  although  these  latter  are  not  of 
frequent  occurrence  in  the  chronic  stape  of  tliis  disease. 

In  the  foregoing  brief  and  necessanly  imperfect  account  of  the  disease,  the 
appropriate  treatment  in  the  acute  stage,  naturally  suggests  itself ;  viz.,  early 
and  free  incision  of  the  membrana  tympani ;  and  in  the  chronic  form,  as  part 
of  the  treatment  having  for  its  object  the  removal  of  the  unorganised  deposit 
flootained  in  the  tympanum,  incision  of  the  membrane  is  as  clearly  indicated.  • 
The  operation  is  performed,  with  a  delicately  constructed  lancet-shaped  knif e» 
in  the  following  manner :  — 

Having  obtained  a  good  view  of  the  membrani  t3rmpani,  the  knife  is  passed 
quickly  through  the  membrane,  near  to  the  inferior  margin  of  the  posterior  in- 
ferior quadrant,  cutting  upwards  for  about  6  m.m.  (8  Unes)  in  the  posterior 
segment ;  in  acute  cases  incising  by  preference  any  part  of  the  membrane  more 
protuberant  or  convex  externally.  In  the  first  introduction  of  the  knife,  care 
must  be  taken  not  to  wound  the  inner  wall  of  the  cavity,  else  the  hemorrhage 
which  follows,  and  the  coagulse  that  form,  may  mar  the  success  of  the  opera- 
tion. In  order  to  avoid  tJiis,  it  is  advisable  to  Politzerise,  immediately  previous 
to  the  operation,  or  to  cause  the  patient  to  inflate  the  ear  by  the  Yalsalvian 
method  at  the  moment  the  knife  is  introduced,  when  either  proceeding  is  ad- 
miasable.  Usually  some  of  the  morbid  matter  escapes  immediately  on  the  with- 
drawal of  the  knife ;  the  quantity  depending  upon  the  consistence  of  the  con- 
tents of  the  middle  ear. 


The  after  trefttmeot  in  tcuie  cftBes  omudsiB  ia  oeeaikmal  Pofitxerinng  to  fa- 
tilitate  the  outflow  of  the  pumleikt  fluid,  mod  the  ^obsemmoe  of  Bcmpuloiii 
•le&nliness  :  «fter  a  f e«r  days,  if  the  discharge  does  not  ceasoi  the  instillatioD 
of  a  warm  astringent  lotion  (sinci  sulphas  gr.  ii  and  1 1  aquas).  The  neoessitf 
for  a  repetition  of  the  operatioo,  within  a  few  days,  mar  arise ;  this  is  to  be  de^ 
lermined  by  circumstances,  and  needs  no  further  considention. 

When  the  case  is  already  chronic,  before  coming  under  observation,  and  Am 
signs  of  occlusion  of  the  tympanum,by  morbid  deposits,  are  well  marked ;  or 
the  histoiy  is  suggesttre  of  Such  a  condition ;  the  following  method  of  treatment 
is  adopted.  It  is  a  combination  of  that  of  Politzer  for  dmyiic  mucous  catanh, 
and  of  Hinton  for  chronic  mucous  accumulation  around  the  auditory  ossicles. 
-  Haying  ascertained  that  the  Eustachian  tube  is  patent,  or  made  it  so,  either 
by  Politser's  method,  or  by  passing  a  stream  of  compressed  air  throt^  it,  a 
small  quantity  of  |k  perfectly  transparent  and  warm  (100*  F.)  alkaline  solution 
(5  per  cent  soda  of  bi-carb.)  is  injected  daily,  throu^  a  Tulcanite  catiieter  into 
the  tympanum,  in  order  to  soften  the  morbid  mattars  retained  thera  After 
each  injection  Politterising  with  the  object  of  lessening  the  congestion  and  by* 
pertrophy  of  the  membrane,  and  of  the  Eustachian  tube ;  and  in  some  degree 
diminishing  the  probability  of  secondary  inflammatory  action  following  the 
operation  of  incision,  as  well  as  rendering  the  Bustachum  canal  more  patont 
After  some  days  of  this  preparatory  treatment,  1^  operation  in  performed  fai 
the  manner  already  described.  Immediately  after  the  mcision  th«5  tympanum  is 
washed  out  with  a  warm  solution  of  common  salt,  either  with  a  syringe^  the 
point  of  which  is  tipped  with  india-rubber,  and  fits  tightly  into  die  anterior  ori- 
nce  of  the  nasal  passage ;  or  through  a  Tulcanite  catheter  introduced  into  the 
Eustachian  tube  of  the  aflTeoted  ear.  The  latter  method  mutt  be  used  unless 
both  ears  hare  been  operated  upon  st  the  same  sitting,  when  the  former  is  pre- 
ferred. Usually,  by  this  proceeding,  some  of  the  morbid  deposit  is  forced  oat 
Into  the  eztemiJ  meatus,  n*om  which  it  is  easily  removed,  either  by  the  foroept 
or  by  gentle  syringing.  The  t3rmpanum  is  then  washed  from  the  meatus  ext 
by  a  liurge  syringe,  the  nozale  of  which  fits  accurately  into  the  orifice  of  that 
canal,  and  is  prevented  from  injuring  it  by  a  protecting  rine  of  rubber  affixed  to 
its  p<Hnt.  The  patient  is  directed  to  lean  forward,  and  to  breathe  dirough  the 
mouth ;  the  syringe  filled  with  the  warm  solution  is  applied  to^  and  pressed 
into  the  orifice  of  Uie  meatus,  and  the  fluid  forced  through  the  ear.  At  first 
the  pressure  must  be  gentle,  untQ  the  fluid  begins  to  run  from  the  anterior  orifice 
Of  the  nasal  passage,  then  more  pressure  may  be  employed.  Oftentimes,  eon- 
aiderable  force  is  necessary  to  dislodge  the  deposit ;  the  quantity  removed  io 
many  cases  is  very  large.  This  treatment  is  repeated  every  day  till  the  inei^ 
«ion  doses. 

Sometimes  patients  compliun  of  giddiness,  which  soon  passes  off;  this  symp 
torn  has  been  ascribed  to  the  coldness  of  the  fluid  injected,  but  it  appears  rather 
to  be  caused  by  pressure  upon  the  fenestra  of  the  labynnti^ine  walL 
>  With  the  fluid  warm ;  the  indsioii  large  and  free;  the  pressure  prudently  ap- 
plied ;  and  the  Eustachian  canal  ^pdn,  no  danger  need  be  apprehended ;  further^ 
the  operation  and  the  after  treatment  may  be  repeated,  without  in  the  slightest 
degree  injuring  the  orgKn,-^Gltugow  Meiioal  Journal,  Aug,,  18T2»  p.  470. 
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$9.-0N  THE  GENERAL  PRINCIPLES  OF  CUTANEOUS  THERAPEU- 
TICS. 

9f  Dr.  VtLBumr  Fox,  Flqrsldaa  to  the  BIda  Deptrtmont  of  ITnirorflftf  College  Hoepltal. 

[Then  are  maDj  purely  locftl  diseases  which  require  local  treatment  only,  hul; 
<Hk  tile  ciher  haad^  these  diseases  may  occur  in  a  hadly  nourished  subject^  and 
eoosequentiy  demand  a  judicious  combination  of  geawal  and  local  treatment.] 

Tll^are  one  or  two  special  points  in  the  therapeutics  of  these  cases.  I  may 
«ay  generally  that  in  these  diseases  the  proper  treatment  is  that  which  we  adopt 
for  pyrczial  diseases  in  other  parts  of  the  body  in  the  early  stages,  and  Is  suV 
•equently  such  as  Is  <tf  a  tonic  nature^  and  finally  that  which  is  calculated  to 
nmove  chronic  inflammatory  thickening  or  the  like.  But  there  is  something 
men  than  this  to  be  ccmsidered.  ^t  is  not  enough  to  adopt  a  treatment  recog* 
weed  as  suited  to  a  particular  disease.  There  are  a  number  of  influences  that 
medify  disease  in  dLSerent  subjects,  and  that  require  to  be  carefully  attended 
tOb  These  influences  are  of  Yeiy  common  operation,  and  arise  out  of  the  pecu- 
liarities  of  the  patient  The  dermatologist  must  determine  not  only  what  is 
best  for  individual  cases,  and  how  far  the  specific  or  formulated  treatment  for 
particular  diseases  should  be  added  to,  or  modified,  to  suit  these  diseases  in 
yartieular  indlTiduals.  4n  fact,  the  treatment  of  the  cases  of  skin  diseases  now 
wider  notice  should  be  a  combination  of  the  remedies  suited  specially  to  the 
partieular  disease  present,  with  tiiose  suited  to  the  concomitants  of  the  indivi- 
deal  case.  The  following  are  the  modifying  influences  to  which  attention 
•hould  be  given. 

Firstly,  It  is  important  to  recognize  the  great  influence  which  scratching 
possesses  in  exaggerating  certain  diseasesw  Nothing  is  of  more  consec^uenco 
thsft  the  use  of  special  remedies  calculated  successfully  to  alky  the  irritation 
which  forces  the  patient  to  scratch,  and  to  protect  and  to  soothe  the  parts  when 
lerrtched. 

Secondly.  The  influence  of  general  debility  is  at  work  not  only  to  retard  re« 
oovory  in,  but  to  favour  the  development  of  mapy  diseases  to  a  more  serere 
degree  than  would  otherwise  be  the  case.  It  is  not  a  question  of  debility  pro- 
intcing  this  or  that  malady,  but  modifying  the  same.  The  debility  may  express 
itself  mainly  in  the  form  of  anaemia^  want  of  nerve  power,  &c. ;  and  special 
ind  a^roin-iate  remedies  given  with  a  view  to  meet  these  several  states  will 
lead  to  an  improvement  in  the  general  health,  and  thus  indirectly  favour  the 
cure  of  any  diseased  condition  M>out  the  skin ;  for  it  does  not  need  any  proof 
from  me  that  the  nearer  a  man  approaches  in  his  condition  the  standard  of 
hoaltb,  the  sooner  and  more  certainly  will  he  throw  off  any  disease  about  him* 
be  it  in  his  outer  or  inner  surface  or  parts.  But  in  practice  we  much  forget 
that  the.  specific  should  be  liiiked  with  general  treatment  And  the  relief  of 
the  debility  of  persons  afflicted  with  diseases  of  the  skin  is  to  be  accomplished 
iot  only  by  the  use  of  medicines,  but  by  mental  and  bodily  rest  change  of  air 
•nd  scene^  and  the  likei  -These  matters  are  by  no  means  sufilciently  considered. 

Thirdly.  Every  attention  must  be  paid  to  dyspepsia  as  affecting  the  origin 
tod  course  of  skin  diseases.  It  gives  rise,  of  course,  indirectly  to  debility,  to 
torpid  action  of  the  liver,  to  the  generation  of  acridities  that  float  about  in  the 
blood,  and  circolate  freely  throuni  the  skin  to  disorder  it ;  and  lastly,  it  increa- 
MS  cutaneous  hyperaomia  by  reflex  action.  Dyspepsia  must  therefore  be  re- 
lirded  as  a  powerful  intens&er  of  all  hypemmic  skin  diseases. 

Fourthly.  The  circulation  of  retained  excreta  is  alwavs  a  cause  of  intonsifi- 
cHion  of  hyperoomic  conditions.  The  blood  charged  by  excreta,  in  passing 
through  an  eczema  or  a  psoriasis,  will  inrilate  it|  If  I  may  so  say,  and  thus 
necessarily  tend  to  give  it  an  inflamnutory  character,  whilst  the  process  to- 
virds  cure  will  be  retarded.  I  believe  this  to  be  one  of  the  most  importaQt  of 
•U  points  to  be  attended  to  in  treating  diseases  (rf  the  skin,  and  the  prindpU  is 


M    .  SUEOKRT. 

of  almost  unirersal  application.  It  is  a  matter  of  common  sense  (but  matters 
of  common  sense  are  apt  to  be  very  much  uf^lecM)  that  a  poisoned  blood- 
current — poisoned,  i.^.,  **  charged,*'  with  bile  or  nitrogenous  matters  which  wa 
know  must  disorder  the  tissue  nutrition  and  yascular  tension — will  not  permit 
the  cure  to  be  accomplished  so  easily  as  if  the  blood  were  uncharged  with  the 
same  elements ;  and  the  removal  of  the  latter  will  help  the  cure  of  disease,  and 
that  oftentimes  in  a  marvellous  manner.  Now,  whence  the  excreta  to  charge 
the  blood  ?  From  defective  assimilation,  as  in  dyspeptics,  torpid  liver  action, 
and  from  excessive  waste ;  or  from  defective  excretion,  by  the  skin,  the  kid» 
neys,  and  the  liver.  The  skin  has  to  get  rid  of  a  certain  amount  of  effete  pro- 
ducts ;  and  if  the  skin  acts  sluggishly  or  scarcely  at  all,  this  may  impnnfy  to 
some  degree  the  blood-current  So,  again,  deficient  kidney  action  tells  its  own 
tale.  Tne  non-excretion  of  bile  products  in  the  usual  way,  and  their  passage 
into  the  blood-current  to  circulate  within  it,  is  another  cause  of  skin  mischid^ 
as  in  some  cases  of  erythema,  urticaria,  and  probably  purpura.  The  severest 
case  of  general  eczema  I  ever  saw  was  exdted  by  the  circulation  of  bile  through 
the  skin  in  connexion  with  a  most  marked  attack  of  jaundice.  Of  course  in 
such  a  case  the  influence  of  the  retention  of  the  non-eliminated  products  is 
readily  appreciated,  but  in  other  cases  readi^  overlooked.  There  are  minor 
degrees  of  blood-impuriflcation  by  bile,  urea,  and  the  like.  It  seems  to  mt 
that  the  treatment  of  diseases  of  the  skin  is  essentially  the  physician's  work 
and  not  the  surgeon's,  for  the  very  reason  of  the  connexion  between  skin 
maladies  and  functional  and  structural  chanees  in  internal  organs. 

Fifthly.  Deficient  renal  action,  particularly  in  reference  to  the  quantity  cf 
fluid  discharged,  is  another  matter  of  prime  moment  in  regard  to  skin  diseases* 
I  am  convinced  that  we  do  not,  when  the  skin  is  disordered,  sufficiently  make 
use  of  the  kidneys  to  relieve  the  skin  of  its  work.  There  are  three  conditions 
in  connexion  with  diseases  of  the  skin  in  which  the  kidneys  should  be  freely 
stimulated  to  active  excretion  of  fluid :  (1)  Where,  in  consequence  of  organia 
disease  of  the  heart  or  other  cause,  and  in  connexion  with  a  sluggish  circula* 
tion,  there  is  a  distinct  tendency  to  fluid  accumulation  in  the  tissues.  (2)  In 
all  cases  of  hypersemic  skin  disease,  and  in  the  early  stages  of  inflammatorv 
diseases,  where  the  blood  tends  to  accumulate  in  the  skin  in  connexion  with 
pyrexia.  And  (8)  in  diseases  of  the  legs,  where  there  is  the  slightest  tendency 
to  local  or  general  oedema.  In  inflammatory  diseases  of  the  leg  diuretics 
greatly  counteract  the  injurious  effects  of  mere  gravitation,  and  they  tend  to 
relieve  the  engorged  tissues.  Diuretics  are  useful  under  all  these  circum- 
stances, and  emphatically  so  where  the  quantity  of  urine  is  already  deficient^ 
But  I  hold  that  in  diseases  of  the  skin  generally  a  deficiency  of  unne  calls  for 
free  stimulation  of  the  kidneys  to  relieve  the  disordered  skin  of  its  work  as 
much  as  possible.  Of  course  where  there  is  free  circulation  with  the  blood  of 
retained  excreta  the  necessity  for  free  kidney  action  is  increased  tenfold.  Tbs 
liberal  administration  of  diuretics  in  a  case  of  eczema  of  the  legs  in  a  gouty 
subject  will  often  act  like  magic  when  all  other  remedies  fail 

Sixthly.  Gout  and  rheumatism  have  their  special  influence  upon  skin  dis- 
eases. I  might  have  referred  to  these  modifying  influences  under  the  last  head, 
for  it  is  the  excess  of  uric  acid  in  the  one  and  the  presence  of  lactic  or  an 
allied  acid  in  the  other  case,  and  the  circulation  of  blood  charged  with  these 
products  through  the  skin,  that  cause  special  mischief  in  skin  diseases,  and 
giee  an  inflammatory  or  irritable  aspect  to  them.  The  older  practitioners,  in  at- 
tributing to  gout  and  rheumatism  the  causation  of  disease  which  we  now  deem 
independent  of  them,  were  even  nearer  the  truth  than  are  some  modem  obser* 
vers  who  hold  excessive  belief  in  the  local  origin  of  disease.  If  gout  does  not 
produce,  it  often  modifies  skin  mischief,  as  above  stated ;  and,  after  all,  our 
forefathers  were  only  at  fault  in  regard  to  the  use  of  terms.  It  is  not  an  um 
common  thing  to  have  this  or  that  eczema  or  psoriasis  or  lichen  called  gouty 
eczema^  gouty  psoriasis,  gouty  lichen.  Practitioners  have  found  that  by  trestp 
Ing  patients  affected  by  these  forms  of  disease  for  gout  or  rheumatism,  as  tna 
case  may  be,  the  maladies  have  often  speedily  vanished  when  other  measorel 
have  failed.  They  have  imagined  that  the  gouty  blood  has  caused  the  disease. 
It  would  be  more  correct  to  say  it  modified,  it  irritated,  the  disease,  and  so 
prevented  the  cure  from  taking  place.    With  this  explanation  there  can  be  ne 
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difficulij  In  seeing  that  gouty  and  rbeumatic  dispositions  exaggerate  hjpera- 
mic  conditions  in  skin  diseases,  and  giro  an  inflammatory  aspect  to  them  yeiy 
frequently.  The  remoyal  of  gouty  influences  must  aid  the  cure  of  skin  dis- 
eases. 

Seventhly.  The  tuberculous  and  the  strumous  diatheses  also,  it  must  be 
remembered,  considerably  modify  certain  skin  diseases.  The  tendency  in  the 
phthisical  and  phthisicAlly  inclined  and  in  the  strumous  is  to  a  particular  per- 
version of  cell-growth  in  certain  of  the  tissues,  and  notably  the  flbro-cellular ; 
I  rrfer  to  the  tendency  to  the  production  of  pus.  Now  it  will  be  readily  un- 
derstood that  this  must  have  much  influence  upon  local  tissue-change  in  skin 
disease.  Given  the  occurrence  of  a  local  inflammation  in  anon-strumous  and  a 
stnmious  subject,  there  will  be  differences  in  the  two  instances  accounted  for  by 
the  operation  of  the  pus-producing  tendency  in  the  one  and  not  in  the  other. 
It  mast  be  so.  The  tendency  to  the  morbid  cell-growth,  which  may  not  hare 
shown  itself  in  action  before,  will  be  likely  to  do  so  when  nutrition  is  dis^ 
tnrbed  by  local  inflammation,  disordered  innervation,  &c.,  as  the  case  may  be. 
The  strumous  tendency  takes  occasion  by  the  perversion  of  local  nutrition  to 
g^Ve  evidence  of  its  presence  and  to  complicate  matters.  Of  this  fact  ex- 
perience assures  us.  Take  the  case  of  an  eczema :  if  it  occurs  in  a  strumous 
sahject)  it  is  accompanied  by  free  pus-production.  Acne  in  a  non-strumous 
and  acne  in  a  strumous  subject  are  different.  In  the  latter  case,  the  flbro-cd- 
lular  textures  of  the  wall  and  about  the  gland  are  implicated  and  inflamed, 
(^n  presenting  the  appearance  of  the  livid-red  and  the  indolent  tubercular 
swelling  of  a  strumous  tubercle,  whilst  the  acne  spots  suppurate  freely  and 
leave  behind  scars,  indicatiye  of  the  tendency  to  ulceration,  which  is  another 
featm^  of  the  strumous  habit  This  is  a  simple  but  it  is  an  important  point 
in  therapeutics,  and,  because  simple,  often  disregarded  as  of  no  moment  In 
psoriasis,  in  strumous  subjects,  the  tendency  to  the  production  of  pus  is  seen, 
and  in  this  statement  I  am  confirmed  in  my  original  opinion  by  my  friend  Dr. 
R.  W.  Taylor,  of  New  York,  an  excellent  observer  and  worker.  Therefore,  in 
regard  to  phthisical  and  strumous  subjects,  whilst  one  treats  the  local  disease, 
be  it  eczema,  erythema,  lupus,  acne,  or  psoriasis,  it  is  of  great  use  to  neutralise, 
by  the  conjunction  of  anti-strumous  remedies,  the  bias  of  the  general  nutrition 
towards  free  pus-production,  which  will  of  course  express  itself  in  proportion 
as  the  diathesis  is  marked  and  the  local  derangement  of  nutrition  severe. 

Eighthly.  An  old  syphilitic  taint  is  to  be  carefully  detected  and  dealt  with 
in  reference  to  skin  diseases.  This  should  be  recognised  as  a  distinct  and 
special  cause  of  chronicity  in  certain  non-syphilitic  eruptions.  The  tendency  of 
fully-developed  syphilis  in  the  human  subject  is  to  produce  a  new  growth  in  the 
fibrous  textures,  or  to  give  rise  to  a  modification  of  the  normal  cell  elements  of 
these  parts.  The  altered  or  new  tissues  we  call  "granulation  tissue."  Nowj 
when  syphilis  modifies  ordinary  skin  eruptions,  it  does  so  by  impressing  upon 
them  more  or  less  of  the  characteristic  tissue  change  it  ordinarily  produces,  and 
in  doing  so  may  antagonise  to  some  extent  diseased  processes  peculiar  to  the  dis- 
ease which  it  modifies.  Eczema  may  illustrate  what  I  mean.  The  character- 
istic of  eczema  is  the  occurrence  of  serous  catarrh  in  the  papillary  layer  of 
the  skin  as  the  prinuiry  condition  ;  but  if  eczema  occur  hi  a  sypbilised  subject, 
and  the  syphilis  be  active,  then  the  tendency  of  the  syphilis  towards  the  for- 
mation of  the  granulation  tissue  may  show  itself,  and  the  *^  serous  effusion " 
may  in  part  give  place  to  the  formation  of  new  tissue — i,e.  the  two  processes 
may  be  more  or  less  intermingled,  or  rather,  I  should  say,  the  result  is  a  com- 
promise. This  is  exactly  what  we  should  be  led  to  expect  from  an  examina- 
tion of  the  naked-eye  characters  of  eczema  in  a  syphilitic  subject  There  id 
less  discharge  and  more  thickening  than  usual,  and  than  we  should  be  led  to 
anticipate.  So  in  psoriasis  there  is  more  thickening,  less  scaliness,  and  less 
vascxilarity^  because  the  syphilitic  tissue  invades  and  presses  upon  the  vessels 
m  the  normal  tissue.  Hence  Ibe  effect  of  syphilis  on  ordinary  skin  diseases  i^ 
to  render  them  less  typical,  in  regard  to  naked -eye  characters  and  to  their 
oonrse,  because  the  additional  element  of  syphilis  retards  the  cure,  whilst  there 
is  the  superaddition  of  the  element  of  **  thickening**  or  "  deposit"  (granulation 
tissue).  Whenever  I  meet  with  a  case  of  unaecountabls  cnronici^^  I  suspect 
that  a  syphilitic  taint  is  in  the  background ;  and,  for  my  own  part,  I  belieTo 
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tiuit  ByphUls  is  ft  modifier  of  disease  in  local  Inflammaticps  to  a  greater  extent 
than  his  jet  beoi  expressed  in  anj  writings.  Syphilis  does  not  giro  evidence 
of  its  presence,  as  regards  skin  affections,  until  some  strain  is  put  upon  the 
nutrition  of  the  tissues,  and  then  an  exnlosion  takes  place.  A  strain  is  put 
upon  the  nutrition  of  the  skin  when  a  local  inflammation  occurs,  its  normal 
resistant  power  is  lessened,  and  thereby  syphilis,  taking  occasion  by  the  weak- 
ness,  shows  itself  in  action  as  a  modifier  of  the  inflammatory  process  as  de* 
scribed.  A  yery  familiar  illustration  of  the  fact  that  syphilitic  complications  or 
special  development  of  latent  syphilis  in  the  system  snow  themselves  under 
such  circumstances,  is  afforded  by  the  outbreak  of  tubercular  syphilis  around 
a  wound — about  the  shin,  for  example.  What  would  be  s  simple  wound  in  a 
heialthly  subject  takes  on  unhealthy  ulceration  or  syphilitic  pustules,  or  tuber- 
cles develop  about  the  seat  of  injury  in  subjects  in  whom  syphilis  is  latent, 
but  which  has  given  no  sign  of  its  existence  to  the  physician  before.  In  like 
manner  skin  affecdons  seem  to  excite  latent  syphilis  at  times  into  activity,  and 
are  thereby  modified  bv  it  in  the  way  I  hftve  indicated.  I  know  of  no  more 
important  point  than  this  in  cutaneous  therapeutics.  If  we  treat  the  syphilitic 
taint  we  diall  much  more  speedily  and  certainly  cure  tho  disease  wtiich  is 
present 

**  Chronic  inflammatory  thickening'*  is  a  matter  upon  which  a  few  words 
must  be  said.  In  some  cases  this  condition  is  found  to  be  developed  out  of  pro- 
portion to  the  degree  of  antecedent  hyperemia  both  as  regards  its  severity  and 
its  duration.  My  own  belief  is  that  in  such  cases  it  is  to  be  explained  by 
the  existence  of  the  strumous  diathesis  in  the  individual  concerned,  which  <tften 
at  once  accounts  for  the  infiltration  of  the  fibro-cellular  tissue  with  a  low  type 
of  lymph,  or  the  formation  in  it  of  a  new  tissue  of  a  less  perfect  kind.  At 
other  times  an  old  syphilitic  taint  may  best  explain  the  occurrence  of  thidsen* 
ing.  At  all  events  a  mercurial  course  sometimes  does  wonders,  as  we  aU  know. 
Of  course  long-continued  hyperemia  in  a  person  free  from  the  two  diathetic 
tendencies  named  will  lead  to  "  chronic  inflammatory  thickening.*'  I  am  now 
particularly  referring  to  cases  in  which  thickening  and  induration  either  rapidly 
show  themselves,  or  in  such  a  manner  as  to  strike  us  that  it  is  due  to  some  spe* 
cial  tendency  of  the  textures  to  hypertrophy  rather  than  to  the  hypennmia  itself, 
which  perhaps  has  been  but  slightly  marked. 

Ninthly.  There  is  a  class  of  phenomena  connected  with  reflex  action  which 
it  is  of  some  moment  to  pay  attention  to  in  treating  skin  diseases.  He  who 
would  deal  with  the  matter  scientifically  must  never  concentrate  his  attention 
solely  upon  the  mere  local  changes  in  these  diseases,  but  must  especially  be  on 
the  alert  to  discover,  in  disturbance  of  the  nervous  system,  the  frequent  reason 
of  the  intensification  of  hypersemic  conditions  in  me  skin.  I  have  seen  not 
unfrequently  a  redness  of  tne  skin  produced  by  mental  excitement  or  suddeq 
fright  in  "  nervous  subjects";  and  there  can  be  very  few  who  have  not  known 
an  eczema  rubrum  made  immediately  very  much  worse  by  the  same  influence. 
Depression  and  mental  excitement  play  great  parts  in  aggravating  hypersomic 
conditions  of  the  skin.  That  uterine  mischief  occasionaUy  intensifies  acne  ro- 
sacea, that  dyspepsia  frequently  makes  acne  much  worse^  and  the  like,  are  facts 
belonging  to  the  same  category. 

Tenthly.  The  h^rgienic  surroundings  of  patients  must  always  be  carefully 
taken  into  account  in  the  treatment  of  diseases  of  the  skin,  in  reference  espe- 
cially to  the  class  of  cases  particulariv  under  consideration  now.  It  is  in  this 
rem>ect  that  the  treatment  of  hospital  and  private  patients  of  the  better  class 
differs  so  much.  The  confined  living-rooms,  the  breathing  of  impure  air,  the 
defective  diet,  and  the  neglect  of  cleanliness,  are  influences  that  aggravate  skio 
diseases  in  the  poor  as  compared  with  the  rich.  It  is  cleanliness  and  feedins 
up,  with  fresh  air,  that  the  poor  want,  in  many  cases  of  disease  which  would 
be  relieved  by  purgatives  and  alkalies  and  nervine  tonics  amongst  the  better 
dasses. 

.  Kow  the  several  modifying  influences  referred  to  under  the  foregoing  heads 
may  be  present  in  different  combinations,  and  it  is  the  full  recognition  of  this 
fact  that  leads  to  success  in  the  treatment  of  skin  disease. 

[In  another  number  of  the  Lancet  Dr.  Fox  refers  to  the  hypenemias,  the  am- 
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pie  iDflamioations  in  the  debilitated,  eczema,  ecthyma,  psoriasis,  acne,  pemphi- 
gus, &C.] 

I  am  the  adyocate  for  a  much  more  soothing  system  of  treatment  than  that 
osuallv  adopted  for  these  diseases,  of  which  hyperaBmia  is  so  frequently  a  part. 
And  this  leads  to  the  question,  What  should  be  the  object  of  our  local  mea- 
sures ?    It  is  threefold :  (1)  at  the  outset,  to  moderate  dL^eased,  especially  in- 
flammatory, action ;  (2)  to  protect  the  diseased,  and  therefore  weakened,  parts ; 
and  at  length  (3)  to  utimulate^  with  the  view  of  rousing  the  dormant  tissues  in- 
to due  actiyity,  and  causing  the  removal  of  morbid  depositions  and  formations. 
My  own  conviction  is  that,  in  the  early  stages  of  hypersemic  skin  diseases,  much 
of  our  current  treatment  is  mischievous  by  reason  of  its  activity.     A  soothii^ 
plan  of  treatment  is  wanted  in  all  cases  of  early  cutaneous  congestions.    By 
soothing  treatment  I  mean  one  which  diminishes  congestion  and  secures  an  ex- 
clusion of  air — one  which,  in  fact,  puts  the  skin  in  a  state  of  rest.    Heroic  mea- 
sures, designed  to  cut  short  an  early  congestive  stage  of  a  skin  disease,  often 
render  the  course  of  that  disease  chronic  and  persistent     In  the  early  stages, 
before  the  deep  vessels  are  involved,  much  can  be  done  to  check  congestion  by 
mild  applications ;  whilst  active  measures  do  harm.     For  instance,  in  acute  gen- 
eral psoriacis  I  have  often  seen  aggravation  of  the  congestion  follow  the  use  of 
tarry  applications  ;  while  great  relief  has  been  produced  by  alkaline  and  bran 
bams,  and  subsequent  oiling  of  the  surface:     I  am  not  by  any  means  an  advo- 
cate of  an  expectant  plan  of  treatment.    I  advise  potent  remedies  to  be  em- 
ployed after  the  congestive  stages  have  passed.     The  dangers  of  over-stimulii- 
.Uog  are  not  imaginative ;  and  they  are  plainly  made  apparent,  in  cases  accom- 
panied by  active  hypersemia,  by  much  irritability,  or  by  a  tendency  to  degene- 
rative  change  in  the  skin,  in  the  spread  of  the  disease,  and  its  undue  chronicity. 
I  may  refer  to  the  local  treatment  of  certain  instances  of  lupus,  quoad  hyper- 
emia, in  illustration  of  what  I  mean.     Sometimes  we  have  a  patch  of  lupus  on 
the  face,  which  is  very  tender,  very  hyperaemic,  and  which  exhibits  a  tendency 
to  spread — that  is  to  say,  there  is  a  tendency  in  the  apparently  healthy  tissues 
to  become  the  seat  of  the  cell -growth  which  is  the  characteristic  of  lupus.    Ih 
these  cases  the  exclusion  of  air  and  the  use  of  mild  non-irritating  astringents 
wHl  do  good  by  diminishing  hypersemia ;  whilst  the  use  of  caustics  will  be  sure 
to  cause  the  disease  to  spread,  oecause  it  will  greatly  increase  the  hypersDmia 
of  the  parts  around,  and  so  favour  the  development  of  the  peculiar  cell-growth. 
In  fac^  if  one  still  further  disturbs  the  already  weakened  disease -tending  tis- 
sue^ one  is,  of  course,  likely  to  favour  disease.     This  is  also  true  of  simple 
acDe,  pityriasis,  rubra,  &c. 
.    Now  for  the  details-  of  local  treatment. 

Rrst,  as  regards  moderating  inflammatory  action.  It  will  naturally  occur  to 
anyone  first  of  all  to  remove  special  causes  of  local  irritation  in  the  case  of  hyp^ 
nenuc  skin  affections.  There  are  two  sources  of  mischief  I  may  specially  refer 
to ;  they  are  (a)  the  wearing  of  flanni^l  next  the  irritable  skin,  and  (5)  scratch- 
ing. I  think  flannel  should  never  come  in  contact  with  an  irritable  skin ;  it  is 
a  great  source  of  irritation.  It  may  be  worn  outside  a  linen  garment,  and  the 
patient  will  not,  vmder  such  circumstances,  catch  cold.  The  disuse  of  flannel 
is  important  in  nettlerash,  pruritus,  eczema,  scabies,  the  erythemata,  &c. 
Scratching  does  an  infinity  of  mischief.  The  usual  plan  for  preventing  it  is  to 
use  some  sedative  lotion.  I  thjnk  it  of  great  importance  to  employ  emollient 
and  alkaline  baths  .freely,  to  allay  irritation  in  the  early  stages  of  the  local  in- 
flammatory cutaneous  diseases,  and  to  subsequently  protect  the  parts  by  ap- 
propriate coverings  and  applications  ^  and  by  internal  remedies  remove  all 
.cause  of  pyrexial  disturbance,  or  alter  such  blood  impuriflcations  as  lead  to  an 
mtensification  of  the  hyperaemia  of  the  parts  through  which  the  blood  passes. 
.The  baths  which  are  best  adapted  to  moderate  inflammatory  or  irritative  action 
in  the  skin  are  bicarbonate  of  soda,  2  to  4  ounces,  size  from  4  to  0  or  8  lb., 
'  poppy  and  bran.  The  patient  may  remain  in  for  ten  minutes  or  so,  and  the 
skm  should  not  be  rubbed  dry,  but  patted  with  hot  towels.  It  is  a  good  plan 
to  oil  the  skin  subseqaently,  ot  to  powder  it  with  oxide  of  zinc,  or  to  apply  a 
.4im|i)e  calamine  Iption.  But  we  must  take  care  to  use  such  means  in  due  con- 
jmiction  with  genesitl  remedies.  If  bile  products  of  ureal  compounds  are  in 
abundance  in  die  blood,  free  purgation,  or  diuretics  employed  with  a  liberal 
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hand,  must  not  be  neglected.  Pyrezut  most  be  met  wiiii  appropriate  drugs 
and  dieting.  In  like  manner  the  pain  and  hypenemia  of  an  eczema  in  a  gouty 
subject  may  be  greatly  moderated  by  an  alkaline  bath,  but  a  good  dose  of  eol- 
chicum  in  addition  will  bring  the  greatest  relief.  The  exclusion  of  air  from 
inflamed  and  hyperaemic  irritable  parts  is  a  matter  of  great  consequence,  and 
the  more  so  if  the  irritable  part  is  denuded  of  cutide.  The  air  is  very  stimulat- 
ing to  such  parts ;  absorbent  powders  and  neutral  unzuents  are  here  called  for. 
Then  it  is  also  very  desirable  to  prevent  evaporation  taking  place  from  scratched 
surfaces,  or  surfaces  denuded  of  their  natural  protecting  layer  of  healthy 
cuticle,  for  thereby  they  become  harsh,  hard,  and  tend  to  crack.  I  know  noth* 
ing  so  good  for  the  purpose  as  Kirkland*s  neutral  cerate. 

I  donH  know  that  I  can  find  a  better  place  to  make  one  reference  to  the  use 
of  water-dressing  to  indurated  and  irritable  part&  made  all  the  more  trouble- 
some by  scratehing.  There  can  be  no  doubt  that  the  use  of  a  water  pad,  which 
permits  the  diseased  surface  to  absorb  moistiu^e  and  so  becomes  more  or  less 
soft  and  supple,  does  give  great  relief ;  but  this  is  oftentimes  succeeded  by  the 
recurrence  of  itching,  pain,  and,  it  may  be,  increased  cracking  and  stiffness  or 
tension.  The  expliuiation  is  not  difScult  to  give  in  r^;ard  to  some  cases  at 
least  The  part  has  become  denuded  of  its  cuticular  covering,  and,  whilst  it 
absorbs  moisture  freely,  it  also  parts  with  its  moisture  equally  freely  unless 

Sreventcd.  Whenever  I  use  water  dressing  to  an  excoriated  part,  I  invariably 
irect  that  a  layer  of  greasy  matter  shall  1^  applied,  and  kept  applied,  on  the 
removal  of  the  compress.  In  this  way  the  absorbed  moisture  is  retained,  and 
the  parts  keep  more  or  less  soft 

But  I  am  touching  upon  the  second  point — viz.,  the  protection  of  hyperasmtc 
and  irritable  parts ;  and,  indeed,  to  protect  is,  under  such  circumstances,  to 
moderate  diseased  action.  To  protect  is  to  prevent  scratching  and  the  stimu- 
lation by  the  external  aur  that  gains  access  to  the  part  and  to  secure  rest,  as  It 
were,  to  the  diseased  parts :  and  to  negative  the  operation  of  special  external 
irritants.  In  addition  to  the  use  of  absorbent  powders  and  neutral  unguents, 
one  may  employ  cotton -wool,  bandages,  and  strappings,  which  I  need  not  now 
discuss  at  any  length.  The  use  of  bandaging  and  strapping  is  particularly  to 
be  commended  where  the  effects  of  gravitetion  are  noticeable — ^in  the  legs,  for 
example.  The  bandage  prevente  undue  distension  of  the  vessels  and  the 
escape  of  serosity  into  the  textures,  thereby  giving  the  parts  a  better  chance 
of  recovering  their  tonicity.  This  simple  matter  is  much  neglected  in  regard 
to  cutaneous  diseases.  Not  only  in  the  leg,  however,  but  in  other  parts  bandag- 
ing and  strapping  act  similarly,  where  the  tendency  to  engorgement  of  the 
tissues  and  vessels  is  shown. 

The  third  object  of  local  treatment  in  the  diseases  with  which  we  are  dealing 
is  stimulation.     One  of  the  chief  things  the  dermatologist  should  set  himself 
to  determine  is  the  exact  time  at  which  his  soothing  kind  of  treatment  should 
cease  and  his  stimulating  remedies  be  employed.     It  is  at  the  moment  that  the 
irritability  of  the  bloodvessels  and  the  nerves  is  subsiding  that  the  use  of  pow- 
erful astrmgents  and  stimulants  is  so  efficacious,  and  that  it  is  possible  to  do  the 
most  towards  a  speedy  cure  of  disease.    What  happens  in  the  inflammatoiy 
eczem.a,  the  acne,  or  the  psoriasis  ?    After  a  while  the  vessels  lose  their  tonici^ 
and  become  dilated,  favouring  the  "  effusion  of  inflammatory  products,"  giving 
rise  to  oedema,  ''  chronic  inflammatory  thickening,"  Ac.    Now,  it  is  at  the  mo- 
ment that  the  parts  are  becoming  less  inflamed  and  irritable  that  astringents^ 
lead,  zinc^  nitrate  of  silver,  mild  mercurial  preparations,  and  the  like,  are  of  use 
to  restore  to  the  vessels  their  tone ;  and  if  at  the  same  time  our  general  reme- 
dies assist  nature  by  removing  impurities  from  the  blood,  by  restoring  the  bal- 
ance between  absorption  and  excretion  especially  of  the  watery  matter  of  the 
system,  and  giving  general  tone  to  the  body,  the  patient  will  probably  get  rap- 
idly well.    The  application  of  sulphur  at  the  nick  of  time  indicated  speedily 
cures  an  acne  that  had  been  irritated  before  by  the  same  remedy.    The  same 
may  be  said  of  the  use  of  nitrate  of  silver  to  an  eczematous  patch.     The  use  of 
tar  to  a  psoriasis  which  is  markedly  hypersBmic  at  a  very  early  stage  wilt  often 
spread  the  disease,  or  bring  out  fresh  places.    If  matters  still  do  not  mend,  bat 
the  disease  holds  on,  one  needs  to  stimulate,  or,  as  we  say,  "  rouse  the  torpid 
tissues  to  activity/'  but  as  I  should  put  it,  to  quicken  the  activity  of  the  at)80P- 
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beots  in  order  thai  effused  and  formed  prodacts  may  be  removed.    It  ih  really 
not  so  much  in  chronic  inflammatory  akin  diseases  that  we  need  fresh  remedies, 
AS  to  use  those  we  have  reasonably,  as  regards  time  and  circumstances.     This 
is  emphatically  so  as  regards  eczema  and  general  psoriasis.    But  what  are  the 
indications  that  local  soothing  remedies  are  still  needed  in  a  disease,  and  the 
time  has  not  come  for  stimulants  ?    T  think  the  main  ones  are  as  follows : — The 
tendency  of  the  hypersamia  or  the  disease  to  spread ;  the  development  of  new 
spots  of  disease,  showing  the  disposition  to  the  implication  of  healthy  parts, 
which  would  be  favoured  in  its  development  by  anything  which  irritated  such 
parts;  the  presence  of  much  pain  or  heat  in  the  parts;  and  manifestly  the  mark- 
ed bypenemia.     But  I  lay  most  stress  on  the  two  former  features.     I  like  to  let 
bypersemic  conditions  in  skin  disease  **  quiesce,'*  as  it  were,  before  I  leave  off 
my  soothing  treatment    But  a  disease  having  ^'quiesced,'*  its  hypersemic  con- 
dition having  diminished,  and  the  disease  showing  no  tendency  to  spread  or  to 
spring  up  in  new  places — e.g^  acne,  eczema,  psoriasis,  and  pemphigus, — then 
stimulation  can  be  appropriately  adopted.     And  for  what  reason  are  stimulants 
used  ?    First,  to  restore  the  tonicity  of  vessels ;  and  one  must  not  forget  here 
that  artificial  pressure  by  bandages,  &c.,  is  a  great  assistance  where  gravitation 
comes  into  play  to  distend  the  vessels,  as  about  the  Jegs.    Secondly,  to  alter  the 
character  of  a  discharging  surface.    Such  is  the  action  of  a  weak  mercurial  oint- 
ment in  a  case  of  chronic  eczema.    Thirdly,  to  check  the  formation  of  scales,  as 
in  the  use,  against  psoriasis,  of  tarry  preparations ;  and,  fourthly,  to  cause  the 
sbs(M7>tion  of  inflammatory  or  heterologous  formations ;  the  iodides,  mercurials, 
the  soap  treatment,  blistering,  and  the  like  are  specially  referred  to  under  this 
last  head.    But  in  regard  to  the  use  of  stimulants  and  revulsives,  I  hold  equally, 
as  concerns  their  application,  that  their  efficacy  will  depend  greatly  upon  the  ju- 
dicious conjunction  of  internal  remedies.    I  mean  that,  supposing  that  the 
blood  of  a  patient  in  whom  we  use  these  external  means  is  chained  with  uric 
acid,  he  will  have  a  much  smaller  chance  of  gaining  benefit  from  the  application 
of  revulsives  than  one  who  has  a  pure  blood-supply  passing  through  the  dis- 
eased part     In  the  former  the  blood-state  may  take  occasion,  by  the  unbalanc- 
ing of  the  nutrition  induced  by  the  use  of  the  local  remedies,  to  increase  the 
byperaemia,  or  to  set  agoing  an  inflammatory  action  again.     The  success  of 
stimulant  applications,  in  fact,  will  be  in  direct  proportion  to  the  degree  in  which 
the  individual's  condition  approximates  that  of  health.     One  very  potent  method 
of  stimulating  not  only  the  skin  but  the  system  generally,  and  emunctory  or- 
gans in  particular,  is  the  use  of  sulphur  or  sulphide  of  potassium  baths.    They 
should  not  be  employed  in  the  acute  stages,  but  in  the  chronic  forms  of  psor- 
iasis, eczema,  lichen,  and  acne.    Where  there  is  not  much  irritation  or  hyperse- 
mia,  and  where  the  latter  does  not  seem  to  be  readily  increased,  they  are  most 
ttseful.~Zan<^^,  June  1,  and  July  20,  1872,  j>p,  751,  71. 


70.— SOME  REMARKS  ON  THE  PATHOLOGY  AND  TREATMENT 

OP  ACNE. 

By  '.  L.  MzLTOir,  Esq.,  Sargoon  to  8t  JoIm*8  Hospital  for  Dlseasea  of  the  Skin,  London. 

Acne  may  be  briefly  defined  as  occlusion  of^  sometimes  with  increased  secre- 
tion from,  the  ducts  of  certain  sebaceous  elands,  attended  by  thickening, 
hardening,  inflammation,  or  suppuration.  Such  pustules  as  occur  maturate  very 
sKnrly.  All  the  disorders  usually  classed  under  this  name  may  be  reduced 
to:— 1.  Acne  punctata  (amedone$^  grubs),  in  which  there  is  simply  occlusion  of 
the  sebaceous  ducts,  with  formation  of  black  specks  at  the  orifices,  accompanied 
by  elevation  and  hardening  of  the  sides  of  the  openings;  contents  composed  of 
epithelial  cells,  oil-globules,  some  fine  hairs,  and  cholesterine ;  may  inflame  and 
torn  to  acne  simplex, — when  hard  and  horny,  often  called  stonepock  (a.  indu- 
naltf).  2.  Acne  simplex,,  in  which  this  state  is  accompanied  by  formation  of 
hlffd  inflamed  papules  round  the  orifices  of  the  ducts,  and  frequently  by  sup- 
puration.   3.  Acne  rosacea, — ^more  an  erythema,  accompanied  by  papulation, 
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than  a  pustalar  disease ;  clistingaished  by  Tivid  red  patches  on  face,  sometimes 
with  a  dry  and  profaTaceous  condition,  at  others  by  a  greasy  state  of  the  skin, 
though,  indeed,  some  degree  of  seborrhcsa  muj  attend  every  variety  of  acne; 
suppuration  occasional ;  pustules  often  painful  and  stiff;  occasionally  varicose 
dilation  of  minute  superficial  veins.  Hypertrophic  acne,  in  which  the  skin  is 
thickened  and  rough,  with  red  and  purplish  knobs,  greasy  and  shining,  is  an 
aggravated  form  of  this  variety. 

.  In  acne  simplex,  as  generally  met  with,  it  will  be  observed,  on  examining  tiie 
surface  carefully  with  a  good  lens,  that  in  some  of  the  spots  inflammation  has 
occurred  round  the  orifices  of  the  sebaceous  ducts,  on  toe  apices  of  which  are 
seated  small  brownish  adherent  crusts.  At  these  places  the  hair-sac  appears  to 
have  been  torn  out  by  scratching,  or  to  be  imbedded  in  the  crust  In  others, 
where  this  process  has  not  gone  so  far,  we  only  see  the  firmly-ocduded  hair-sac 
with  its  blackened  orifice.  I  have  never  seen  a  hair  issuing  from  one  of  these 
sacs.  As  very  often  no  sebaceous  matter  can  be  squeezed  oat  of  these  places, 
I  am  disposed  to  think  that  the  irritatio/i  set  up  is  not  due  to  the  imprisonmeot 
of  the  sebaceous  matter,  but  to  a  morbid  action  in  the  hair-sac  itself. 

Acne  is  one  of  those  diseases  which  demonstrate  the  inherent  weakness  of  an]r 
classification.  Although  it  is  in  one  form — acne  simplex — essentially  a  pustulv 
disease,  and  frequently  so  in  another  variety — acno  rosacea ;  yet  suppuration, 
rare  in  the  latter,  is  sometimes  unknown  through  the  whole  duration  of  a  case 
of  the  punctate  variety.  This  is,  however,  no  more  than  we  find  iu  other 
groups.  Ecthyma  is  at  times  a  vesicular  disease;  at  others,  it  forms  by  a  pro- 
cess very  closely  allied  to  that  seen  in  disorders  called  sometimes  impetigo,  uid, 
again,  impetiginoid  eczema.  Further  illustrations  of  this  unsatisfactory  state 
mav  bo  found  in  the  separation  of  smallpox  from  the  vesSculas,  though,  so  &r 
as  I  can  see,  it  is  as  essentially  vesicular  as  herpes ;  and  in  the  connexion  of 
tinea  circlnata  and  pityriasis,  which  may  pass  into  eczema  with  tinea  tonsurans 
and  pityriasis  versicolor,  which  do  not  undergo  this  change. 

Treatment — ^The  Blighter  cases  of  acne,  and  of  the  disorder  known  as  steor- 
rhosa,  require  little  more  than  using  no  soap,  and  washing  in  hot  water.  If 
somewhat  more  severe,  the  spots  may  be  bathed  freely  with  a  weak  goulard  or 
bismuth  lotion. 

But  more  advanced  cases  naturally  require  more  energetic  measures ;  and  in 
order  to  make  perfectly  clear  what  I  have  to  say,  I  pmpose  to  divide  the  treat- 
ment into  four  stages,  embracing  four  groups  of  remedies.  These  are : — 1.  Pre- 
{mratory  treatment  especially  called  for  when  the  tongue  is  foul,  the  appetite 
bad,  the  health  out  of  order,  and  the  bowels  constipated.  %  Treatment  devoted 
to  the  restoration  of  the  strength  and  nutrition.  8.  A  course  of  remedies  di- 
rected towards  the  absorption  of  material  deposited  in  the  indurated  parts. 
4.  Remedies  calculated  to  act  peculiarly  on  the  skin. 

1.  The  first  set  of  symptoms  requires,  in  my  opinion,  saline  aperients,  with 
or  without  bitters,  according  to  circumstances.  Sulphite  of  soda  or  magnesia, 
or  the  heavy  calcined  magnesia,  may  be  given  with  nitrate  of  potass  in  mint 
water,  or,  when  the  appetite  is  bad,  in  some  bitter  aromatic  infusion,  as  calumba 
or  serpen taria.  However  slight  may  be  the  signs  of  improvement  which  follow 
the  use  of  these  nledicines,  I  feel  little  hesitation  In  recommending  their  steady 
continuance  along  with  some  mild  aperient  pill.  I  am  the  more  particular  in 
saying  this,  because  ]  believe  that,  in  the  trei^ient  of  skin  diseases,  tne  rock 
always  ahead  is  the  slow  progress  made  at  first,  and  that  it  is  most  necessary, 
when  we  have  once  traced  out  mentally  the  path  to  be  taken,  to  keep  rigidly  to 
it,  unless,  indeed,  some  quite  unforeseen  contingency  should  arise.  At  the 
same  time,  it  is  to  be  quite  understood  that  bad  cases  are  rarely  cui<ed  by  snob 
means,  the  principal  value  Of  which  consists  in  clearing  the  way  for  furthsr 
measures. 

2.  Alter  salines  and  aperients  I  would  advise  a  course  of  steel.  Perhaps  the 
compound  aromatic  steel  mixture,  or  the  tincture  of  the  sesquichloride  (Phsma. 
Lond.)  are  as  good  as  any  for  this  purpose,  and  a  full  dose  of  one  of  these— say 
haif  &  drachm  to  a  drachm  of  the  tincture,  or  an  ou&oe  of  the  mixture — tiuf  be 
given  two  or  three  times  daily  for  six  or  eight  weeks.  I  have,  in  some  instan- 
ces, both  in  these  fonoMi  and  in  acne  rosacea,  observed  that  the  sulphate  of  iron 
agrees  better  than  tiie  tSncture,  and  in  women  of  middle  ot  mature  age  I  bare 
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^cen  it  effect  a  rapid  improyement,  especially  in  rosacea,  after  iodide  of  potas- 
5iuxn,  liquor  potassse,  Donovan's  solution,  tonics,  aod  aperients  had  been  tried 
in  vain«  If  any  constipation  arise  from  the  use  of  iron,  an  aperient  may  bo 
^ven.  For  this  to  be  effectual,  three  ingredients  should  be  present  First, 
aloes  in  the  form  of  aloin,  or  some  preparation  which  will  not  irritate  the  lower 
part  of  the  great  gut ;  secondly,  a  minute  quantity  of  mercury,  so  as  to  act 
j;enUy  on  the  liver ;  and,  thirdly,  a  powerful  aromatic,  such  as  myrrh,  saga- 
penum,  or  assafoetida ;  an  aperient  extract  or  pill  may  generally  be  added  with 
advantage.  Dr.  Fraser  says  that  when  emmenagogues  are  required,  the  oil  of 
savin  in  doses  of  one  drop  three  times  a  day  is  a  very  valuable  remedy  in  this 
eruption. 

8.  But  in  cases  where  there  is  no  particular  weakness  or  unhealthy  state  of 
the  system,  no  chlorosis  or  defective  menstruation,  where  dyspepsia  or  acidity  of 
the  stomach  prevails,  where  steel  induces  acidity,  headache,  giddiness,  and  pain 
in  the  bowels,  and  when  the  acne  is  not  benefited  by  the  foregoing  medicines,  I 
think  it  wili  generally  be  found  that  an  alkali  is  more  suited  to  the  case.  Per- 
haps it  would  be  difficult  to  select  a  better  preparation  than  liquor  potasssD  in 
doses  of  thirty  to  forty  minims  twice  a  day  in  a  tumbler  of  milk.  The  bicar- 
bonate of  polAss  has  been  recommended  for  this  purpose  in  punctiform  acne. 
Dr.  HDlier  used  to  give  the  liquor  in  combination  with  hydrocyanic  acid  and  a 
ratable  bitter.  As  an  aperient,  calcined  magnesia  may  be  prescribed  along 
with  the  potass ;  about  half  a  teaspoonful  to  a  teaspoonful  of  the  heavy  calcined 
is  generally  enough ;  it  also  may  be  taken  in  milk  before  breakfast.  Generally 
it  acts  more  satisfactorily  if  preceded  by  an  aperient  pill  overnight. 

4.  The  probability,  however,  is,  that  after  effecting  a  certain  amount  of  im- 
provement, the  foregoing  remedies  will  cease  to  exert  any  control  over  the  dis- 
order. So  soon  as  ever  this  becomes  manifest,  I  would  advise  that  arsenic  in 
the  foirm  of  Fowler's  solution,  without  the  spirit  of  lavender,  shohld  be  added  to 
the  liquor  potassae.  I  have  found  the  combination  extremely  beneficial  in 
scores  of  cases.  A  young  person  of  eighteen  or  nineteen,  or  an  adult  may  begin 
with  thirty-minim  doses  of  the  potass  and  five  minim  of  the  liquor  arscnicalis  three 
times  a  day,  taking  them  in  milk  and  immediately  after  meals.  Younger  and 
delicate  persons  should  try  smaller  doses.  After  a  time  the  quantity  of  arsenic 
should  be  increased,  but  acne  seldom  seems  to  require  larger  doses  of  this  drug. 
So  soon  as  decided  improvement  sets  in,  the  potass  may  be  given  up  and  the  ar- 
senic alone  continued.  While  giving  either,  however,  five  grains  of  the  com- 
pound calomel  pill  may  be  advantageously  prescribed  occasionally  at  bedtime. 
When  expense  is  no  object,  the  arsenic  may  be  taken  in  compound  decoction  of 
iiarsaparilla ;  but  to  have  any  effect,  the  dose  must  be  quito  an  ounce  to  two 
oances,  and  the  decoction  must  be  good.  I  have  had  ample  opportunities  of 
satisfying  myself  that  what  is  constantly  sold  as  some  unfailing  j^reparation  of 
sarsapariila,  exerts  no  control  over  acne,  and  most  probably  contams  little  more 
than  a  mere  flavouring  of  this  drug.  It  is  no  uncommon  thing  for  hospital  pa- 
tients, especially  for  those  whose  material  interests  are  likely  to  be  seriously 
affected  by  the  presence  of  such  a  disease — as  in  the  case  of  men-servants,  for 
instance — to  spend  almost  their  last  shilling  on  sarsaparilla  before  applying  at  a 
pubUc  institution  for  relief^  and  that  without  deriving  any  benefit  whatever. 

Ifr.  Hunt  seems  to  think  time  and  money  are  simply  wasted  in  trying  any 
remedy  except  arsenic.    I  have  given  his  plan  a  fair  trial,  and  feel  no  hesitation . 
in  recommending  as  superior,  that  which  I  have  laid  down.     My  experience  is 
that  the  patient  bears  arsenic  always  as  well,  and  generally  a  great  deal  better,. 
alter  a  prelcminar}'  course  of  salines,  acids,  steel,  and  potass.    Besides,  arsenic 
villnotset  right  a  coated  tongue,  loss  of  appetite,  sluggish  liver,  &c.,  symptoms. 
of  which  many  persons,  as  previously  observed,  complain  at  the  outset. 

Some  writers  have  thought  very  highly  of  acids  fas  the  great  basis  of  treat- 
ment, I  mean),  sulphur,  and  antimony,  in  acne.  The  two  latter  I  tried  pretty 
extensively  at  one  time,  but  they  appeared  to  me  inert.  Possibly,  taken  in 
some  warm  drink  on  going  to  bed,  they  will  bring  on  perspiration,  and  thus 
achieve  a  certain  amount  of  success  in  the  minds  of  those  who  think  there  is . 
•some  mysterious  connexion  between  the  sup{fression  of  this  function  and  the 
breaking  out  of  acne.  Tar  and  charcoal,  taken  together  in  the  form  of  pill!!:, 
icem,  according  to  a  communication  made  to  me  by  Mr.  John  Wetherfield,  to  • 
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haye  answered  -verj  well  in  acne  punctata.  The  most  extraordinary  success, 
however,  that  I  have  yet  heard  of  occurred  in  the  practice  of  M.  Gdbler,  from 
the  use  of  glycerine.  He  gave  two  dessertspoonfuls  daily  in  acne  punctata 
(acne  simplex),  and  the  pustules  began  to  diminish  in  number  and  volume 
'^  from  the  day  that  the  remedy  was  first  taken." 

I  need  scarcely  say  that  numberless  external  remedies  have  been  recomnlen- 
ded  in  acna  I  have  no  doubt  that  the  accounts  of  the  success,  said  1x>  hare 
been  attained  by  the  use  of  these  are  all  in  good  faith ;  but,  at  the  same  time,  I 
feel  bound  to  say  that  my  own  observations  have  led  me  to  conclusions  very  un- 
favourable as  to  their  efficacy ;  indeed,  I  am  disposed  to  believe  that  few  local 
remedies  possess  any  power  over  this  disease,  and  that  the  control  exerted  by 
those  is  limited  and  uncertain.  The  best  of  these  seem  to  be  preparations  of 
chlorine  and  iodine,  with  sulphur  or  mercury  as  a  base.  It  will  be  found  that  they 
all  possess  a  certain  amount  of  epispastic  power ;  and  it  is  probably  to  this  that 
they  owe  their  benefidal  action,  it  being,  so  far  as  I  can  see  my  way,  very  doubt- 
ful whether  they,  one  and  all,  equal  a  blister  in  efficacy.  Foremost  among  theso 
preparations  stands  the  hypochloride  of  sulphur,  with  which  the  surgeon  may 
begin  at  once.  At  one  time  I  used  to  prelude  the  employment  of  it  by  ordering, 
tirst  of  all,  the  ointment  of  the  subchloride  of  mercury,  and  then  of  the  ammonio- 
chloride,  but  after  watching  their  effects  in  a  great  number  of  cases,  I  have  come 
to  the  belief  that  the  former,  though  recommended  for  skin  diseases  generally  bf 
no  high  an  authority  as  the  late  Dr.  Pereira,  is  almost,  if  not  quite,  useless  iu 
acne,  and  the  ointment  of  ammoniated  mercury  not  very  reliable. 

The  ointment  of  the  hypochloride  should  be  smeared  pretty  thickly  on  the 
spots  at  bedtime,  and  allowed  to  remain  on  all  night  In  the  morning  it  may  bo 
washed  off  with  very  hot  water  and  pure  soap.  When  the  patient  can  affoni  it 
glycerine  should  be  added  to  the  water.  In  some  cases  a  weak  lotion  of  bismuth 
or  borax  does  ^ood,  and  as  both  are  harmless;  both  may  be  tried.  I  know  of  no 
rule  to  discriminate  at  the  outset  those  cases  in  which  they  are  likely  to  succeed. 

When  the  hypochloride  begins  to  lose  its  effect,  biniodide  of  mercury  oint- 
ment— 15  or  20  grains  of  the  salt  to  an  ounce  of  lard — may  be  substituted.  A 
very  small  quantity  should  be  worked  into  each  spot  with  the  point  of  a  butcher's 
skewer  or  an  ivory  stilei  If  there  be  any  large  very  indurated  spots,  it  is  & 
good  plan  to  pierce  them  with  a  trochar  not  thicker  than  a  stout  sewing-needle. 
The  bleeding  spots  should  be  well  bathed  with  hot  water.  This  is  easily  done 
by  means  of  a  flannel  pad  and  a  small  mandiiU  The  pad  is  dipped  in  almost  boil- 
ing water,  shaken,  and  pressed  against  the  spots.  A  blister  acts  still  more  efiBca- 
ciously  in  clearing  the  way  for  the  iodide ;  but  then  it  is  almost  impossible  to  get 
patients  to  blister.  I  have  not  succeeded  in  doing  so  more  than  three  or  four 
times.  When  the  patient  can  manage  to  take  them,  I  always  recommend  a  course 
of  vapour  baths  towards  the  close  of  treatment 

Rosacea  may  be  fairly  cited  as  one  of  the  diseases  which  most  strikingly  point 
out  the  great  improvement  made  of  late  years  in  the  treatment  of  cutaneous  af- 
fections. It  is  not  so  long  since  Bateman*s  time,  yet  then  rosacea  was  universally 
thought  incurable.  Bateman  himself  maintained  that  a  perfect  cure  could 
seldom  bo  accomplished,  and  this  belief  is  still  only  too  prevalent  M.  Bazin, 
writing  in  1860,  savs  that  the  arthritic  form  (oouperose  arthritique),  '^  est  ti'c-> 
tenace,  et  fait  le  desespoir  du  malade  et  du  m^decin.^'  Yet  rosacea  is  not  so 
unmanagfeable.  In  general  it  is  much  more  curable  than  acne ;  and  it  may  bo 
safely  said  that  the  difficulty  lies  rather  with  the  patient  than  with  the  com- 
plaint Indeed,  I  believe  there  are  few  severe  diseases  of  the  skin  in  which  tlic 
progress  of  treatment  can  be  more  accurately  calculated,  and  a  favourable  pro- 
gnosis given  with  greater  confidence,  than  rosacea. 

The  treatment  need  not  differ  from  that  pointed  out  for  the  other  varieties, 
except  that  in  rosacea  it  is  often  quite  unnecessary  to  give  more  than  the  salines 
and  a  short  course  of  steel  or  alkalies.  Arsenic  is  rarely  called  for.  The  exter- 
nal treatment  is  in  every  way  identical. 

Suppose  the  medical  attendant  has  tried  all  these  means  in  an  obstinate  case 
of  acne,  are  there  any  others  on  which  he  can  rely  ?  I  am  afraid  the  question 
must  be  answered  dubiously ;  there  are,  no  doubt,  remedies  enough ;  but  when 
wo  scrutinize  the  proofs  on  which  thoir  reputation  is  based,  we  find  little  to  en- 
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ooiinge  us  in  the  belief  that  they  possess  any  power  of  curing  the  disease  supe- 
rior to  that  of  the  remedies  already  mentioned. — Edinburgh  Medical  JournaL 
July,  1872,  p.  27. 


71.— THE  TREATMENT  OP  ULCERS  OF  THE  LEG. 

[The  Editor  of  the  British  Medical  Journal  gives  a  report  on  the  mode  of  treat- 
iDg  ulcers  of  the  leg  at  some  of  the  principal  hospitals  m  London.  Mr.  Barnard 
Holt's  plan  of  treatment,  at  the  Westminster  Hospital,  appears  to  us  the  most 
deserving  of  notice.  At  nearly  all  the  other  hospitals  skin-grafting  is  the  treat- 
ment adopted.] 

Mr.  Barnard  Holt^s  treatment  for  ulcers  of  the  leg  consists  in  an  endeavour, 
by  proper  position,  attention  to  the  general  health,  and  suitable  dressings,  to 
procure  a  moderately  healthy  granulating  surface,  taking  care  to  remove  with  the 
knife  all  hypertrophicd  cuticle  in  the  margin  of  the  ulcer.  Having  done  this,  pro- 
vided the  ulcer  is  not  very  extensive,  he  invariably  hermetically  seals  the  wound 
by  the  application  of  oiled  silk,  collodion,  and  strapping  in  the  following  manner. 
A  square  piece  of  soap  strapping  two  inches  larger  than  the  outer  circumference  of 
the  ulcer,  having  a  hole  made  of  the  exact  shape  of  the  ulcer,  is  applied  upon  the 
leg.  Upon  the  strapping  good  collodion  is  applied  with  a  brush,  and  over  ulcer 
and  strapping  one  square  piece  of  oiled  silk  is  laid.  This  at  once  seals  the  ulcer  ; 
ind,  in  order  to  prevent  the  edges  of  the  oiled  silk  from  rubbing  up,  he  further 
fiutens  them  down  with  small  strips  of  plaster.  If  the  discharge  be  profuse  the 
sealing  will  require  to  be  repeated  in  a  couple  of  days,  but  the  intervals  of  re- 
mo?al  are  quicKly  prolonged,  inasmuch  as  the  exclusion  of  air  limits  the  dis- 
charge and  facilitates  the  formation  of  the  skin  from  the  edge  of  the  ulcer.  No 
other  application  is  required,  and  the  ulcer  speedily  heals.  Mr.  Holt  never  de- 
stroys exuberant  granulations  by  sulphate  of  copper  or  other  caustics,  as  the 
encroaching  skin  speedily  produces  their  absorption,  and  the  application  of  caus- 
tics destroys  the  fine  filamentous  cuticle  that  is  to  close  the  ulcer.  He  has  em- 
ployed this  method  of  treatment  for  years  with  the  most  satisfactory  results.  Of 
coorae,  these  observations  only  apply  to  ulcers  that  are  not  the  result  of  any 
specific  poison. — British  Medical  Journal,  June  15,  1872,  p.  642. 


72.— REMOVAL  OF  CORNS. 

Hard  corns  may  be  carefully  picked  out  by  the  aid  of  a  small  sharp-pointed 
scalpel  or  tenotomy  knife,  and  if  well  done  the  cure  is  often  radical,  always  perfect 
for  the  time.  But  they  may  be  equally  successfully  removed  by  wearing  over 
them  for  a  few  days  a  small  plaster  made  by  melting  a  piece  of  stick  diachylon 
(cmplastrum  plum'bi),  and  dropping  it  on  a  piece  of  white  silk.  The  com  gradu- 
ally loosens  from  the  subjacent  healthy  skin,  and  can  be  readily  pulled  or  picked 
out.  Soft  corns  require  the  use  of  astringents,  such  as  alum  dissolved  in  white 
of  egg,  or  the  careful  application  of  tincture  of  iodine.  Prevention,  however,  is 
in  regard  to  them  better  than  cure,  and  can  be  readily  attained  by  daily  friction 
with  cold  water  between  the  toes. — Edinburgh  Medical  Journal^  June.  1872 
V'  1136. 


73.— INGROWING  NAIL. 
By  Behjaxdt  Blower,  Eeq.,  Liverpool. 


the 
sary. 


I  desire  to  ad^l  a  mite  to  the  evidence  repeatedly  (pven  in  the  Journal,  that 
e  removal  of  the  nail  (to  my  knowledge  not  always  successful,)  is  unneces- 
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About  twenty  years  ago,  I  applied  a  bit  of  compressed  sponge  to  afford  tem- 
porary relief,  and  was  delighted  to  find  that  it  effected  a  radical  care.  I  make 
the  sponge  as  solid  as  leather,  by  wetting  and  then  winding  string  very  tightly 
round  it,  and  drying  it  thoroughly.  Of  this  I  cut  a  small  pyramidal  piece,  less 
than  a  grain  of  rice.  This  I  insert  beneath  the  nail,  and  secure  it  by  strips  of 
adhesive  plaster,  applied  longitudinally,  to  avoid  compression.  The  sponge 
soon  becomes  moist  and  swollen,  keeping  the  nail  from  the  irritated  flesh.  Any 
granulations  should  previously  be  destroyed  with  strong  nitric  acid.  I  hare 
adopted  this  plan  upon  many  occasions,  and  have  never  found  it  to  fail. — Brit. 
Med.  Journal,  Sept.  21,  1872,  p.  827. 
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74.— ON  SYPHILIS. 

IB7  M  RicoBD,  Fftris.  ' 

[The  following  is  an  epitome  of  M.  Ricord's  speech  before  the  Surgical  Section 
of  the  British  Medical  Association,  when  requested  to  explain  his  views  on  that  • 
subject,  at  the  conclusion  of  a  paper  by  Mr.  Acton.] 

There  was  one  great  question  in  regard  to  syphilis,  and  it  vras  this :  could  it 
be  cured  radically  ?    In  former  times,  all  venereal  affections,  no  matter  what, 
were  considered  as  belonging  to  syphilis,  and  c^tainly  there  was  then  an  im- 
mense number  of  radical  cures  by  mercury  or  any  other  means.     In  this  way 
swellings  of  the  glands,  soft  chancres,  even  warts,  and  other  things  not  belong- 
ing to  syphilis,  were  easily  enough  cured ;  radically  cured;  and  there  were  no 
after-consequences,  no  secondary  symptoms.     This  explanation  would  account 
for  the  immensely  lai^e  number  of  cases  of  (reputed)  syphilis  which  used  to  be 
radically  cured.     But,  since  syphilis  had  been  correctly  diagnosed,  the  inquiry 
to  which  he  had  devoted  a  large  part  of  his  life  was  to  see  what  belonged  (0 
syphilis,  and  what  resembled  it  wiUiout  belonging  to  it.    There  had  been  great 
differences  in  the  results  of  treatment — so  much  so  that  a  doubt,  as  Mr.  Acton 
had  said,  had  arisen  whether  real  syphilis  could  be  cured.     That  doubt  as  to 
the  curability  of  syphilis  was  not  recent ;  it  was  a  doubt  which  old  authors  had 
expre^ed;  and  one  particularly,  with  a  curious  name,  which  they  would 
probably  remember — *' Mercurialis** — thought*  that  now  and  then  an  armistice 
might  probably  be  made  with  syphilis,  but  that  there  was  no  real  cure.    In 
fact^  they  frequently  saw  that  a  long  time — months,  years — ^after  the  symptoms 
had  been  treated,  new  symptoms  appeared.    And  so  the  doubt  whether  syphi- 
lis could  be  radically  cured^  or  whether  the  cure  was  only  temporary,  with  a 
prospect  of  the  symptoms  returning,  might  still  remain ;  he,  (Ricord)  however, 
had  established  the  law  of  the  unicity  of  the  diathesis  of  syphilis.    The  law  of 
syphilis  was  the  same  as  the  law  of  small-pox,  cow-pox,  or  measles.     A  man 
could  have  but  one  attack  so  long  as  the  disease  remained  in  the  constitution— 
that  was  to  say,  according  to  his  opinion,  a  new  attack  could  not  take  place 
while  the  system  was  still  under  the  influence  of  the  old  diathesis.     Well,  it 
was  exacj;ly  so  with  syphilis ;  as  long  as  a  patient  was  labouring  under  the 
diathesis  of  syphilis,  another  infection  of  syphilis  could  not  occur — ^it  was  im- 
possible.   For  instance,  afler  indurated  chancre,  and  the  appearance  of  second- 
ary symptoms,  it  was  not  possible  for  the  patient  to  contract  a  new  indurated 
chancre,  with  swelling  of  the  glands,  manifestation  of  skin  disease,  and  so  on. 
Alter  one  attack  the  patient  could  not  have  another  infection  as  long  as  the  in- 
fiuence  of  the  first  remained  in  his  body ;  a  second  contagion  could  not  take 
possession  of  the  ^stem  at  the  same  time.     If,  perchance,  something  of  the 
kmd  t(k)k  place,  the'  symptoms  would  not  follow  the  regular  evolution.    So, 
when  a  patient  had  constitutional  syphilis,  if  a  new  chancre  appeared  to  be 
hardened,  they  would  not  find  the  glands  swell,  or  the  early  manifestation  of 
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skia  disease  appear ;  and  6o  of  other  Bjraptoins.     Saperftoial  ulceration  might 
take  place,  jast  as  a  spurious  form  of  vaccination*  might  arise  on  one  wlio  wns 
still  under  the  yaocine  Influence ;  but  it  was  not  » true  case,  it  was  not  attend- 
ed with  the  sequels.     But  if  the  constitutional  disease  were  cured,  if  the  syphi- 
litic disposition  were  completely  eradicated,  then  the  patient  would  be  able  to 
contract  a  fresh  indurated  chancre,  with  all  the  subsequent  symptoms.     If  this 
were  the  case— and  he  had  observed  it  with  great  eare,  his  (sxperience  dating 
back  forty  years — it  proved  that  syphilis  could  be  cured ;  *and  if  syphilis  could 
be  abdicated,  to  ascertain  whether  a  patient  was  cured  ot  not  when  all  the 
symptoms  had  disappeared,  there  would  be  nothing  else  to  do  (though  he  knew 
that  could  not  be  done)  but  to  try  inoculation  from  an  indurated  chancre.    If 
vaccination  did  not  take,  they  were  sure  the  vaccine  disposition  continued;  if  it 
did  not  continue,  vaccination  could  take  effect     In  regard  to  syphilis,  the 
proof  had  not  been  carried  to  this  extent ;  but  he  had  been  able  to  observe  that 
as  long  as  the  syphilitic  influence  continued,  a  patient  could  not  contract  an  in- 
dm^ted  chancre  anew,  and  that,  consequently,  if  cured,  a  new  infection  might 
take  place.    This  was  a  great  point  gained  in  science,  and  it  proved  what  he 
had  said,  that  syphilis  could  be  radically  cured.    Now,  as  to  the  treatment  or 
the  disease.    As  he  had  told  them,  Mr.  Acton's  ideas  were  completely  his 
ideas,  explaining  his  manner  of  treatment  and  his  practice.     He  would  first 
speak  of  the  treatment  of  the  first  stage — ^that  was  to  say,  the  primary  sore. 
As  soon  as  he  had  ascertained  that  there  was  a  hai'dened  chancre,  with  a  swell- 
ing of  the  glands — ^not  inflammatory,  because  the  glands  in  this  case  never  sup« 
panted — he  immediately  instituted  the  mercurial  treatment     There  was  one 
point  on  which  there  was  some  difference  of  opinion  ;  many  believed  that  it 
was  impossible  to  prevent  the  accession  of  the  secondary  symptoms,  the  first 
manifestation  of  constitutional  disease;  many  thought  that  no  matter  what 
treatment  was  employed,  the  sequelss  would  appear.     Well,  he  had  ascertained 
that  if  the  treatment  were  soon  begun  and  well  carried  through,  the  bursting 
out  of  the  first  secondary  symptoms,  the  roseola,  the  swelling  of  the  glands  of 
the  neck,  etc.,  might  be  prevented.     If  this  were  not  frequently  the  case  it  was 
because  the  treatment  was  resorted  to  too  late,  when  the  disease  had  had  time 
to  take  root,  and  secondary  symptoms  were  about  to  show  themselves.    In 
such  cases  it  was  not  astonishing  that  secondary  symptoms  should  appear,  and 
the  treatment  ought  not  to  be  blamed ;  if  the  treatment  were  steadily  continued 
they  soon  disappeared.    But  if  the  treatment  were  begun  early,  the  observation 
of  forty  years  gave  him  the  assurance  that  secondary  symptoms  would  not  ap- 
pear.   When  secondary  symptoms  had  appeared,  the  best  treatment  was,  a^ 
Mr.  Acton  had  said,  mercury.     If  they  wished  for  a  perfect  cure,  this  treatment 
most  be  continued.    In  general  it  was  not  persisted  in  long  enough;  it  was 
dropped  as  soon  as  the  symptoms  disappeared,  or  a  short  time  after,  and  then 
it  was  not  astonishing  to  see  them  re-appear.     But  if  the  treatment  were  con- 
tinued five  or  six  months,  having  regard  at  tho  same  time  to  sustaining  the  con- 
stitution in  general,  relapses  would  be  found  to  be  infrequent     He  observed 
very  few  cases  of  relapse,  and  there  would  not  be  many  when  the  treatment 
was  well  kepi  up — ^when  the  patient  had  patience  enough,  and  the  physician 
sufBdent  courage.     After  six  months  of  that  treatment  and  no  symptoms  re- 
appearing, then  the  trdktment  with  iodine  must  be  begun,  and  continued  for 
fire  or  six  months  more.     When  a  patient  went  to  him,  he  said,  *^  You  will 
have  a  year's  treatment — do  you  consent  to  that  ?"     "  Yes."     "  Very  well ;  we 
shall  go  on.     If  not,  good-bye."    There  were  cases  in*  which  syphilis  occurred 
in  a  heaHby  person — the  only  disease  was  syphilis.    Then  treatment  was  very 
ea^'Mhe  case  was  a  simple  one ;  they  had  but  one  enemy  to  fight — all  went 
oii  reguAariy.    But,  unhappily,  in  many  instances  syphilis  was  not  alone ;  there 
wag  something  else — scrofula,  skin  disease,  scurvy,  low  constitution,  poorness 
of  the  blood.     They  must  understand  that  such  complications  as  these  altered 
the  case ;  the  treatment  did  not  act  so  powerfully  as  it  would  do  in  the  first 
cue,  as  many  of  these  complications  were  aggravated  by  the  treatment     For 
instance,  syphilis  and  scurvy  might  co-exist — and  the  charact^istic  of  the  lat- 
^  was  poorness  of  the  blood,  while  that  of  the  former  was  a  plastic  condition 
of  the  bh>od.     Here,  therefore,  was  a  counteracting  influence  to  the  treatment 
of  syphilis.    Now,  one  thing  must  be  known.    In  many  instances  syphilis  be- 
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came  the  secondary  consideration,  and  they  must  begin  with  the  constitation  of 
the  patient,  as  debility  was  the  disease  that  required  first  treatment    They 
must  attack  the  strongest  enemy  first     Syphilis  was  sometimes  quiet,  and 
stopped  and  waited  till  they  came  to  it     So,  when  they  had  improved  the  con- 
stitution, they  might  commence  with  the  treatment,  and  they  must  b^in  by 
treating  the  constitutional  complication.     The  best  treatment  was  the  proto- 
ioduret  of  mercury.     The  stomach  bore  this  well  in  general.     Sometimes  it 
gave  rise  to  a  little  diarrhoea,  which  was  an  easy  thing  to  moderate ;  but  when 
the  stomach  was  not  tolerant  of  the  remedy,  one  capital  treatment  was  that 
which  Mr.  Acton  had  told  them  he  had  confidence  in — ^namely,  rubbing-in.    If 
this  were  not  an  unpleasant  and  disagreeable  operation,  certainly  it  would  be  in 
general  about  the  best ;  he  himself  should  prefer  it    In  rubbing-ln,  the  action 
of  the  remedy  was  powerful  and  quick,  and  the  stomach  was  not  at  all  troubled 
with  it     If  it  were  not  so  ^disagreeable,  and  were  a  thing  that  could  be  done 
without  being  noticed,  he  should  give  it  the  preference.    However,  there  were 
cases  in  which  the  skin  was  otherwise  affected,  in  which  there  was  a  skin  dis- 
ease, and  then  friction  could  not  be  used.     In  a  case  of  complication  of  syphilis 
and  herpes,  rubbing-in  could  not  be  resorted  to.     In  general,  patients  bore  the 
iodide  of  potassium  well,  and  in  large  doses.    For  his  own  part  he  fipequently 
employed  forty,  sixty,  eighty,  even  a  hundred  grains  a  day,  and  more.    Thej 
must  bear  in  mind  that  if  they  gave  too  small  doses  to  some  patients  they  would 
have  no  result ;  it  was  a  remedy  that  passed  through  the  body  with  great 
rapidity.    He  had  had  great  experience  of  it,  and  he  had  found  that  in  half  an 
hour  it  had  passed  away  in  the  urine.     Iodide  of  potassium  was  a  sort  of  broom 
of  the  blood.    So  they  saw  that  the  methodical  treatment  was  this :  mercury, 
iodide  of  potassium.    But  only  one  for  the  first  stage,  and  only  the  other  for 
the  later  stage  of  syphilis  ?    No,  the  rule  was  absolute  that  as  long  as  there 
were  secondary  symptoms  well  marked,  mercury  must  be  given ;  when  there 
was  a  mixture  of  secondary  and  tertiary  symptoms,  mercury  and  iodide ;  for 
tertiary  symptoms,  iodide.     To  treat  some  patients  with  iodide  would  not  ad- 
vance them  in  any  way.     Why  9    Because  there  was  firequently  in  the  consti- 
tution, in  the  blood,  something  of  the  second  stage,  something  that  required  the 
mercurial  treatment    This  might  not  show  itself  but  when  iodide  of  potassium 
ceased  to  do  good,  the  disease  remaining  stationary,  let  them  go  back  to  mercury 
again,  and  they  would  have  a  splendid  result  where  they  had  thought  there  was  no 
further  possibility  of  curing  the  patient  This  was  what  Mr.  Acton  had  said,  and  he 
was  completely  and  absolutely  of  Mr.  Acton^s  opinion.     But  there  was  another 
thing.    When  syphilis  had  lasted  for  a  long  time,  and  had  had  a  great  effect  on  the 
constitution,  it  in  some  way  disappeared,  and  left  the  patient  with  a  complica- 
tion existing  that  was  not  existing  before.     Sometimes  a  long  course  of  treat- 
ment brought  on  a  new  disease— wasting  of  the  constitution,  poorness  of  blood. 
They  must  then  stop  all  the  specific  treatment,  and  applying  themselves  to  the 
principal  symptom,   restore  the   constitution  by  preparations  of  iron,  bark, 
tonics,  and  proper  food,  so  bringing  the  patient  back  to  the  possibility  of  under- 
going anew  a  regular  methodidd  treatment,  either  by  mercury  or  iodide,  or  a 
combination  of  these  two  remedies.     In  former  times,  when  a  person  was 
thought  to  be  syphilitic,  physicians  seemed  unable  to  entertain  any  other  idea 
than  that  of  syphilis,  and  acted  exclusively  against  a  specific  disease,  neglected 
everything  else,  and  in  that  way  they  experienced  all  the  bad  effects  and  acci- 
dental symptoms  which  a  bad  administration  of  the  symptoms  would  produce. 
Mr.  Acton  had  spoken  of  the  use  of  bromide  of  potassium.    His  views  were 
exactly  the  same  as  Mr.  Acton^s  with  respect  to  the  use  of  the  remedies  at  dif- 
ferent stages,  the  necessity  of  having  regard  to  the  complications  that  might 
exist,  and  of  dropping  the  treatment  for  a  while  till  the  constitution  was 
restored.     This  was  regular  and  methodical,  and  his  own  manner  of  practice. 
But  now,  was  bromide  of  potassium  an  anti-syphilitic  remedy  ?    He  did  not 
believe  that  it  was.    He  might  be  mistaken ;  but  he  had  experimented  with  il 
in  syphilitic  symptoms,  and  without  any  apparent  result    But  it  was  a  splen- 
did remedy  in  complications  of  syphilisr    In  some  cases  of  symptoms  referable 
to  the  nervous  centres,  bromide  of  potassium  was  an  adjunct,  and  came  to  the 
help  of  mercury  or  the  treatment  by  iodine.     In  some  cases  of  brain  disease 
with  syphilis,  and  of  disease  of  the  spine  or  epilepsy,  bromide  of  potassium  did 
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wonders.     So  that  they  would  see  it  was  a  remedy  to  be  applied  in  nervous 
complications  that  might  occur,  but  they  must  not  depend  on  it  as  an  anti- 
syphilitic  remedy.    Now,  there  were  symptoms  following  syphilis  which  were 
not  syphilitic,  and  these  must  not  be  treated  with  mercury  or  iodide  of  potas- 
Mam.    For  instance,  there  might  be  necrosis.    Well,  they  could  not  bring  a 
dead  bone  back  to  life,  no  matter  what  quantity  of  mercury  or  iodide  of  potaa- 
Rium  they  might  give.    A  physician  must  know  these  things,  and  he  (M. 
Ricord)  ought  almost  to  apologise  for  bringing  them  forward.    It  should  be 
observed  that  specific  remedies  did  not  always  act  specifically.    Certainly,  there 
was  no  specific  effect  without  a  specific  cause,  but  specific  causes  did  not  always 
act  specifically.     So  there  were  some  effects  of  syphilis,  such  as  disease  of  tibe 
bones,  that  would  afterwards  act  as  a  common  irritant     In  syphilis  there  might 
be  an  ulcerated  bone  in  the  nose  or  mouth,  bringing  on  suppuration ;  mercury  or 
potassium  would  not  remove  that,  but  let  the  diseased  bone  be  removed,  and  the 
patient  was  frequently  cured.    They  must  take  note  of  all  these  conditions — the 
nature  of  syphilis,  the  manner  in  which  it  conducted  itself,  its  action  on  the  consti- 
tution.   Let  them  particularly  take  note  that  the  general  law  of  syphilis  was  the 
same  as  the  general  law  of  small-pox,  vaccine,  and  measles.     If  they  were  sure  of 
this  from  what  he  had  said  and  from  their  own  experience,  then  they  might  be  sure 
that  syphilis  could  be  perfectly,  radically  cured.    Tbey  could  tell  their  patients 
that,  and  give  them  courage  and  hope.    If  the  patient  bad  courage  to  go  tnrough 
with  the  treatment,  and  the  physician  had  courage  enough  to  stick  to  it,  the 
patient  might  be  radically  cured.    He  thanked  them  for  the  reception  they  had 
giren  him ;  it  reminded  him  a  little  of  his  hospital  in  Paris. 
A  question  was  asked  whether  Dr.  Bicord  was  a  believer  in  salivation. 
Dr.  Ricord  replied — No,  surely  not    Salivation  was  an  accident  following 
the  treatment,  and  it  must  be  avoided  as  much  as  possible.    There  was  but 
one  case  in  which  he  approved  of  salivation,  and  that  was  in  disease  of  the  eye 
—iritis.    When  this  occurred,  and  salivation  was  brought  on,  the  infiamma- 
UoD  of  the  iris  subsided.— Zaauv^,  Aug.  17, 1872,  p,  228. 
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75.— A  NEW  USE  OP  BARNES'S  DILATORS. 
By  Br.  Hjubibt  M.  Hobgan,  Lichfield. 

As  I  have  on  two  occasions  lately  found  Barnes's  dilating  bags  of  great  senrioe 
in  what  I  believe  to  be  a  new  way  of  using  them,  I  shall  be  glad  if  publicity  can 
bo  given  to  the  following  narratives,  as  it  may  be  the  means  of  helping  others  in 
•imilar  cases. 

Case  1. — ^A  woman,  who  had  had  a  tedious  labour  as  a  primipara,  was  taken  in 
labour  with  her  second  child,  and  the  *^  waters  broke  *'  very  early.  I  found  the 
pains  moderately  good,  but  the  os  small  and  unyielding.  The  natural  and  elas- 
tic dilator  of  the  os — ^viz.,  the  bag  of  waters — had  gone;  and  here  was  a  case 
which  in  the  ordinary  way  would  be  very  tedious  to  the  patient  and  her  atten- 
dants. I  thought  that,  if  I  could  make  an  artificial  bag  of  waters,  so  as  to  imi- 
tate nature,  I  should  materially  assist  the  labour ;  so,  with  great  difSculty,  I 
managed  to  introduce  Barneses  largest  bag  within  the  os  by  the  help  of  an  ute- 
rine sound.  When  once  it  was  there,  it  was  easy  to  pump  in  nearly  a  pint  of 
warm  water;  and  I  was  much  gratified  to  find  that  the  labour  then  progressed 
very  well,  each  pain  dilating  the  os  by  means  of  the  artificial  bag  quite  in  a  natu- 
ral way.  I  am  sure  that  by  this  means  I  gained  some  hours,  which  would 
have  been  lost  in  useless  pain  but  for  the  bag. 

Cctw  2. — ^A  farmer's  wife  had  a  miscarriage  at  about  the  eighth  month  of  her 
fourth  pregnancy.  This  was  followed  by  a  discharge  of  more  or  less  blood  for 
about  a  week,  when  suddenly  she  had  such  a  copious  loss  as  to  make  her  quite 
faint  She  then  first  sent  for  me,  and  I  found  her  with  a  blanched  face  and  con- 
stant sickness.  The  os  was  dilated  to  the  size  of  a  florin,  and  not  yielding;  the 
membranes  were  entire ;  and  I  could  detect  that  it  was  a  case  of  placenta  pre- 
via, with  the  cord  attached  just  inside  the  os.  I  ruptured  the  membranes  with 
a  stilette ;  and  then,  by  means  of  a  long  pair  of  ovum-forceps,  I  passed  Barneses 
largest  bag  (rolled  up  small)  quite  into  the  womb ;  and  afterwards  pumped  into 
the  bag  nearly  a  pint  of  warm  water.  As  she  had  no  pain  worth  mentioning,  1 
had  given  her  forty  minims  of  liquid  extract  of  ergot  before  puncturing  the  mem- 
branes. As  soon  as  I  had  filled  the  bag  with  water,  I  commenced  dilating  tho 
OS  myself  by  drawing  at  the  tube  of  the  bag  till  my  finger  and  thumb  could  reach 
the  root  of  the  tube  in  the  vagina.  If  I  had  pulled  at  the  tube,  it,  would  hare 
stretched,  rather  than  allow  the  bag  to  dilate  the  os ;  so  I  took  hold  of  it  just 
where  it  joins  the  bag  (which  will  be  noticed  as  being  the  strongest  part),  and 
kept  steadily  pulling  at  it.  The  result  was  that,  in  a  little  more  than  five  min- 
utes, I  pulled  a  soft  bag,  as  large  as  an  ordinary  new-born  child's  head,  through 
the  OS ;  and  then  the  vagina  and  perins^um  were  gradually  dilated  in  the  same 
way  until  the  bag  came  quite  away.  I  found  the  head  presenting,  and  pains 
were  coming  on  moderately ;  but,  as  there  was  no  time  to  be  lost,  I  preferred  not 
to  wait  for  nature  to  act ;  so,  with  one  hand  internally,  and  the  other  externally, 
I  turned  the  child  and  brought  a  foot  down,  and  soon  completed  the  labour  with 
the  aid  of  the  patient's  own  pains  and  efibrts.  The  placenta  was  expelled  natu- 
rally, and  the  womb  contracted  well  after  it' 

Now  for  tho  advantages  of  this  mode.    When  I  arrived,  I  found  the  os  so  un- 
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jieldmg,  thiAt  I  feel  sure  that  the  ordinary  mode  of  dilating  by  the  hand,  in  form 
of  a  cone  passed  into  the  vagina,  would  have  been  a  very  doubtful  process.  It 
might  have  failed  from  cramping  of  the  hand  in  the  attempt;  or,  worse  still,  the  os 
might  have  given  way,  and  the  uterus  been  ruptured.  Any  way,  dilatation 
coudd  not  possibly  have  been  accomplished  so  quickly,  so  easily,  so  painlessly, 
and  so  s&fely,  by  the  hand.  Moreover,  this  bag,  bv  being  pressed  against  the 
bleeding  placental  vessels  in  its  passage  through  the  os,  compressed  Uiem  and 
checked  the  hemorrhage,  in  the  same  way  as  the  head  does  in  these  cases  where 
the  pains  are  strong  enough  to  keep  it  well  pressed  against  the  os. 

I  may  mention  in  passing,  that,  before  using  the  bags,  it  is  well  to  try  how 
many  syringes  full  of  air  are  wanted  to  bring  them  to  the  required  size.  This 
is  a  great  help,  as  they  cannot  be  seeu^when  in  use. 

I  am  not  aware  that  this  method  of  making  a  new  bag  of  waters  has  been 
published  before ;  but  I  have  no  wish  to  claim  priority,  if  any  one  have  already 
written  about  it.  I  shall  be  quite  content  with  adding  a  little  extra  testimony 
to  its  value. — BritUh  Medical  Joumal^May  18,  1872,  p.  623. 

[^e  may  mention  that,  at  the  meeting  at  Birmingham  of  the  British  Medical 
Association,  Dr.  Morgan  showed  us  an  improvement  on  Barnes's  dilators,  for 
the  purpose  named  in  this  article.  The  bag  now  recommended  by  him  is  pear- 
shaped,  and  considerably  lai^er  and  stronger  than  Barnes's  laxigest  sized  dila- 
tor. An  unyielding  material  was  also  inserted  at  the  junction  of  the  tube,  in 
the  substance  of  the  india-rubber,  and  this  material  extended  a  little  upwards 
on  the  ball  and  several  inches  down  the  tube.  The  object  of  this  is  to  strength- 
en the  point  of  junction,  and  the  upper  portion  of  the  tube,  in  order  that  trac* 
tion  may  be  made  upon  the  base  by  means  of  the  tube.  This  is  a  great  advan- 
tage, as  the  dilatation  of  the  os  can  thus  be  much  facilitated  owing  to  the  shape 
of  the  india-rubber  halL  We  consider  this  improvement  of  \>t,  Morgan's  one 
of  great  value.     The  dilator  was  made  by  Weiss. — ^Ens.] 


76.-  ON  THE  EXTERNAL  AND  INTERNAL  ORIFICES  OP  THE  UTERUS : 
THEIR  ANATOMY,  PHYSIOLOGY,.  AND  PATHOLOGY. 

By  Dr.  J.  Hkhrt  BnrmT,  late  Obstetric  Phyvician  to  the  Boyal  Free  Hospital. 

Anatomically,  there  are  two  distinct  cavities  in  the  uterus ;  that  of  the  body, 
the  larger  one ;  that  of  the  cervix,  the  smaller  one.  It  is  in  the  cavity  of  the 
body  of  the  uterus  that  conception  and  the  development  of  the  foetus  take  place, 
vhilst  the  cavity  of  the  cervix  is  a  species  of  ante-chamber  which  precedes  and 
protects  the  more  sacred  internal  precincts.  The  circular  fibres  of  the  body  of 
the  uterus  converge  towards  the  cervix,  are  continued  throughout  its  entire  ex* 
tent,  and  form  the  greater  part  of  its  tissue,  half  an  inch  in  thickness.  These 
circular  fibres  of  the  cervix  are  endowed  with  vitality,  and  with  contractility  in 
the  cervical  canal,  even  in  the  non -pregnant  state,  as  is  seen  on  introducing  a 
Rtick  of  nitrate  of  silver,  or  a  solution  of  nitrate  of  silver,  into  the  cervical  cavity. 
Its  entire  extent  instantly  contracts,  so  that  the  uterine  sound  can  no  longer  be  in* 
trodoced  without  an  effort,  although  the  canal  may  have  been  quite  patulous  be> 
fore.  These  circular  fibres,  in  the  healthv  uterus,  surround  and  form  an  infun- 
dibuliform  cavity  in  the  central  cervical  region ;  whilst  at  the  outer  or  vaginal 
outlet,  and  also  where  the  cervix  passes  into  the  uterine  cavity,  they  are  in  cir- 
cular approximation,  like  the  sphincter  anL  Thepr  thus  close  the  canal  in  both 
directions,  and  resist  the  effort  to  enter  either  cavity  with  sound  or  bougie,  and 
that  bv  a  vital  contraction.  In  a  word,  the  cavity  of  the  uterus  is  separated 
from  the  cavity  of  the  cervix  by  a  regular  sphincter,  a  fact  which  I  was  the  first 
to  demonstrate  in  1848 ;  and  the  cavity  of  the  cervical  oanal  is  separated  from 
the  vagina  by  a  second  sphincter.  I  do  not  mean  to  assert  that  on  dissection  a 
separate  band  of  muscular  fibres,  assuming  the  form  of  a  sphincter,  can  be  de> 
moDstrated,  nor  have  I  ever  made  such  a  statement  What  I  have  asserted  and 
do  assert  is,  that  the  circular  fibres  which  constitute  the  mass  of  the  thick  struc- 
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tore  of  tbo  cervix  uteri,  or  some  of  ihem,  contract  vitallj  and  perfonn  the  func- 
tions of  sphincters.  I  would  remark  that,  anatomically,  all  the  great  cavities  of 
the  body  have  sphincters — ^the  stomach,  the  intestinal  canal,  the  bladder.  For 
the  uterus  not  to  have  one,  would  be  an  exception  to  this  anatomical  rule. 

Physiologically,  these  sphincters  open  and  close  under  physiological  condi- 
tions. Before,  during,  and  after  menstruation,  the  os  internum  oflen  opens 
to  gei\tle  pressure  in  cases  in  which  it  is  impassable,  except  to  force,  in  the  inter- 
val of  menstruation.  In  a  much  minor  degree  I  notice  the  same  fact  with  the 
healthy  os  externum.  In  all  probability  they  both  open,  likewise,  under  the  in* 
fluenoe  of  sexual  orgasm,  thus  facilitating  the  entrance  of  semen  and  concep- 
tion. 

On  the  other  hand,  the  os  internum  constantly  closes  spasmodically  on  the  con- 
tact of  the  cold  uterine  sound,  so  as  to  require  more  or  less  force  for  it  to  pass,  and 
that  in  the  healthiest  female.  A  warm  wax  bougie  of  the  same  size  will,  how- 
ever, often  pass  with  gentle  continued  pressure.  The  contact  of  any  astringent 
or  irritating  substance — alum,  zinc,  tannin,  nitrate  of  silver— occasions,  in  a  few 
seconds,  such  a  contraction  of  the  os  externum  as  to  effectually  close  the  canaL 
Closure  of  the  uterine  orifices,  indeed,  is  so  much  the  rule  in  the  healthy  female, 
that  an  open  patulous  condition  of  either  orifice  may  be  considered  to  gencfally 
imply  disease,  inflammation,  inflammatory  hypertrophy,  or  a  fibrous  growth. 

To  me  it  appears  that  the  above  statements  are  facts,  undeniable,  uncontro- 
vertible facts ;  and  if  so,  it  is  of  the  most  vital  importance  that  they  should  be 
generally  recognised.  In  actual  practice,  we  constantly  hear  of  serious  open- 
tlons  performed  on  the  uterus  by  eminent  obstetricians  or  surgeons,  founded  on 
the  non-recognition  of  these  anatomical  and  physiological  data.  Such  operations 
are  based  on  the  supposed  existence  of  strictures,  which,  if  I  am  anatomically 
right,  often  do  not  exist  A  remarkable  fact  connected  with  the  operations  the 
abuse  of  which  I  criticise  is,  that  one  class  of  eminent  practitioners,  such  as  Sir 
James  Simpson  and  Dr.  Greenhalgh,  very  frequently  divide  the  os  uteri  inter- 
num as  the  seat  of  stricture,  and  as  the  cause  of  uterine  suffering  of  all  kinds; 
whereas  other  practitioners  equally  eminent.  Dr.  Marion  Sims  and  Dr.  Emmet^ 
for  instance,  I  believe,  think  that  the  os  internum  proper  is  seldom  in  fault,  and 
divide  the  os  externum  down  to  its  vaginal  attachments  in  all  but  exactly  the 
same  class  of  cases.  Thus,  the  practice  of  each  category  stands  condemn^  by 
that  of  the  other. 

The  division  of  the  os  uteri  internum  for  sterility,  dysmenorrhoea,  ^,  was 
introduced  by  the  late  Sir  James  Simpson  more  than  a  quarter  of  a  century  ago, 
and  I  do  not  think  that,  up  to  the  end  of  his  career,  he  ever  discriminated  be- 
tween physiological  and  morbid  contraction  of  the  os  internum  ;  or,  in  other 
words,  that  he  ever  adopted  the  above  view  long  ago  submitted  by  me  to  the  pro- 
fession. I  certainly  have  known  him,  in  consultation,  declare  females  to  be  suf- 
fering from  stricture,  when  they  presented  what  I  considered  to  be  a  mere  phy- 
siological resistance  to  the  introduction  of  the  sound.  Moreover,  I  have  seen  many 
females  in  whom  he  had  clearly  divided  the  os  internum  under  the  same  condi- 
tions. Indeed,  it  is  well  known  that  the  division  of  the  os  internum  had 
become  a  matter  of  routine  with  our  lamented  colleague.  I  may  add  that  it  is 
so  still  with  many  of  his  followers  at  home  and  abroad.  Thus,  in  1864,  Dr. 
Greenhalgh  stated,  in  my  presence,  at  the  Obstetrical  Society,  that  he  had 
divided  the  os  internum  in  several  hundred  cases  within  a  few  years. 

Dr.  Marion  Sims,  on  the  other  hand,  in  his  really  valuable  work  on  the  Bwr- 
gery  of  WameiCi  DUeateB^  seems  to  think  that  the  os  uteri  internum  can  gener- 
ally be  left  to  take  care  of  itself,  and  proposes  as  a  remedy  for  sterility,  displace- 
ments, and  chronic  inflammations  of  the  uterus,  division  of  the  entire  cervical 
wall  on  both  sides,  down  to  its  attachments  to  the  vagina.  In  midwifery,  we 
are  taught  to  consider  laceration  of  the  cervix,  during  labour,  down  to  its  vaginal 
attachments,  a  serious  complication,  and  I  constantly  find  it  the  evident  causa 
and  origin  of  severe  chronic  infiammatoir  disease.  Yet  it  is  this  condition,  arti- 
ficially induced— it  is  this  surgical  interference  with  the  natural  structure  of  the 
uterine  neck— that  is  to  remedy  sterility,  to  remove  secondary  displacements 
and  to  cure  chronic  inflammatory  disease.  For  myself,  I  believe  that  this 
operation  is  totally  powerless,  as  a  rule,  to  remedy  or  even  palliate  these  condi- 
tions.   Dr.  Sims  says  that  he  and  his  colleague,  Dr.  Emmet,  have  performed  this 
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operation  more  than  five  hundred  times  within  a  few  years  in  their  hospital  at 
New  York,  and  with  satisfactory  results ;  but  these  women  should  haye  been 
seen  a  year  after  the  operation.  No  results  obtained  by  uterine  treatment  of  any 
kind  can  be  accepted  as  permanent  until  after  that  lapse  of  time. 

It  must  not,  however,  be  thought  that  I  deny  congenital  or  pathological  stric- 
ture of  the  uterine-orifices.  Far  from  it,  I  have  myself  in  many  cases  cured 
severe  congenital  dysmenorrhoea  by  dilatation  of  the  os  internum.  But  I  was 
not  guided  in  having  recourse  to  such* treatment,  by  the  resistance  of  the  os 
internum  to  the  sound,  an  unreliable  guide,  as  wo  have  seen.  Ihave  resorted  to 
it  in  congenital  cases  because  there  was  no  other  apparent  cause  for  dysmenorr- 
hoea, but  evident  narrowness  of  the  passages :  in  pseudo-membranous  dysmen- 
orrhoea, to  give  a  freer  exit  to  the  pseudo-membranes ;  in  pathological  cases,  in 
chronic  inflammatory  disease,  because  the  removal  of  the  morbid  condition  was 
not  followed  by  spontaneous  dilatation  of  the  really  narrowed  orifice,  and  by 
disappearance  of  the  dysmenorrhoea. 

As  to  division  of  the  os  externum,  I  should  feel  disposed  to  limit  it  to  those 
exceptional  cases  of  conoid  cervix  in  nulliparous  women,  which  my  friend  Dr. 
Barnes  has  well  described,  and  in  which  the  orifice  of  the  os  internum  is  preter- 
natarally  small.  With  some  women,  its  rational  aggrandisement  may  certainly 
facOitate  menstruation  and  conception.  But  I  do  not  consider  it  a  rational  surgi- 
cal procedure  to  dilate  the  cervix,  by  cutting  it  in  two  from  apex  to  base.  What 
surgeon  has  ever  proposed  to  dilate  stricture  of  the  male  urethra  by  dividing  the 
glans  or  entire  penis  in  two  halves  f 

In  conclusion^!  would  recapitulate,  by  stating  that  I  myself  do  not  consider 
that  there  is  any  positive  evidence  of  abnormal  contraction  of  the  os  uteri  inter- 
num if  a  small  wax  bougie,  warmed  and  bent  to  the  natural  anterior  curve  of  the 
litems,  passes,  on  gentle  continued  pressure,  into  the  uterine  cavity.  I  do  not 
even  consider  that  there  is  any  such  evidence  on  the  non-passage  of  the  uterine 
sound  or  of  the  small  wax  bougie.  If  there  be  jio  dysmenorrhoea,  if  free  painless 
menstruation  exist,  the  contraction  may  be  vital ;  it  may,  and  probably  does  in 
such  cases,  relax  physiologically  at  proper  times  and  seasons. 

As  to  the  OS  externum,  I  see  no  reason  for  surgical  interference  if  a  good  sized 
wax  bougie  can  be  passed  easily  into  the  cervical  canal.  I  must  confess  to 
being  utterly  unable  to  understand  how  dividing  the  structures  of  the  cervix, 
how  artificially  producing  an  obstetrical  laceration  of  the  organ,  can  cure  these 
Taried  diseases.  In  my  opinion  the  operation,  as  a  routine  operation,  is  a  surgi- 
cal error,  and  yet  it  continues  to  be  the  routine  practice  of  many  eminent  obstet- 
ricians, and  that  without  the  data  on  which  it  is  founded  being  given. — Br:i- 
tish  Medical  Journal^  Sep,  21,  1872,  p.  821. 


77.— ERGOT  IN  ABORTION. 

By  AxjviD  7BSKB,  Esq.,  Stoorliridge. 

In  a  discussion  at  the  late  meeting  of  the  British  Medical  Association,  Dr. 
Evory  Kennedy  remarked  that,  **  in  abortion,  ergot  was  generally  inadvisable." 
As  abortion  about  the  tenth  or  twelfth  week  is  frequently  met  with  in  general 
practice,  it  is,  I  think,  important  that  the  question  of  the  utility  or  uselessness 
of  ergot  in  cases  of  this  kind  should  be  freely  ventilated.  I  have  given  the  drug 
in  above  two  hundred  cases  of  profuse  hemorrhage  with  threatened  abortion, 
and  with  the  happiest  result  Only  yesterday,  I  attended  a  woman  at  the  full 
lime  with  a  healthy  boy.  On  February  10th,  twenty-five  weeks  ago,  she  was 
taken  with  great  flooding  and  alarming  faintness.  She  was  in  the  third  month 
of  pregnancy,  having  been  "  unwell "  last  in  November.  I  plugged  at  once 
with  a  handkerchief,  not  being  quite  able  to  bring  away  the  ovum,  which  was 
protruding  to  a  great  extent  at  the  cervix.  I  then  gave  doses  of  the  ammoniated 
tincture  of  ergot  every  hour.  All  bleeding  coased,  and  the  patient  went  on 
perfectly  well  to  her  full  time.     I  am  engaged  to  attend  a  lady  m  October  who 
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had  precisely  the  same  symptoms  in  the  Spring.  Indeed,  I  can  call  to  mtnd 
several  instances  where,  ergot  being  given  to  check  uterine  hemorrhage,  it  has 
acted  well  by  causing,  not  the  expulsion  of  the  ovum,  but  its  gradual  retroces- 
sion into  the  uterus.  From  what  I  have  seen  of  the  use  of  the  remedy,  I  am 
prepared  to  maintain  that  it  is  a  most  valuable  help ;  but  that  not  unfrequently 
It  does  good,  not  by  forcing  the  contracting  uterus  to  expel  its  contents,  but 
often,  contrary  to  our  expectations,  by  helping  the  organ  to  retain  its  precious 
charge  to  its  ultimato  preservation.  Ergot,  In  oay  opinion,  is,  in  threatened 
abortion,  only  second  to  a  plug  in  t^e  vagina ;  and  Uie  best  plug  I  find  is  a 
piece  of  sponge. — BritUh  Med,  Journal^  Sept  21, 1872,  p.  827. 


78.— PERINEAL  LACERATIONS. 
By  Dr.  Jo'bvph  O.  Bwatke,  PhyBlcUn-Aoooaohenr  to  the  Bristol  Qtanenl  HospitaL 

Of  all  the  accidents  attending  deliverv,  there  is  none  more  common  than 
partial,  and  none  more  rare  than  complete,  laceration  of  the  perineum.  6v 
partial  laceration  I  mean  a  rupture  extending  beyond  the  fourchette  without 
passing  through  the  sphincter  ani  muscle ;  aixd  I  do  not  apply  the  term  to  that 
simple  rupture  of  the  fourchette- which -almost  invariably  takes  place  in  a  6rst 
labour.  My  observations  now  will  be  limited  to  these  partial  lacerations ;  and 
to  show  how  common  they  are,  I  shall  refer  to  my  notes  of  the  last  400  labours 
which  I  have  myself  attended.  In  all  of  these  the  condition  of  the  perineum 
after  delivery  was  carefully  observed.  The  result  is,  that  there  was  one  case  of 
complete  laceration  and  81  cases  of  partial,  26  of  which  occurred,  as  might  natur- 
ally be  expected,  in  primiparaa  Aid  six  in  multiparse.  Now,  as  there  were  101 
primiparsB  in  the  400  cases,  it  follows  that,  in  about  a  quarter  of  these,  partial 
laceration  of  the  perineum  took  place.  Such  a  result  may  at  first  appear 
startling ;  but  I  do  not  think  it  would  surprise  any  one  who  is  in  the  halnt  of 
making  frequent  examinations  with  the  speculum ;  for  it  is  remarkable  how 
often  one  thus  discovers  the  evidences  of  rather  severe  perineal  laceration. 
Yet  these  occurrences,  although  so  common,  are  very  apt 'to,  be  overlooked. 
**Out  of  sight,  out  of  mind"  is  the  general  rule  in  such  cases;  partly  because 
the  practitioner,  from  regard  for  the  natural  feelings  of  delicaqy  of  his  patient,  it; 
unwilling  to  expose  the  parts  to  view,  and  so  does  not  see  the  laceration  either 
at  the  time  of  its  occurrence  or  afterwards ;  and  partly  because  these  accidents 
cause  no  very  urgent  symptoms,  and  therefore  the  patient  does  not  direct  atten- 
tion to  them.  But,  although  they  give  rise  to  no  very  grave  or  urgent  symptoms, 
yet  they  occasion  minor  inconveniences  of  different  Kinds,  which  it  is  just  as 
well  to  prevent  if  possible.  For  instance,  it  is  veiy  common  to  find  women 
complaining  of  great  soreness  of  the  vulva  for  two  or  three  weeks  after  delivery, 
and,  on  examination,  a  severe  laceration  of  the  perineum  is  discovered,  which  still 
continues  in  an  unhealthy,  irritable  condition.  When  a  sore  of  this  kind  heals 
after  several  dressings  and  applications  of  caustic,  no  union  of  the  torn  edges 
takes  place,  but  the  perineum  still  remains  in  an  incomplete  condition.  The 
result  is,  that  an  uncomfortable  feeling  of  want  of  support  is  left ;  the  parts 
remain  too  open,  and  there  is  a  predisposition  to  prolapse  of  the  uterus  and 
vaginal  walls.  Although  these  consequences  are  not  very  grave,  yet  they  are  of 
sufficient  importance  to  merit  attention  and  inquiry  as  to  the  best  means  of 
prevention  and  cura  "With  regard  to  the  former,  my  own  experience  leads  me 
to  endorse  all  that  has  been  brought  forward  by  various  authors,  especially  by 
Dr.  Graily  Hewitt,  in  proof  of  the  inefficiency  of  support  for  the  prevention  of 
laceration  of  the  perineum.  I  have  supported  the  perineum  in  many  cases  where 
rupture  appeared  imminent,  and  in  many  others  of  a  similar  character  I  have  left 
that  part  without  support ;  and  the  result  from  both  plans  has  appeared  to  be 
much  the  same.  There  is  seldom  any  great  danger  of  rupture,  until  the  head 
is  protruded  so  far  that  the  accoucheur  can  grasp  the  exposed  portion  with  hi:^ 
thumb  and  fingers.     When  this  can  be  done,  the  best  plan  is  to  press  the  bead 
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forwards  as  much  as  possible  undor  the  pubic  arch,  so  as  to  prevent  the  via  a 
tergo  from  acting  so  directly  downwards  upon  the  perineum.  When  there  is 
a^j  reason  to  ^>prehend  laceration,  it  is  always  as  well  to  have  the  part  in 
TieW|  so  as  to  be  able  to  give  this  kind  of  assistiuice  at  the  right  time;  and  if  the 
patient  be  brought  close  to  the  edge  of  the  bed,  with  the  thighs  well  de^ed  upon 
the  body,  this  may  be  managed  with  so  little  exposure  that  she  is  scarcely 
coDsdous  of  it  Besides,  if  laceration  does  occur,  it  is  very  difficult  to  estimate 
its  nature  and  extent  by  the  touch  only,  without  having  recourse  to  the  sight ; 
and  that  is  the  reason  why  many  cases  of  ruptured  perineum  are  overlooked, 
until  it  is  too  late  to  obtain  union  of  the  wound  by  the  first  intention. 

When  in  attendance  on  primiparse,  I  generally,  if  possible,  thus  see  what  is 
g;oing  on,  so  that  I  can  observe  the  nature  and  degree  of  the  rupture  just  at 
the  time  when  it  takes  place,  and  be  able  to  treat  it  without  loss  of  time.  I 
have  ^us  seen  that,  when  rupture  takes  place,  the  rent  usually  conunences  at 
the  fourchette,  and  extends  backwards ;  but  I  have  almost  as  frequently  no- 
ticed U  to  b^in  near  the  centre  of  the  perineum,  by  two  or  three  small  lacera- 
tions, and  extend  forwards.  These  are  generally  the  least  favourable  cases  for 
onion  by  the  first  intention.  Almost  the  only  case  which  I  met  with,  in  which 
the  torn  edges  did  not  unite  when  brought  together  at  once,  was  one  of  this 
description.  .  The  perineum  was,  as  it  were,  perforated  in  two  places  just  in 
front  of  the  sphincter  ani,  and  from  each  perforation  a  rent  extended  forwards, 
until  tiie  two  lacerations  met  at  the  fourchette,  so  as  to  enclose  between  them 
&a  angular  piece  of  flesh,  which  subsequently  partly  sloughed. 

With  respect  to  the  predisposed  causes  of  laceration  of  the  perineum,  one 
can  readily  understand  why  the  accident  should  be  common  in  primiparse, 
especially  in  those  in  whom,  from  advancing  age,  that  part  has  become  unduly 
rigid ;  but  the  most  frequent  cause  of  all,  especially  in  severe  cases,  is,  accord- 
ing to  my  experience,  an  unusual  breadth  of  the  perineum.  When  this  is  the 
natural  conformation  of  that  part,  it  will  be  better,  when  treating  the  rupture, 
not  to  make  any  endeavours  to  produce  union  of  the  anterior  part  of  the 
wound.  If  the  accoucheur  does  his  work  too  well  in  this  respect,  he  will  very 
likely  have  the  mortification  at  a  subsequent  confinement  of  witnessing  a  good 
deal  of  it  undone  by  a  fresh  laceration. 

I  once  met  with  a  curious  case  in  which  I  found  an  undue  breadth  of  the  peri- 
neum in  a  woman  whom  I  attended  in  her  second  confinement  Her  first  con- 
finement was  tolerably  easy,  and  accompanied  with  very  slight  laceration  of  the 
perineum.  Whether,  during  the  healing  process  after  this,  adhesion  of  the 
lower  edges  of  the  labia  majora  took  place,  I  cannot  say ;  but  I  found,  when 
examining  during  the  second  labour,  that  ^e  perineum  was  of  most  unusual 
breadth.  It  for  a  lonz  time  resisted  all  the  natural  efibrts,  and  became  so 
tightly  spread  over  the  head  that  it  appeared  every  moment  in  imminent  danger 
of  rupture,  whilst  the  os  externum  still  remained  small  and  undilatable.  On 
examming  more  carefully,  I  found  a  dimple-like  depression  some  little  distance 
from  the  anterior  edge,  which  appeared  to  mark  the  proper  situation  of  the 
fourchette.  I  accordingly  divided  the  part  in  front  of  this  on  a  director,  and 
the  head  was  born  almost  immediately  without  causing  any  rupture  of  the  re- 
maining portion. 

Besides  the  causes  above  mentioned,  the  large  size  of  the  child^s  head  and 
unfavourable  presentations,  especially  those  where  the  head  is  expelled  with 
the  forehead  under  the  pubic  arch,  will  predispose  to  perineal  laceration.  In 
most  of  the  six  .multiparas,  in  whom  I  noticed  perineal  laceration,  there  had 
l^een  only  one  previous  confinement,  and  the  perineum  had  then  escaped  lacera- 
tion in  consequence  of  the  small  size  of  the  first  chUd.  In  the  same  way  an 
unfavoiirable  presentation  in  a  subsequent  labour  may  cause  rupture  in  a  woman 
who  has  escaped  the  accident  at  several  previous  ones. 

The  treatment  of  partial  laceration  of  the  perineum  is,  I  think,  most  satis- 
factory, provided  it  be  adopted  immediately  after  the  occurrence,  or  rather  I 
should  say,  immediately  after  the  termination  of  the  third  stage  of  labour. 
1^0  best  method  of  treatment  is  to  bring  the  torn  parts  together  by  two  or 
three  sutures  of  fine  silver  wire.  I  have  generally  found  that  the  wound  heal- 
^  more  kindly  with  these  than  with  silk  ligatures.  An  old-fashioned  semi- 
circukr  aeedle  is  the  best  for  the  purpose.     The  needle  should  enter  the  skin 
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about  a  quarter  of  an  inch  from  the  edge  of  the  wound,  and  the  sutures  ^oold 
pass  through  the  tissues  at  about  two-thirds  of  their  depth.  The  operation 
giyes  but  little  pain,  as  Uie  parts  seem  to  be  partially  benumbed,  and  their 
sensibility  impaired  by  the  long  continued  pressure  to  which  they  have  been 
subjected.  The  number  of  sutures  should  be  in  proportion  to  tiiie  extent  of 
the  injury.  I  have  never  used  more  than  three ;  most  usually  two  are  suffi- 
cient, but  in  slight  cases  I  have  been  content  with  one.  As  a  general  rule,  when 
the  perineum  is  not  ruptured  to  half  its  extent,  no  treatment  will  be  necessary. 
I  generally  remove  the  ligatures  about  six  days  after  ddivery.  Dr.  Graily 
Hewitt,  however,  removes  them  at  the  end  of  three  days.  I  cannot  help  think- 
ing that  this  time  is  too  short,  and  that  by  removing  them  so  soon  we  run  a  . 
risk  of  separating  the  newly  formed  adhesions.  I  have  never  had  cause  to 
regret  leaving  them  so  long  in  situ  ;  indeed,  as  T  before  remarked,  cases  treat- 
ed in  the  way  just  mentioned  terminate  most  satisfactorily,  and  I  scarcely  ever 
met  with  one  in  which  union  did  not  take  place  by  ^e  first  intention. 

I  have  no  time  here  to  enter  on  the  treatment  of  complete  laceration  of  the 
perineum.  Unless  it  be  attended  to  immediately  after  it  occurs  (which  is  al- 
ways the  best  plan,  just  as  in  partial  lacerations),  the  ca^  will  be  one  which 
will  ultimately  need  the  assistance  of  a  surgeon  rather  than  an  accoucheur. 
To  show  how  rare  such  an  occurrence  is,  I  may  mention  that  I  never  met 
with  more  than  one  instance  of  it  in  my  own  practice,  and  it  happened  in  the 
foUovring  manner.  I  was  summoned  in  haste  one  evening  to  see  a  bad  case  of 
puerperal  convulsions  in  consultation  with  another  practitioner.  He  had  pre- 
viously endeavoured  to  turn,  but  had  not  been  able  to  complete  the  operatioDf 
which  was  attended  with  more  than  usual  difficulty  ofring  to  the  violence  of  the 
fits.  I  succeeded  in  accomplishing  delivery  during  one  of  them.  After  de- 
livery, the  fits  became  less  violent,  and  ultimately  ceased,  but  the  patient  re- 
mained in  a  state  of  partial  insensibility  for  some  days.  Soon  after  she  bad 
fully  regained  consciousness,  she  complained  to  the  nurse  that  she  had  lost 
the  power  of  retaining  her  fasces.  On  examination,  we  found  that  the  peri- 
neum had  been  completely  ruptured,  the  rent  extending  through  the  external 
sphincter  ani  into  the  rectum.  Owing  to  the  urgent  nature  of  the  case,  we 
had  not  noticed  the  rupture  at  the  time  when  it  occurred,  and  I  can  only  ac- 
count for  it  by  supposmg  that,  from  the  violence  of  the  convulsive  attack  just 
at  the  moment  of  delivery^  one  of  the  limbs  of  the  child  must  have  been  forced 
through  the  perineum.  The  patient  was  afterwards  operated  upon  very  sue- 
cessfuliy  by  my  colleague  Mr.  Coe. — Brithh  Med.  Journal,  July  27, 1872, 
p.  99, 


70.— SHOULDER  PRESENTATION,  WITH  RIGID  OS  AND  PROLAPSE 
OF  FUNIS :  TURNING  IMPOSSIBLE ;  DELIVERY  EFFECTED  BY 
SPONDYLOTOMY. 

By  Drs.  Affleck  and  Angus  Ha^cdonald. 

Mrs.  F.,  aged  twenty-four,  residing  at  Kerr  Street,  Stockbridge,  was  taken  in 
labour  with  her  first  child,  about  four  o'clock  on  the  morning  of  the  25th  of 
April,  1872,  the  first  indication  of  the  approaching  delivery,  according  to  her 
statement,  being  the  rupture  of  the  membranes.  At  this  hour  the  patient  ex- 
perienced one  or  two  feeble  pains,  which,  however,  did  not  occur  with  regula- 
rity or  severity  till  about  ten  o'clock  a.m.,  when  we  saw  her  together.  Wo 
found  that  there  existed  a  very  long  prolapse  of  the  cord,  which  already  pro- 
truded from  the  vagina  and  pulsat^  but  feebly.  The  os  uteri  was  very  h^ 
up,  being  scarcely  accessible  to  the  examining  finger,  dilated  to  about  the  size 
of  a  shilling,  with  thin  and  hard  edges.  The  cervix  was  occupied,  so  &r  as  vo 
could  judge,  by  a  rounded  mass.  It  was,  however,  at  this  period  impossible 
to  ascertain,  with  anything  approaching  to  certainty,  what  was  the  presenta- 
tion. The  woman  was,  during  our  visi^  almost  entirely  free  from  pains.  W«* 
put  her  in  the  knee-and-clbow  position,  and  endeavoured  to  return  the  cord,  but 
without  success.  * 
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Feeling  conTinoed  that  in  this  state  of  matters  it  was  utterly  hopeless  to  at- 
tempt to  save  the  life  of  the  child,  we  desisted  after  a  short  time  from  further 
int^erence.     During  the  day  the  patient  had  slight  irregular  pains,  which  made 
little  impression  upon  the  os.    About  seven  p.m.  uterine  contractions  set  in 
with  regularity  and  with  considerable  force,  and  the  os  uteri  began  gradually 
to  yidd  ;  b^t  long  before  this  time  the  cord  had  ceased  to  pulsate.     We.  saw 
her  together  at  nine  p.m.,  and  came  to  the  conclusion,  in  accordance  with  a  sus* 
picion  which  we  had  already  entertained  for  some  hours,  but  even  at  this 
period  verified  with  considenible  difficulty,  that  the  presentation  was  that  of 
the  shoulder.     The  diagnosis  was,  however,  exceedingly  difficult  to  establish, 
offfing  to  the  high  position  occupied  by  the  presenting  part,  the  rigid  state  of 
the  08,  and  the  obstruction  occasioned  by  the  large  mass  of  prolapsed  funis. 
We  also  ascertained  that  there  was  decided  narrowing  of  the  conjugate  at  the 
brim,  though  it  was  impossible  to  quantify  the  degree  of  contraction.     The 
cervix  was  now  dilated  to  about  the  size  of  half-a-crown,  and  was,  moreover, 
in  a  more  yielding  and  less  resistant  condition.    With  the  view  of  facihtating 
the  dilatation,  we  introduced  No.  8  of  the  indiarrubber  dilators,  and  distended  it 
to  the  full,  allowing  it  to  remain  in  the  c^rix  for  upwards  of  a  quarter  of  an 
hoar,  the  patient  having  been  meanwhile  anaesthetized.     When  the  dilator 
was  removed,  it  was  found  that  the  os  uteri  had  expanded  nearly  so  far  as  to 
idmit  the  hand.    After  increasing  the  dilatation  by  the  use  of  the  fingers  for  a 
short  period,  Dr.  Affleck  succeeded  in  introducing  his  hand  within  the  uterus. 
He  DOW  found  that  the  child  lay  across  the  womb,  with  its  back  anteriorly,  and 
the  head  directly  to  the  right  of  the  mother.    The  introduction  of  the  hand  into 
the  nterus  was  attended  with  the  greatest  difficulty,  inasmuch  as  the  oi^n  was 
now  in  a  condition  of  powerful  and  persistent  contraction,  which  every  attempt 
to  move  the  hand  in  its  interior  intensified.    Notwithstanding  that  the  patient 
WIS  very  deeply  anaesthetized,  the  contractions  of  the  uterus  were  such  as  to 
GMise  Dr.  Affleck  excruciating  pain  in  the  hand  which  was  introduced.    After 
Qonsidereble  difficulty  and  some  delay,  tlie  right  foot  of  the  child  was  reached 
and  brought  down  into  the  vagina,  into  which  the  left  arm  of  the  foetus  had  by 
this  time  prolapsed.    Traction  was  continued  with  as  much  force  as  was  con- 
sidered at  all  justifiable,  whilst  efibrts  were  made  both  to  push  up  the  shoulder 
per  vaginam,  and  to  aid  version  by  accessory  manipulation  over  the  abdomen. 
By  this  time  Dr.  Affieck^s  hand  was  so  thoroughly  exhausted  that  Dr.  Mac 
donald  relieved  him,  and  continued  the  efforts  at  version  till,  as  no  saocess 
whatever  seemed  to  follow  these  attempts,  it  was  considered  that  it  would  bo 
perilous  to  the  patient  further  to  persist  in  them.     After  a  little  deliberation,  it 
wis  agreed  that  the  safest  and  most  desirable  method  to  effect  delivery  was  to 
perform  embryotomy  in  some  form  or  other.    After  carefully  examining  the 
relations  of  the  parts — and  this  was  facilitated,  now  that  all  attempts  at  version 
were  given  over,  by  pulling  down  the  presenting  shoulder  by  means  of  traction 
upon  the  prolapsed  arm — ^it  was  found  that  the  spine  was  sharply  bent  back 
over  the  inlet  into  the  pelvis,  and  that  the  head  lay  so  high  up  in  the  rigidly 
contracted  uterus,  that  it  was  exceedingly  difficult,  if  not  altogether  impossible, 
to  reach  the  neck  so  as  to  perform  decapitation.     It  was  therefore  resolved  to 
attempt  spondylotomy  in  preference  to  evisceration,  as  the  more  advisable  ope- 
ration in  the  circumstances.    Dr.  Macdonald  having  procured  a  pair  of  long 
vaginal  scissors,  which  unfortunately  happened  to  have  both  the  blades  sharp 
at  the  points,  proceeded  to  the  operation,  whilst  Dr.  Affleck  steadied  the 
body  by  traction  upon  the  presenting  arm,  and  pressure  upon  the  uterus  exter- 
oally.    After  a  little  difficulty,  an  opening  was  effected  into  the  thorax,  in  the 
left  axilla.     Into  this  opening  two  fingers  were  introduced  so  as  to  push  aside 
the  contents  of  the  chest,  and  feel  for  the  vertebral  column ;  since,  owing 
to  the  scissors  being  sharp-pointed,  the  operator  feared  to  clip  round  in  an  in- 
tercostal space,  as  is  usually  recommended.    Having  reached  the  spine  at  the 
part  where  it  was  most  sharply  bent,  which  proved  to  be  the  second  dorsal 
vertebra,  it  was  clipped  through  without  any  great  difficulty.     After  we  had 
both  satisfied  ourselves  that  the  sjpine  was  completely  severed,  traction  was  re- 
Komed  upon  the  foot  which  had  originally  been  brought  down,  and  this  time  with 
complete  success,  although  considerable  force  was  needed  to  bring  the  breech 
throogb  tiie  brim.    Still  greater  difficulty  was  experienced  with  the  head,  and 
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rery  considerable  traction  efforts  had  to  be  employed  for  a  time.  The  child 
was,  however,  removed  entire,  though  the  bones  of  the  arm  and  leg  which  had 
been  palled  upon,  had  given  way  in  several  places.  The  foetus  was  a  Urge 
wdl-formed  male.  The  placenta  separated  spontaneously,  and  was  expelled 
in  about  five  minutes  after  the  birth  of  ihe  child*  The  delivery  was  completed 
by  two  o'clock  on  the  morning  of  the  26th  April  There  was  no  post-partam 
hemorrhage,  and  the  patient's  pulse,  wh^i  we  left,  was  of  good  stren^h,  and 
at  the  rate  of  78  per  minute.  For  the  next  twenty-four  hours  she  h»i  some 
tenderness  over  the  uterus,  but  her  pulse  kept  constantly  below  84,  and,  except 
on  one  occasion,  there  was  no  vomiting.  The  lochia*were  copious,  and  the  se- 
cretion of  milk  appeared  in  abundance  on  the  third  day.  There  never  was  the 
least  tympanites,  and  the  patient  passed  urine  voluntarily  six  hours  after  her 
delivery,  and  continued  to  do  so  normally.  She  has  subsequently  gone  on  in 
every  respect  favourably,  and  is  now  peif ectly  welL 

From  our  measurements  of  the  pelvis  immediately  after  delivery,  the  antero- 
posterior diameter  of  the  brim  was  not  over  8^  inches,  though  the  patient  ap- 
pears otherwise  a  v^ell-formed,  large,  and  muscular  woman,  and  is  never  aware 
of  having  suffered  ^om  disease  of  the  osseous  system  of  atiy  kind. 

Cases  of  shoulder  presentation,  complicated  with  pelvic  deformity,  are  al- 
lowed by  all  accoucheuro  to  present  very  serious  obstimctions  to  everj  effort 
towards  effecting  delivery,  and  to  form  a  class  about  as  difficult  and  dangerous 
for  child,  mother,  and  accoucheur,  as  is  met  with  in  the  whole  range  of  practi- 
cal midwifery.  Now,  we  consider  that  the  present  case  is  one  of  very  con- 
siderable interest  in  many  respects,  and  illustrates  very  forcibly  several  im- 
portant points  in  the  pathology  of  parturition.  It  is  a  known  fact  that  con- 
tractions of  the  brim  are  much  more  apt  to  be  associated  with  mal-presentations 
then  when  the  inlet  to  the  pelvis  is  of  the  ordinary  dimensions.  The  same 
condition  likewise  predisposes  to  prolapsus  of  the  cord,  and  these  two  acci- 
dents concurred  in  our  case.  The  premature  rupture  of  the  membranes,  witli 
the  consequent  escape  of  the  liquor  amnii,  increaised  the  complication,  if  it  was 
not  the  immediate  cause  of  the  prolapse  of  the  funis.  Still  further,  the  rigid 
condition  of  the  cervix,  preventing  as  it  did  all  attempts  at  turning  till  the 
lAerus  had  got  into  a  state  of  chronic  contraction,  added  seriously  to  the  already 
great  sum  of  difficulties.  Besides,  the  greatly  contracted  brim,  as  it  kept  the 
presenting  part  so  high  up,  rendered  the  operation  which  was  subsequentiy  had 
recourse  to,  as  a  dernier  reewrt^  an  exceedingly  difficult  one. 

In  r^ard  to  the  operation  of  turning,  we  feel  certain  that  not  a  moment  was 
lost  in  having  recourse  to  it,  as,  so  soon  as  the  cervix  would  admit  the  hand  to 
pass,  the  attempt  to  effect  version  was  begun.  Besides,  the  foot  which  was 
grasped,  being  the  right  or  upper  one,  proved  to  be  that  foot  which,  had  the 
operator  been  able  to  make  a  selection,  he  would  have  preferred,  as  likely  to 
aid  most  effectively  in  rotating  the  child.  But  the  uterus  was  so  closely  con- 
tracted and  moulded  arouiid  &e  child,  and  the  spinal  column  was  so  acutely 
bent  in  the  upper  dorsal  region,  and  so  closely  jammed  over  the  inlet  of  the 
pelvis,  that  no  traction  upon  the  foot  of  the  child  could  in  the  very  least  de- 
gree induce  rotation  of  the  fodtus;  nay  more,  from  the  position  of  the  parts, 
if  it  had  any  effect  at  all,  this  must  have  been  to  aggravate  the  malposition  bj 
still  further  depressing  the  presenting  should^.  We  used  every  legitimate 
means  to  elevate  the  head  and  shoulder,  but  all  to  no  purpose,  as  the  rigidly 
contracted  uterine  walls  resisted  all  upward  movement  of  the  presenting  part 
with  perfectly  invincible  force.  We  narcotized  the  patient  also  to  the  greatest 
degree  that  we  felt  compatible  with  safety  to  her  life,  but  with  no  beneficial 
results. 

We  were,  therefore,  ultimately  driven  to  one  or  other  of  the  various  forms 
of  embryotomy,  and  we  think  the  one  adopted  was  the  most  judicious,  and,  as 
it  proved,  both  a  quick  and  safe  one.  In  the  position  of  the  foetus^  with  the 
head  so  high  up,  and  aggravated  bv  the  narrowness  of  the  inlet  of  %e  pelris, 
decapitation  was  impracticable.  The  blunt  hook  was  attempted  to  be  put  round 
the  neck  of  the  child,  with  the  view  of  testing  whether  the  neck  might  not  he 
brought  within  operative  reach,  but  this  proved  impossible.  To  wait  for  the 
chance  of  a  spontaneous  version  in  such  circumstances,  with  such  markedly 
contracted  pelvis,  or  for  any  chance  of  relaxation  of  uterine  fibres,  seemed  to 


MIDWIFERY.  «        2S5 

us  equally  hopeless  and  daagerous.     The  operation  of  evisceration  is  well 
known  to  be  both  tedious,  troublesome,  and  difficult ;  while  it  presents  facili- 
ties for  ultimate  delivery  inferior  to  the  operation  of  spondylotomy,  and  is  cer- 
tainly more  dangerous  for  the  patient     Spondylotomy  is,  however,  by  no 
means  a  very  easy  operation  to  perform,  more  especially  when  executed  with 
inferior  instriunents,  as  on  the  present  occasion.    The  difficulty  in  our  case  con- 
sisted greatly  in  the  risk  that  was  incurred  of  passing  the  point  of  the  scissors 
through  the  body  of  the  child  into  the  parts  of  the  mother.    This  risk  is,  how- 
over,  perfectly  easily  eliminated  by  providing  one's  self  with  scissors,  one  of 
the  blades  of  which  is  probe-pointed.     In  the  present  instance,  all  risk  to  the 
mother  was  as  far  as  possible  prevented  by  the  scissors  being  completely 
guarded  in  its  introduction  by  the  fingers  and  hand  of  the  operator,  and  by  the 
separation  from  the  primary  incision  into  the  wall  of  thorax,  on  to  the  spinal 
column,  being  made  by  dilating  with  the  fingers,  without  the  employment  of 
the  scissors.    An  additional  difficulty,  had,  however,  to  be  met,  by  the  position 
of  the  arm  being  such  as  to  place  the  spine  of  the  child  at  the  point  of  its  body 
furthest  away  from  the  presenting  part     The  division  of  the  spine,  however, 
being  at  last  effected,  it  was  surprising  with  what  facility  the  uterus  allowed  the 
breedi  to  be  brought  down,  and  the  extraction  of  the  body  to  be  effected.  The 
explanation  of  this  facility  is,  however,  not  difficult  to  find.    In  such  cases  the 
uterus  has  become  so  ri^dly  contracted  and  moulded  round  the  foetus,  that, 
with  the  normal  length  of  the  latter  conserved,  it  is  impossible  to  effect  version. 
But  the  incision  made  through  the  spinal  column  breaks  the  resistant  bar  which 
the  child's  trunk  forms  into  two  unequal  portions,  either  of  which  has  plenty 
of  room  to  be  moved  with  ease  in  the  uterus,  contracted  though  it  may  be. 
We  have  thus  all  the  mechanical  advantage  from  this  operation  which  we  could 
deri?e  from  cutting  the  child  completely  in  twain,  whilst  the  small  opening 
made  into  the  body  of  the  foetus  allows  no  projecting  portions  of  bone  to  injure 
the  uterus  in  the  expulsion  of  the  child.     Had  it  not  been  that  the  case  present- 
ed the  additional  difficulty  of  contracted  pelvis,  it  might  have  been  left  alone, 
after  section  of  the  spinal  column,  to  be  finished  by  spontaneous  expulsion. 
But  the  contraction  rendered  this  termination  highly  improbable,  and  as  there 
was  comparatively  little  force  needed  in  bringing  down  the  breast  to  the  inlet 
of  the  pelvis,  such  delay  seemed  to  be  unnecessary. 

Id  looking  into  the  literature  of  this  operation,  it  seems  to  us  not  to  have  got 
that  attention  which  its  very  great  advantages  ought  to  secure  for  it  As  far 
as  we  have  been  able  to  trace  its  history,  it  seems  to  have  been  first  recommend- 
ed by  Michaelis  of  Kiel,  who  is  referred  to  by  Schroeder  as  having  originated 
it.  But  we  have  not  been  able  to  verify  the  reference,  in  consequence  of  the 
impossibility  of  getting  hold  of  the  periodical  referred  to  {Neue  ZeiUchrift  fur 
QeburUhulfey  Band  6,  s.  50).  In  a  case  recorded  by  Prof.  Inglis,  of  Aberdeen, 
in  the  Edinburgh  Medical  Journal  for  February,  1866,  Sir  James  Y.  Simpson 
performed  it  successfully.  According  to  Dr.  J.  W.  Black,  as  shown  in  a  foot- 
note appended  to  the  reference  to  that  case,  in  Simpson^a  Selected  Obstetrical 
W<^ris,  page  502,  Sir  James  Y.  Simpson  had  previously  effected  speedy  deliv- 
ery by  cutting  through  the  spine  without  eviscerating,  in  two  cases,  so  that 
Dr.  Inglis^  s  case  seems  to  have  been  the  third  in  whicn  Sir  James  had  perform- 
ed the  operation.  Undoubtedly  we  owe  to  Sir  James  Y.  Simpson  the 
introduction  into  obstetrical  literature  of  the  very  expressive  and 
definite  term  for  the  operation,  spondylotomy  (from  airovdv^o;^  a  vertebra,  and 
rifivo,  I  cut).  As  far  back  at  least  as  1854,  Drs.  Priestley  and  Storar,  in  their 
edition  of  his  Selected  Obstetrical  Works^  mention  that  Sir  James  was  in  the 
habit  of  recommending  section  of  the  spinal  column  in  cases  of  cross-birth«  in 
which  turning  was  found  impossible.  So  far  as  we  can  make  out,  however, 
MichaelLs  wrote  before  this  period.  Whether  Sir  James,  who  does  not  seem  to 
have  laid  any  claim  to  the  operation,  was  aware  of  his  writings  on  the  subject 
or  not  it  is  beyond  the  range  of  our  knowledge  to  determine.  In  his  Principles 
and  Practice  of  Midiciferyy  Dr.  Milne  gives  a  concise  and  clear  account  of  the 
method  of  operating,  and  refers  to  one  or  two  cases  which  were  reported  in  the 
Lancet  of  last  year. 

One  of  these  case^  is  recorded  by  Mr.  Orchard,  of  Kingussie,  and  was  per- 
formed as  early  as  1847.     His  report  in  the  Laricet  is  as  follows  : — **Mrs.  R., 
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about  thirty  years  of  age,  was  in  labour  with  her  fourth  child.  She  had  a  con- 
tracted pelvis,  and  I  had  on  two  occasions  delivered  her  by  forceps  and  on  one 
by  embryotomy.  On  this  occasion  the  arm  presented,  the  water  was  evacuated, 
and  she  had  been  many  hours  in  labour  before  I  saw  her.  I  made  seyer&l 
attempts  to  turn,  but  it  was  impossible,  the  child  lying  across  the  uteras,  rigid 
and  immoyable.  I  could  lay  hold  of  the  inferior  extremities,  but  no  force  could 
move  it.  Seeing  no  prospect  of  delivering  by  turning,  and  the  patient  becoming 
a  little  exhausted,  I  determined  to  deliver  by  cutting  instruments.  I  used  a 
pair  of  strong  scissors.  I  introduced  the  point  of  the  scissors  through  one  of 
the  intercostal  spaces,  and  clipped  along  the  space  of  the  spine,  and  with  the 
scissors  cut  through  the  spine.  I  then  introduced  my  hand,  seized  hold  of 
the  feet,  turned  the  child  with  the  greatest  ease,  and  dehvered  the  patient 
She  made  a  good  recovery.  The  plan  I  adopted  is,  I  think,  much  superior  to 
the  ordinary  one  of  disembowelling  the  child,  and  extracting  it  double,  or  tear- 
ing it  out  piecemeal.    When  the  spine  was  cut  it  seemed  to  act  like  a  hinge." 

In  the  Lancet  for  18th  February,  1871,  Dr.  Tucker,  of  Bermuda,  states 
that  he  performed  this  operation  on  the  wife  of  a  private  in  the  61§t  Kei^ment; 
but  that  he  first  eviscerated  the  thorax  and  abdomen,  aad  then  cr  j.^hed  the 
spine  with  a  pair  of  tooth-forceps  for  want  of  better  instruments.  This  he  had 
performed  successfully  in  a  previous  case.  As  Dr.  Tucker  first  eviscerated, 
then  cut  through  the  spine,  and  finally  effected  delivery  by  bringing  the  foetus 
out  doubled  up,  his  method  is  only,  after  all,  a  modified  form  of  embryulcta. 

That  both  in  regard  to  rapidity  of  execution,  and  safety  to  the  mother, 
spondylotomy  is  very  far  superior  either  to  decapitation  or  to  disembowelling, 
there  seems  to  us  to  be  no  doubt  whatever.  To  decapitate  is,  under  ordinaiy 
circumstances,  no  easy  task,  and  in  the  one  before  us  would  have  been  ex- 
tremely difficult,  nay,  we  think  almost  impossible,  owing  to  the  contraction  of 
the  pelvis,  and  the  high  position  of  the  he^d  in  the  rigidly  contracted  uterus, 
while  it  is  an  operation  fraught  with  no  little  danger  as  ordinarily  performed, 
since  it  is  exceedingly  difficult  to  prevent  the  sharp  hook  of  Ramsbotham  or 
any  similar  instrument  from  penetrating  the  mother^s  parts.  Also  the  project- 
ing bones  in  the  ends  of  the  two  portions  into  which  the  foetus  is  dirided 
present  an  additional  difficulty  from  their  liability  to  injure  the  uterus.  Besides, 
in  a  case  like  ours  with  contracted  pelvis,  we  would,  in  a  measure,  merely  hare 
been  exchanging  one  difficulty  for  another  nearly  as  formidable,  if  we  had  di- 
vided the  neck  ;  since,  while  the  body  would  have  been  removed  with  no  great 
difficulty,  the  head  would  have  offered  great  resistance  to  every  endeavour  to 
pull  it  through  the  contracted  brim.  Most  likely  we  should  have  had  to  di- 
minish its  size,  and  get  at  the  same  time  a  firm  crotchet  hold  upon  it  by  seiz- 
ing it  with  Simpson's  cephalotribe,  which  we  had  brought  along  with  the 
scissors  in  case  of  emergency.  Besides  this,  cutting  through  the  whole  of  the 
nock  with  scissors  inst<»d  of  with  Ramsbotham's  hook,  even  when  it  is  appli- 
cable, as  we  hold  in  this  case  it  was  not,  is  both  a  much  more  difficult  and 
dangerous  operation  than  spondylotomy  ;  seeing  that,  in  performing  the  latter 
operation,  the  mother's  parts  are  completely  protected  by  the  screen  formed  of 
the  child's  parts,  and  thus  risk  of  wounding  the  uterus  is  greatly  avoided. 

One  method  of  delivering  in  these  cases,  of  recent  introduction,  possesses 
such  a  degree  of  simplicity,  however,  as  to  merit  special  notice  when  we  are  on 
the  subject 

In  the  Archives  Generales  de  Hedecine,  September,  1866,  Professor  Pajot 
contributes  a  paper  on  the  presentation  of  the  shoulder  in  extreme  contractions 
of  the  pelvis,  and  on  a  new  method  of  embryotomy,  which  latter  consists  in 
getting  a  piece  of  whip-cord  round  the  neck  or  body  of  the  child,  and  perform- 
ing section  by  means  of  it.  One  end  of  the  cord  is  to  be  passed  over  the  neck 
or  body  of  the  child  by  means  of  a  blunt  crotchet  in  which  is  a  groove^ for  the 
string.  A  piece  of  lead  is  attached  to  the  end  of  the  string,  which  is  passed 
over  the  child  so  as  to  facilitate  its  downward  movement  over  the  foetus.  The 
two  ends  of  the  cord  are  the^  to  be  secured  in  a  tube  or  speculum  formed  of 
wood,  introduced  into  the  vagina  so  as  to  prevent  the  maternal  parts  being  io- 
jured  by  the  tensified  cords.  The  ends  of  the  cord  he  then  recommends  to  be 
rolled  in  succession  separately  round  each  hand  of  the  operator  until  about 
nine  inches  from  the  vulva  ;  then  lajring  hold  of  each  end  of  the  thread  by  the 
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base  of  it,  one  after  the  other,  he  recommends  the  execution  of  a  rapid  series 
of  to-and-fro  motions  in  a  sawing  manner.  Thereby,  he  states,  that  the  neck 
of  the  foetus  can  be  separated  from  the  trunk  in  some  seconds.  In  the  case 
where  the  neck  is  inaccessible,  he  states  that  section  of  the  body  is  quite  easily 
performed  in  the  same  manner,  only  that  to  divide  the  trunk  in  the  region  in- 
termediate hetween  the  iliac  crests  and  the  scapulsa  requices  in  genend  from 
four  to  five  minutes.  The  great  advantage  of  this  method  is,  of  course,  its  sim- 
plicity, and  the  very  trifling  number  of  instruments  that  are  absolutely  required. 
In  this  latter  case  it  is  almost  superior  in  simplicity  to  spondylotomy,  which 
needs  tolerably  strong  scissors.  It  is  scarcely  possible  to  believe,  however, 
that  whip-cord  could  have  sufficient  resistance  to  make  section  of  the  neck  or 
trunk  of  the  child  ;  and,  of  course,  this  operation,  even  when  successful,  does 
not  do  away  with  ^e  risks  of  laceration  of  the  mother's  parts  by  meads  of 
projecting  fragments  of  bones' ;  whilst  in  the  case  of  decapitation,  it  lands  us 
with  all  the  difficulties  of  removing  the  head  last  from  the  uterus.  So  convinc- 
ed is  Pajot  of  the  risk  attending  the  ordinary  method  of  delivery  in  cross  births 
in  cases  of  contracted  pelvis,  that  he  recommends — Ist,  In  cases  of  contraction 
under  two  and-a-half  inches,  when  the  infant  is  at  full  term,  and  version  by 
external  manipulation  has  been  fairly  tried  with  the  view  of  facilitating  the 
application  of  instruments,  and  has  been  considered  impossible,  the  performance 
of  csBsarian  section  ;  2nd,  When  the  foetus  is  not  at  the  full  term,  and  version 
considered  impossible,  to  favour  spontaneous  evolution  by  amputatiou  of  the 
arm ;  drd,  If  this  does  not  succeed,  to  effect  embryotomy  according  to  his  own 
method. — Edinburgh  Medical  Journal^  July,  1872,  p.  89. 


80.— A  SUCCESSFUL  CASE  OF  IMMEDIATE  TRANSFUSION. 
Bj  Dr.  J.  H.  AvELivo,  PbyBlclan  to  the  Chelsea  HoBpltal  fbr  Women. 

The  following  satisfactory  case  of  transfusion  proves  that  the  old  "  imme- 
diate" method  of  performing  the  operation  has  many  advantages — so  many, 
indeed,  as  to  lead  to  the  belief  that  it  must  ere  long  be  adopted  by  the  profes- 
sion. For  one  hundred  and  fifty  years  no  other  plan  was  known ;  and  it  is  only 
during  the  last  half-century  that  **  mediate  *'  transfusion  has  been  in  vogue. 
The  delay  and  difficulty  in  operating  and  the  deteriorated  condition  of  the  blood 
transmitted  are  the  great  objections  to  this  latter  method.  If  it  can  be  shown 
that  the  immediate  plan  is  as  successful  as  it  is  simple,  transfusion  will  assume 
its  proper  place  among  the  remedies  of  the  healing  art,  and  will  be  used  both 
by  physician  and  surgeon  in  all  cases  where  deterioration  or  loss  of  blood 
threatens  extinction  of  life. 

Mr.  F.  E.  Webb,  of  Maida-vale,  has  kindly  furnished  the  following  notes  of 
this  case  previous  to  the  time  of  my  being  called  in : — 

^'Mrs.  W.,  a  small,  fair  lady,  aged  twenty-one,  of  rather  delicate  constitution, 
was  seized  with  abdominal  pains  on  the  evening  of  March  24th.  Early  on 
the  morning  of  the  25th  I  was  sent  for.  The  pains  were  frequent,  but  there 
were  no  expulsive  efforts.  The  os  was  slightly  dilated  and  the  vaginal  secretion 
abundant  Labour  proceeded  slowly,  owing  to  the  brim  of  the  pelvis  being  nar- 
row ;  and  the  child^s  head  did  not  descend  into  the  cavity  of  the  pelvis  until 
one  oMock,  when  sharp  cxpul.sive  efforts  commenced.  At  two  o'clock  I  began 
to  give  her  chloroform  at  intervals,  but  not  to  insensibility  at  any  time,  until 
the  child  was  bom  at  8.30  p.m.  As  soon  as  the  child  was  detached  smart 
hemorrhage  set  in.  I  sent  for  ice,  gave  ergot  and  brandy  freely,  and,  grasp- 
ing the  uterus,  excited  it  to  vigorous  action.  The  hemorrhage  continuing,  I 
found  it  necessary  to  detach  the  remaining  half  of  the  placenta,  which  was  un- 
usually adherent  to  what  felt  like  the  partially  inverted  fundus  of  the 
uterus.  This  I  endeavoured  to  replace,  but  without  success,  as  I  was  obliged  to 
desist  my  efforts  at  the  time  lest  the  shock  should  entirely  extinguish  life. 
Blood  oontinised  to  flow  freely,  and  the  patient  became  rapidly  exhausted  and 
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£uni,  and  no  pulse  ooold  be  felt  at  the  wrist  loe  in  the  vagina  at  length  dieek- 
ed  the  bleeding;  but,  as  there  seemed  every  probability  of  the  patient  dying, 
the  husband  was  requested  to  go  for  further  advice.  Dr.  Gheadle  came  first, 
and  shortly  after  Dr.  Meadows.  At  this  time  (4.80  p.uL)  there  was  no  great 
amount  of  hemorrhi^e,  but  we  all  agreed  that  the  only  prospect  of  saving  the 
patient's  life  was  tatranfuse  some  blood  into  her  veins.  Dr.  Gheadle  kindly 
went  for  Dr.  Aveling,  knowing  that  he  would  probably  have  the  necessary  ap- 
paratus, and  would  be  ready  to  perform  the  operation." 

I  found  the  patient  in  a  most  dangerous  state  of  exhaustion,  insensibleii  and 
no  pulse  to  be  found  in  either  the  temporal  or  radial  arteries.  The  pupils  were 
dilated,  and  did  not  contract  when  a  light  was  placed  near  them.  The  bands 
and  feet  were  cold,  and  the  lips  and  face  blanched.  The  heart's  acdon  was 
weak,  and  growing  perceptibly  more  feeble.  It  was  evident  there  was  no  time 
to  be  lost  A  fold  of  skin  at  the  bend  of  the  patient's  arm  was  raised,  transfixed, 
and  divided ;  when  a  large  flattened  blue  vein  became  visible.  This  was  opened. 
and  Uie  afiferent  tube  wi&  some  difficulty,  on  account  of  the  insufficient  light  of 
two  candles,  was  adjusted.  The  arm  of  a  coachman  in  the  employ  of  the  family 
was  next  prepared  as  in  ordinary  bleeding,  and  an  incision  made  directly  into 
the  vein  sufficiently  large  to  admit  the  efferent  tube.  The  mau  was  then  seat- 
ed in  a  chair  beside  the  bed,  and  the  india-rubber  portion  of  the  apparatus  fill- 
ed with  water  having  been  attached  to  the  tubes  the  process  of  transfusing  com- 
menced. After  a  few  drachms  had  been  transmitted.  Dr.  Meadows,  who  kind- 
ly took  charge  of  the  afferent  tube,  thought  he  felt  the  skin  rising  near  the  in- 
cision, and  suggested  that  the  tube  was  not  in  the  vein,  but  in  the  cellular  tis- 
sue beside  it  This  proved  to  be  true,  and  the  tube  had  to  be  taken  out  and 
inserted  into  the  vein.  Its  collapsed  condition  and  the  want  of  light  made  this 
no  easy  task ;  but  it  was  at  length  effected,  and  the  transfusion  then  went  on 
steadily  and  easily  until  more  than  sixty  drachms  of  blood  had  been  injected. 
As  the  operation  proceeded,  the  pulse  at  the  wrist  became  perceptible,  the  lips 
less  blanched,  and  warmth  returned  to  the  hands.  The  patient  also  became 
conscious  for  a  short  time,  and  said  she  was  *^  dying."  The  mental  improve- 
ment was  not  as  marked  and  rapid  as  I  anticipated ;  but  this  was,  perhaps,  due 
to  the  quantity  of  brandy  she  had  taken.  In  a  few  hours,  however,  she  became 
^uite  conscious,  spoke,  took  nourishment^  and  began  her  fresh  lease  of  life- 
The  wound  in  her  arm  healed  by  first  intention ;  but  it  opened  again  a 
few  days  after  to  allow  some  pus  to  escape,  the  result  of  the  accident  already 
alluded  to.  When  the  patient  was  sufficiently  recovered  she  was  placed  under 
the  influence  of  chloroform,  and  the  uterus,  which  had  become  completely  in- 
averted,  was  returned  to  ite  normal  position.  After  this  operation  Mrs.  W.  im- 
proved rapidly,  and  is  now  quite  weU.  It  would  be  ungrateful  not  to  admit 
.that  a  large  part  of  the  success  of  the  operation  is  due  to  the  able  assistance  I 
.received  from  Dr.  Meadows  and  Mr.  Webb,  and  I  must  add,  from  the  coachman, 
iwho  was  not  only  collected  and  cheerful,  but  able  to  make  several  useful  sug- 
gestions during  the  process  of  transfusion. 

Mode  of  operating. — ^The  patient  having  been  brought  to  the  side  of  the  bed 
and  the  arm  bared,  a  fold  of  skin  over  a  vein  at  the  bend  of  the  arm  is  raised, 
transfixed,  and  divided.  The  flattened  vein  now  brought  into  view  should  be 
t  seized  with  a  pair  of  fine  forceps,  and  raised  while  an  incision  is  made,  and  the 
.bevel-pointed  silver  tube  inserted  into  it  The  tube  should  be  filled  with  water, 
and  kept  full  by  placing  the  thumb  over  its  larger  opening.  While  the  opera- 
tor is  doing  this  an  assistant  should  prepare  the  arm  of  the  blood-donor  as  in 
.  ordinary  bleeding,  making  an  incision  direct  into  the  vein,  and  passing  the 
round-pointed  tube  into  it,  with  its  points  towards  the  fingers.  This  person 
should  then  be  brought  to  the  bedside  of  the  patient,  and  seated  in  a  chau*. 
No  ligatures  are  required,  b  represente  the  hand  of  an  assistant  holding  the 
efferent  tube,  and  the  lips  of  the  small  wound  together,  and  a  shows  the  affe- 
rent tube  secured  in  the  same  manner.  The  india-rubber  portion  of  theapp^^* 
tus,  filled  with  water  and  kept  so  by  turning  the  cock  at  each  end,  isnowntted 
( into  the  nozzles.  The  cocks  are  then  turned  straight,  and  the  operation  com- 
menced by  conipressing  the  india-rubber  on  the  efferent  side,  n,  and  squeezing 
the  bulb  c.  This  forces  two  drachms  of  water  into  the  afferent  vein.  Next 
;  shift,  the  hand  d  to  d\  and  compress  the  tube  on  the  afferent  side ;  and  then 
allow  the  bulb  'to  expand  slowly,  when  the  blood  will  be  drawn  into  it  from 
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the  efferent  ydn.  By  repeating  this  process  any  quantity  of  blood  can,  at  any 
mte,  be  transmitted,  the  amount  being  measured  by  counting  the  number  of 
times  the  bulb  is  emptied. 

This  instrument  was  invented  and  shown  to  the  Obstetrical  Society  in  1864. 
Dr.  Or^,  who  published  an  excellent  work  on  transfusion  in  1868,  describes  an 
apparatus  similar  to  mine,  except  that  it  has  yahres.    These  are  objectionable, 


• 

inasmoch  as  they  get  out  of  order,  and  whip  the  blood  when  passing  through 
u|ein.  He  agrees  with  me,  however,  concerning  the  relative  values  of  the 
'|umnediihe''  and  *^  mediate  "  methods.  He  says,  in  performing  transfusion  by 
tbe  immediate  plan,  his  experience  has  shown  that  embolism  is  easily  avoided, 
and  that  the  defibrination  of  the  blood  is  useless  in  man,  as  it  does  not  coagulate 
^or  four  or  five  minutes  i^ter  it  has  left  the  vessels. — Lancet  August  8,  1872, 
p.  147. 
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81.— EPILEPTIC     PUERPERAL     CONVULSIONS    AND     PUERPERAL 
MANLA  TREATED  BY  CHLORAL  HYDRATE. 

By  F.  YtoTOR  li*DowsLL,  Esq.,  Ez-Demonitntor  of  Anatomy,  DabUn  Sdiool  of  Medldne,  BaI- 

lickmoyler,  (Queen's  Coonty. 

On  the  1st  of  Mftrch,  1671,  at  12  p.tn.,  I  was  called  to  see  a  poor  woman  in 
labour,  named  Ellen  B.,  aged  40,  living  in  this  district  I  was  told  she  had  been 
in  **"  fits  "  all  the  day.  She  is  the  mother  of  seven  children ;  the  last  was  still- 
bom,  and  her  health  has  been  verj  delicate  since.  For  the  past  month  she 
complained  of  giddiness  and  noises  in  the  head,  and  puffing  of  the  face.  On  my 
arrival  I  found  her  suffering  firom  epileptic  convulsions.  The  paroxysms  oc- 
curred periodically,  like  labour  pains,  during  one  of  which,  and  shortly  after  I 
had  seen  her,  she  gave  birth  to  a  still-bom  child.  The  placenta  was  soon  ex- 
pelled without  any  assistance,  and  with  very  little  loss. 

The  patient  was  totally  unconscious,  and  breathing  very  heavily ;  however, 
the  convulsions  did  not  end  here,  but  after  a  few  hours  became  more  frequent 

At  the  approach  of  each  paroxysm  the  pulse  would  become  extremely  quick 
and  weak,  the  pupils  dilate,  the  skin  turn  dark  or  purple,  and  the  muscles  be- 
come extremely  rigid  frotn  head  to  fpot,  but  would  soon  be  thrown  into  violent 
convulsions,  during  which  the  distortion  of  countenance  was  beyond  conceptioiL 
There  was  frothing  and  hissing  from  the  mouth,  which  was  drawn  chiefly  to 
the  right  side,  her  urine  and  faeces  passing  involuntarily.  Herhead  was  shaved 
with  much  difficulty,  four  leeches  applied  to  each  temple,  an  opiate  enemata  ad- 
ministered, and  cloths  soaked  in  iced  water  to  be  kept  con^ntly  on  the  head. 

The  "  fits  "  which,  previous  to  this  treatment,  occurred  every  hour,  and  each 
lasting  about  ten  minutes,  were  completely  checked,  and  the  woman  left  sleeping 
tranquilly. 

Heard  next  morning  she  awoke  quite  wetl,  but  after  three  or  four  hours  be- 
came light-headed. 

Saw  her  next  day,  and  she  was  then  totally  unmanageable ;  the  delirium  and 
jactitations  were  incessant,  restraint  being  sometimes  necessary.  The  patient 
was  now  placed  in  a  darkened  room,  with  a  careful  attendant,  the  cold  applica- 
tion to  be  kept  to  her  head,  and  a  large  blister  applied  to  the  nape  of  the  neck. 
A  full  dose  of  calomel  and  jalap  administered,  and  after  its  operation  two  grains 
of  James'  powder  and  a  half  a  grain  of  opium,  to  be  given  every  three  hours  for 
six  doses.  For  five  days  there  was  no  abatement  of  the  maniacal  symptoms, 
and  as  the  patient  had  not  slept  any  during  that  time  I  determined,  as  a  dernier 
resorty  to  give  chloral  hydrate  a  trial,  as  I  had  never  heard  of  its  use  in  such  a 
case  before.  Twenty-five  grains  were  administered  in  syrup,  and  repeated 
after  three  hours.  This  seemed  to  act  as  a  charm,  for  the  woman  had  a  refresh- 
ing sleep  of  three  hours ;  and  a  repetition  of  this  treatment  for  a  few  nighte 
enected  a  complete  recovery,  as  a  proof  of  which  I  may  mention  I  received  a 
visiting  ticket  on  the  5  th  of  March  this  year,  to  see  her  again  in  labour,  and  as  I 
found  the  os  well  dilated  I  applied  a  long  forceps,  and  delivered  her  of  a  fine 
living  child,  and  both  are  doing  well. 

It  will  be  seen  the  above  was  a  remarkable  case,  and  those  experienced  in 
dispensary  practice  can  well  realize  the  difficulties  of  treating  such — the  convul- 
sions occurring  during  and  after  parturition,  and  terminating  in  mania. 

There  was  no  anasarca.  I  regret  fiiiling  to  test  the  urine,  and  have  no  fur- 
ther proof  of  albuminuria  than  the  puffing  under  the  eyelids.  The  previous 
history  of  this  patient  fitiled  to  show  that  she  had  ever  been  attacked  by  epilepsy- 
Much  difference  of  opinion  exists  as  to  the  action  of  opium  in  puerperal  con- 
vulsions ;  however,  I  found  it  act  most  favourably  in  this  case,  and  would  cer 
tainly  give  it  a  trial  again,  provided  there  was  no  tendency  to  apoplexy. 

It  proved  useless  in  the  maniacal  affection. — DuUin  Journal  of  Medici' 
SeienU,  June^  1872,  p.  464. 


MIDWIFilRT.  'S8I 


82,— THE    TREATMENT  OF  INERTIA  OY  THE  UTERUS. 

By  L4WS0H  Tait,  Esq.,  Smiseoa  to  the  Birmingham  Lying-in  Charity  and  to  the  Hospital  for 

Women. 

In  August  last,  I  was  summoned  hurriedly  one  morning  to  see  a  woman  in 
labour  and  attended  by  a  midwife.  I  found  her  cold,  pulseless,  and  the  bed 
and  floor  swimming  with  blood.  It  scarce  needed  an  examination  to  know  that 
the  placenta  was  presenting.  The  os  readily  admitting  my  hand,  and  the  uterus 
being  perfectly  flaccid,  I  at  once  removed  the  placenta,  and,  by  the  combined 
version,  easily  brought  down  both  feet.  I  could  get  no  amount  of  manipulation 
to  induce  contraction  of  the  uterus ;  and  to  wait  for  the  action  of  ergot  was  to 
waste  time.  I  therefore  passed  my  left  arm  under  the  patient,  and  my  right 
arm  over  her,  embraced  the  uterus  between  them  in  a  direction  parallel  with 
the  axis  of  the  brim,  interlocking  my  fingers  and  spreading  them  over  as  large  a 
part  of  the  fundus  as  possible.  In  this  position,  and  by  the  external  pressure, 
I  imitated  normal  contractions,  as  one  does  with  the  forceps,  and  soon  had  the 
satisfaction  of  finding  the  child  extruded  as  far  as  the  shoulders ;  then,  with  the 
left  hand  on  the  fundus,  arid  the  right  guiding  the  child,  birth  was  soon  com- 
pleted. The  child  was  almost  dead,  of  course ;  but  the  mother  made  a  good 
recovery. 

Since  this  case,  I  liave  had  on  three  occasions  to  adopt  the  method  of  external 
pressure  in  cases  of  inertia. 

Mrs.  K.  confined  on  December  20th  of  her  seventh  child,  had  a  large  roomy 
pelvis ;  but  though  the  passages  were  relaxed  to  the  fullest  and  ergot  adminis- 
tered twice,  tlie  uterus  was  absolutely  passive.  I  placed  her  at  once  under 
chloroform,  and  commenced  the  intermittent  pressure  described  above.  In 
about  ten  minutes  delivery  was  completed,  and  there  was  no  post  pa/rtum  he- 
morrhage. 

In  September  I  was  retained  to  attend  Mrs.  E.,  the  mother  of  seven  children. 
Her  attendant  informed  me  that  nearly  all  her  labours  had  to  be  assisted  by  the 
forceps  on  account  of  an  inert  state  of  the  uterus,  and  that  in  the  last  two  she  had 
nearly  lost  her  life  from  post  partum  hemorrhage.  A  few  days  before  her  con- 
iinement,  the  house  was  entered  during  the  night  by  burglars,  and  she  awoke 
to  see  one  of  them  removing  her  husband's  watch  from  the  toilet-table.  She 
waS)  of  course,  much  excited,  and  in  the  morning  I  was  asked  to  see  her.  We 
feared  very  much  that  the  fright  would  exercise  an  unfortunate  influence,  and 
so,  indeed,  it  proved,  for  symptoms  of  labour  came  on  immediately.  We  tried 
by  opium  and  rest  to  delay  it,  and  succeeded  for  a  time.  At  last,  however,  it 
came  on,  and,  as  before,  the  second  stage  was  characterised  by  inertia.  The 
pains  were  sufficiently  severe  to  require  anassthesia,  but  whether  it  was  contin- 
ued or  not,  they  did  nothing.  Instead  of  resorting  to  the  forceps,  as  I  originally 
intended,  I  employed  the  external  pressure,  and  very  soon  had  the  head  on  the 
perineum.  I  then  used  the  forceps  to  guide  the  head  through  the  passages,  still 
having  the  external  pressure  kept  up.  She  recovered  more  rapidly  and  more 
completely  than  she  had  ever  done,  according  to  her  own  account,  though  she 
attributed  this  to  the  chloroform.  It  is  certain  that  she  had  no  after-he- 
morrhage. 

The  third  case  was  in  the  person  of  a  strongly  built  woman,  in  whose  second 
labour  the  pains  suddenly  ceased  without  apparent  cause.  The  head  was  nearly 
on  the  perineum  when  I  arrived  to  assist  the  midwife.  I  advised  the  external 
pressure  instead  of  ergot,  and  we  found  it  perfectly  successful  in  re-establishing 
the  pains,  and  by  its  help  labour  was  completed. 

I  feel  convinced  from  even  this  short  experience,  like  Dr.  Playfair,  that  the 
method  of  external  pressure  will  soon  and  in  most  qases  supersede  all  uterine 
stimulants,  and  that  the  use  of  these  will  now  be  confined  to  the  post  partuih 
state.  External  pressure  is  of  great  help  when,  from  accident  or  necessity,  an- 
esthesia has  been  pushed  so  as  to  interfere  with  the  intensity  of  uterine  action. 
I  httve  little  doubt  that  this  communication  will  bring  many  others  from  obste- 
tricians who  have  practised  the  same  or  similar  method  of  external  pressure. 
My  plea  is  that,  so  far  as  I  know,  it  is  not  used  in  this  country  as  it  ought  to  be, 
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and  that  ei^ot  is  Cur  too  largely  consumed  by  parturient  women,  espedally  wben 
under  the  care  of  the  so-CfiUed  "trained  midwives." 

[Since  correcting  the  proof  of  this  note,  I  have  seen  a  reference  to  a  method 
of  assisting  the  inert  uterus  by  external  pressure  in  Dr.  Meadows*  Manual,  with 
allusions  to  the  writings  of  Ritzen,  Kristeller,  and  Play&ir,  but  I  hare  as  yet  had 
no  opportunity  of  going  further  into  the  histoiy  of  this  method  of  treatment  It 
would  seem  to  be  not  of  older  date  than  1866.]— jSrt^A  Medical  Journal,  June 
22,  1872,^.  668. 


88.— ON   DYSM£NORBH(£A. 
By  Db.  J.  MATTHnrs  Duhcak,  Edinburgh. 

[This  intractable  affection  has  been  variously  subdivided  by  writers  on  the 
subject  It  is  indeed  merely  a  symptom,  and  the  subdivisions  indicate  what 
are  believed  to  be  the  primary  diseases  causing  it  The  present  paper  treats 
chiefly  ofj 

Spasmodic  Dytmenorrhaa.^-thi^  is  the  chief  form  of  the  disease.  When 
present  in  a  high  degree  it  is  intense  suffering.  The  pain  is  often  so  great  as  to 
produce  writhing,  sometimes  sickness  and  vomiting,  sometimes  prostration  with 
cold  sweating.  The  pain  is  described  by  the  sufferer  as  spasmodic ;  generally 
remitting,  sometimes  nearly  completely  intermitting.  It  may  occur  at  any  time 
during  menstruation,  of  even  while  menstruation  is  absent  Generally  it  is 
severest  in  the  early  days  of  the  discharge,  and  frequently  most  so  on  the  secood 
day,  or  before  the  menstrual  blood  flows  freely. 

The  disease,  as  it  comes  before  the  physician,  is  generally  chronic.  It  may 
have  begun  insidiously,  and  gradually  increased.  When  it  has  once  began  it 
returns  with  great  regularity  at  the  periods,  but  its  intensity  at  different  periods 
is  liable  to  great  variations.  It  is  common  among  the  unmarried,  specially  affects 
the  sterile,  commencing  after  marriage,  and  much  less  frequently  the  fertile. 

I  have  not  been  able  to  arrive  at  any  satisfactory  results  as  to  the  etiology 
of  the  disease.  Only  it  is  sure  that  sterile  marriage  is  frequently  in  some  way 
or  other  a  cause  of  it 

This  disease  has  been  long  regarded  as  being  produced  by  mechanical  ob- 
struction to  the  passage  of  the  menstrual  fluid  out  of  the  cavity  of  the  womb, 
and  latterly,  the  prevaJence  of  this  view  has  greatly  increased,  and  the  term 
stricture  has  been  applied  to  the  obstructing  cause.  The  pain  is  then  described 
as  being  produced  by  uterine  efforts  to  expel  the  retained  menstrual  fluid ; 
but  real  bearing-down  expulsive  efforts  are  an  uncommon  occurrence  in  this  dis- 
ease. There  are  great  difficulties  in  the  way  of  realizing  a  satisfactory  theory 
of  spasmodic  dysmenorrhoea.  Tet  this  common  mechanical  theory  is  untena- 
ble in  the  present  state  of  our  knowledge.  The  disease  which  naturally  oc- 
curs to  the  mind  as  the  analogue  of  so-called  mechanical  dysmenorrhoea  is  stric- 
ture of  the  urethra.  In  both,  there  is  believed  to  be  partial  closure  of  the 
natural  passage  for  the  discharge  of  an  accumulated  and  accumulating  fluid. 
In  both,  mechanical  means  of  cure  are  recommended,  and  with  one  merely 
mechanical  object  in  view — enlargement  of  the  passage. 

The  more  true  analogy  for  spasmodic  dysmenorrhoea  appears  to  be  after- 
pains.  In  both  diseases  there  is  pain,  uterine  and  of  a  spasmodic  kind,  while 
a  bloody  fluid  is  exuding  from  the  interior  of  the  uterus  and  getting  free  dis- 
charge through  the  cervical  uterine  canaL  Both  diseases  are  generally  ni^st 
urgent  during  the  first  and  second  days,  and  then  diminish,  while  the  discbai^^ 
continues  to  flow  still  for«some  days  longer. 

The  following  difficulties  in  the  way  of  acceptance  of  the  mechanical  or  stric- 
ture theory  may  be  stated. 

The  stricture  or  mechanical  obstruction  is  not  demonstrated.  The  disease  is 
a  common  one ;  yet,  on  examining  the  uterus,  its  canal  is,  with  rare  excep- 
tions, found  to  be  as  patent  as  in  healthy  women,  or  as  in  women  who  have  no 
dysnrenorrhoea. 
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The  cutting  instraments  and  tents  used  in  dividing  or  dilating  the  supposed 
obstructing  part  or  stricture  are  so  large  as  to  be  available  only  when  there  is 
no  stricture.  Their  use  is  itself  proof  that  the  mechanical  theory  is  erroneous, 
or  that  mechanical  obstruction  does  not  exist 

When,  in  rare  exceptional  cases,  a  stricture  is  found — generally  a  congenital 
stricture  of  the  external  os — dysmenorrhcea  is  not  always  observed  to  coexist 
with  it  In  other  words,  extreme  stricture  may  exist  without  dysmenorrhcea. 
When,  in  rare  exceptional  cases,  a  real  narrowing  is  found,  as  in  congenital 
stricture  of  the  external  os,  accompanied  by  dysmenorrhcea,  then  cure  of  the 
stricture  is  not  found  to  be  reliable  as  a  cure  of  the  dysmenorrhcea. 

When  there  is  imperforate  hymen  or  complete  atresia  of  some  part  of  the 
neck  of  the  womb,  and  consequent  dilatation  of  the  uterine  cavi^  by  retained 
menstrual  fluid — that  is,  when  there  is  absolute  obstruction  to  the  discharge, 
not  merely  a  stricture — then  the  pains  complained  of  are  not  so  severe  in  kind 
or  degree  as  in  a  characteristic  case  of  spasmodic  dysmenorrhcea. 

Not  only  is  there  not  described  any  stricture  or  mechanical  obstruction,  such 
being  only  imagined ;  but  the  dilatation  and  hypertrophy  of  the  uterine  cavity, 
which  should  be  the  natural  result  of  such  mechanical  obstruction,  are  not 
described,  and  not  found. 

Characteristic  dysmenorrhcea  is  observed  at  menstrual  periods  which  are 
scanty  in  flow.  Indeed,  many  authors  describe  scantiness  of  flow  as  the  ordi- 
nary condition  of  the  disease. 

It  is  often  observed  that  when  the  menstrual  flow  becomes  copious  the  pain 
ceases,  or  that  when  it  is  copious  from  the  beginning,  the  pain  is  slight  or  ab- 
sent—circumstances quite  hiconsistent  with  the  stricture  theory. 

Violent  dysmenorrhcea  is  often  present  (if  we  may  be  pardoned  the  apparent 
contradiction  in  terms)  when  there  is  no  flow,  and  consequently  when  there  can 
be  no  obstruction,  as  in  cases  of  imperfectly  developed  uterus,  or  cases  where 
the  uterus  is  replaced  by  a  fleshy  tubercle. 

The  disease  sometimes  disappears  unexpectedly,  and,  after  some  healthy 
periods,  returns  again ;  a  circumstance  quite  inconsistent  with  the  existence  of  a 
permanent  contraction  or  stricture. 

The  stricture  theory  fails  at  every  point ;  for  even  were  there  a  considerable 
stricture,  yet  not  an  absolute  closing  of  the  canal,  it  is  impossible  to  regard  it 
as  an  obstruction  to  free  discharge.  A  very  small  opening — that  is,  much 
smaller  than  that  of  the  natural  or  ordinary  uterine  size — is  sufficient  to  allow 
ttsy  passage  to  a  much  greater  quantity  of  blood  than  seeks  discharge.  It  is 
not  true  that  any  described  size  of  passage  (including  the  quality  of  length)  in 
cases  of  stricture  will  impede  the  passage  of  any  ordinary  menstrual  flow. 
This  may  be,  and  indeed  has  been,  demonstrated  by  experiment  It  is  to  the 
destmction  or  removal  of  the  stricture  that  treatment  is  directed  by  the  be- 
Herers  in  the  mechanical  or  obstruction  theory.  The  very  frequently  unsatis- 
^ftctoiy  results  of  that  treatment  do  not  justify  much  confidence  in  the  evidence 
SQpp<Ked  to  be  afforded  by  it  in  favour  of  the  theory.  Indeed,  except  in  the 
esse  of  the  external  os  uteri,  it  has  not  been  shown  that  the  result  of 
As  mechanical  treatment  is  permanent  enlargement  of  the  passage  or  removal 
^  the  stricture ;  and  it  is  not  natural  to  exjfect  that  such  a  result  should  follow. 
Incbtons,  at  least,  in  tiie  length  of  a  mucous  canal  will  not  enlarge  it,  but 
nflier  have  the  opposite  tendency. 

Supporters  of  the  mechanical  theory  must  meet  the  case  against  them  ashore 
stated,  for  the  most  frequently  occurring  conditions  have  been  supposed.  In 
addition,  they  have  to  show  what  appears  to  me  to  be  intensely  improbable, 
tbat  the  force  of  tiie  movement  of  tne  blood  as  it  is  discharged  from  the  mu- 
cons  membrane  is  so  great  as  to  distend  the  cavity  of  the  body  of  the  dense  un- 
impregnated  uterus  actively  and  quickly. 

But  the  theory  may  perhaps  be  applicable  in  special  circumstances,  which  I 
<ba!l  DOW  consider. 

The  canal  may  be  closed  by  a  plug  of  blood  or  dense  mucus.  This,  indeed, 
would  better  account  for  the  symptoms  supposed  to  arise  from  obstruction 
^  the  imaginary  stricture.  But  there  are  great  difficulties  in  accepting  this 
^eory.  For,  although  clots  are  sometimes  seen  in  dysmenorrhoeal  discharge, 
they  are  by  no  means  a  necessary  or  even  an  ordinary  occurrence.    Again, 
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clots  would  in  any  uterus  act  as  injuriously  as  in  one  that  is  the  subject  of 
stricture,  and  they  are  not  rarely  ooserved  in  menstruation  without  there  being 
any  dysmenorrhoea.  Further,  if  clot-plugs  were  the  obstruction,  they  would 
stop  the  discharge  entirely  till  they  were  displaced — a  stoppage  which  is  not 
described  in  this  disease.  Besides,  several  of  the  arguments  against  the  so- 
called  stricture  tell  against  this  supposed  form  of  obstruction. 

In  like  manner,  many  of  the  aboye  detailed  arguments  may  be  made  to  tell 
against  the  supposition  that  the  partial  or  complete  closure  of  the  cerrical  canal 
by  spasm  may  oe  the  obstructing  cause. 

It  has  been  said  that  the  obstruction  is  at  the  external  os  uteri«  But  this  no- 
tion is  entirely  without  foundation  of  any  kind.  Curiously,  and  also  ridicu- 
lously enough,  this  allegation  is  made  by  gynaecologists  who  recommend  inci- 
sions for  the  removal  of  the  imaginary  obstruction  to  be  extended  as  high  as 
the  internal  os  uterL 

This  latter  part  is  with  some  reason  fixed  upon  as  the  site  of  obstruction. 
It  is  the  narrowest  point  of  the  whole  uterine  passage,  and  it  is  much  less  dilata- 
ble than  the  external  os  uteri.  Besides,  other  indications  might  be  adduced. 
But,  as  I  have  already  said,  no  sufficient  stricture  has  been  shown  in  dysmen- 
orrhoeal  cases  to  exist  here ;  indeed,  none  at  alL  Not  only  does  no  morbid 
stricture  exist  in  these  cases,  but  the  history  reveals  no  cause  of  such  disease 
coming  on.  Sterile  marriage,  for  example,  is  a  frequent  alleged  cause;  yet  it 
would  be  a  bold  and  unjustified  assertion  that  sterUe  marriage  is  a  cause  of 
stricture.  Surgeons  have  not,  as  yet  at  least,  found  it  to  be  a  cause  of  urethral 
stricture  in  the  male. 

The  analogues  of  dysmenorrho&a  of  the  kind  under  discussion  appear  to  me 
to  be  after-pains,  strangury,  tenesmus.  These  two  last  affections  do,  indeed, 
sometimes  exhibit  their  affinity  with  it  by  accompanying  it 

Patients  frequently  distinguish  between  neuralgic  and  inflammatoxy  djsr 
menorrhoeal  pains,  and  those  of  a  spasmodic  kind.  Not  rarely  those  of  one 
kind  disappear  while  those  of  another  kind  remain. 

When  the  uterus  of  a  sufferer  from  dysmenorrhoea  is  examined  during  the 
absence  of  the  flow,  there  may  be  nothing  amiss  discovered.  It  is  a  great  raritj 
to  discover  anything  of  the  nature  of  a  stricture,  for  this  is  a  rare  malforma- 
tion ;  and  I  can  only  here  express  my  surprise  at  the  language  used  by  physi- 
cians, in  describing  to  patients  the*  nature  of  their  cases.  Such  expressions  as 
"  the  womb  closed,"  "  the  passage  too  narrow,"  and  "  stricture,"  are  frequently 
and  certainly  inappropriatdy  used.  But  frequently  the  following  conditions 
are  observed : — ^An  ordinary  full-sized  uterine  probe  passed  into  the  uterus 
finds  great  and  unusual  sensitiveness  or  tenderness  at  the  internal  os  of  the 
cervix,  and  in  the  cavity  of  the  body  of  the  uterus ;  sometimes  the  sensitive- 
ness is  extreme,  and  the  pain  excited  very  violent.  If  the  probe  be  allowed 
to  remain,  and  the  patient  is  asked  what  is  the  nature  or  character  of  the  pain, 
she  very  frequently  spontaneously  describes  it  as  the  pain  she  has  during  her 
monthly  period.  A  large  probe,  a  No.  10  or  11  of  the  ordinary  male  bougie 
series,  can  frequently  in  the  intensest  cases  of  spasmodic  dysmenorrhoea  be 
easily  introduced,  if  a  little  pressure  is  kept  up  for  a  minute  or  so,  on  the  ob- 
structing internal  os  uteri.  Frequently,  indeed,  a  much  larger  bougie  can  be 
passed  than  a  10  or  11.  Sometimes,  in  so  examining  a  case  of  this  kind,  tem- 
porary and  partial  spasmodic  obstruction  at  the  internal  os  can  be  made  out 
There  is  no  difficulty  or  obstruction  usually  at  the  external  os  uteri.  When  a 
large  bougie  is  passed  through  the  cervical  passage  to  the  fundus,  and  allowed 
to  remain,  the  spasmodic  pain  excited,  at  first  very  severe,  gradually  diminishes 
and  is  almost^  if  not  entirely,  gone  in  less  than  a  quarter  of  an  hour.  The  dila- 
tation of  the  internal  os  is  then  so  far  effected,  and  probably  the  irritated  fibres 
have  relaxed  their  spasms.  The  pain  is  again  momentarily  re-excited  in  with- 
drawing the  bougie.  The  pun  thus  produced,  is  the  pain  of  the  spasmodic  dys- 
menorrhoea, but  generally  severer,  as  might  be  expected.  It  appeaj^  probable 
that  the  pain  of  dysmenorrhoea  is  produced  by  the  flow  of  blood  from  a  uterus 
whose  irritability  is  increased  by  the  performance  of  the  function  of  ovulation, 
and  by  its  concomitant  phenomena. 

When  a  tangle-tent  is  introduced  through  the  internal  os  uteri,  and  allowed 
to  remain,  the  history  of  the  pain  produced  is  generally  as  when  a  metaUic 
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bougie  is  iBtroduced,  only  it  lasts  longer.  When  a  metallic  boogie  isintroduced, 
the  dilatation  is  completed  at  once,  for  the  time  at  least ;  but  when  a  tangle* 
lent  is  introduced,  this  is  not  true,  because,  after  the  dilatation  caused  by  its 
introduction,  further  dilatation  is  caused  by  the  expansion  of  the  tissue  of  the 
tent  Yet  eren  with  a  tangle-tent,  the  spasmodic  pain  generally  is  at  an  end  in 
some  hours.  Not  always  so,  however,  and  this  generally  in  characteristic  or 
bad  spasmodic  cases.  In  them,  twenty-four  hours  may  elapse,  and  the  patient 
be  still  writhing  under  the  incomplete  or  still-proceeding  dilatation.  When,  in 
these  circumstances,  an  attempt  is  made  to  withdraw  the  tent,  it  is  found  difS- 
colt  to  effect  the  purpose ;  for  while  the  parts  of  it  aboye  and  below  the  internal 
OS  atoi  are  expanded,  the  part  encircled  by  the  internal  os  has  not  had  as  yet 
sufBcient  force  or  sufficient  time  to  effect  the  dilatation  of  that  part  The  tent 
is  thus  firmly  seized  by  the  stricture.  This  stricture  is  found  to  be  under  half 
&n  inch  from  the  point  or  inner  end  of  the  tent,  and  it  is  more  abrupt  at  the 
lower  than  at  the  upper  or  inner  side.  If  the  tent  is  allowed  to  remain  longer, 
it  at  last  effects  dilatation  to  its  own  full  expanded  size.  It  wears  out  the  spasm 
probably. 

By  using  successively  larger  and  larger  bougies,  and  allowing  due  time  for  the 
relaxation  of  spasm  produced  by  each  successive  increase  in  size  of  bougie, 
it  is  easy  to  dilate  the  whole  uterine  passage  largely,  that  is,  till  an  18  or  even  a 
burger  bougie  is  passed. 

In  studying  the  theory  of  spasmodic  dysmenorrhoea,  it  is  worth  while  to 
remember  the  small  size  of  the  uterine  extremities  of  the  Fallopian  tubes,  and 
the  possibility  of  spasm  in  these  tubes,  and  of  difficulty  in  the  progress  of  the 
OTtlum  <3iT  other  discharges  from  the  tube  into  the  uterus. 

The  diagnosis  of  dysmenorrhoea  is  easily  made.  It  is  painful  menstruation, 
and  it  has  only  to  be  ascertained  that  the  patient  is  probably  or  really  menstru- 
ating. To  diagnose  simple  dysmenorrhoea,  it  is  necessary  to  ascertain  the 
absence  of  any  complicating  uterine  disease  which  may  induce  the  pain  directly 
or  indirectly,  as  a  uterine  fibroid. 

To  diagnose  the  kind  of  dysmenorrhoea  is  generally  easy,  so  far  as  such  diag- 
nosis goes.  The  different  kinds  may  be  conjoined ;  a  dysmenorrhoea  may  be  at 
once  neuralgic,  inflammatory,  or  congestive  and  spasmodic  To  describe  the 
diagnosis  would  be  merely  to  repeat  what  has  already  been  said  under  the  head 
ofsymptoms. 
The  treatment  of  spasmodic  dysmenorrhoea  is  highly  unsatis&ctory. 
li  slight  cases,  relief  is  gained  by  the  popular  remedies  directed  to  increase 
the  disc&rge.  These  are  the  hot  pediluvium,  and  the  swallowing  of  alcoholic 
stimulants,  or  of  sal  volatile.  In  somewhat  severer  cases,  benefit  is  got  by  the 
use  of  antispasmodics,  and  the  weaker  sedatives.  Among  such  remedies,  the 
chief  are  ether,  hyoscyamus,  Indian  hemp.    Diaphoretics  are  also  useful. 

In  the  severer  cases,  all  such  remedies  are  of  no  avail.  Relief  can  be  secured 
by  anesthetic  inhalations,  or  by  the  use  of  opium  in  some  form.  Many  authors 
recommend  the  use  of  special  preparations  of  these  kinds  of  medicines,  and  often 
ipedal  methods  of  using  opium,  as  by  the  mouth,  by  enema,  by  hypodermic 
injection ;  but  after  many  trials  of  all  methods,  I  have  failed  to  discover  any 
decidied  advantage  in  one  method  or  another. 

It  is  obvious  that  this  kind  of  treatment  is  not  in  any  sense  curing.  It  is  a 
poor  compromise  which  really  consists  in  the  drowning  of  a  pain,  or  .a  painful 
disease,  by  another  artificially-produced  disease,  which  is  probably  more  inju- 
rious to  the  constitution  generally.  Intoxication  for  a  day  or  thereabouts  by 
chloroform  or  by  opium  every  month,  is  a  morbid  condition  which  has  many  disad- 
nntages  and  dangers  of  its  own.  Yet  there  are  cases  in  which  the  pain  of 
dysmenorrhoea  is  so  severe  that  the  practitioner  is  glad  to  resort  to  these  drugs. 
Dysmenorrhoea  is  often  associated  with  sterility.  Both  are  conditions  which 
induce  women  to  insist  upon  treatment,  and  to  make  them  regardless  of  risk. 
But  it  requires  to  be  kept  in  mind  by  the  practitioner,  that  he  is  hot  justified  in 
using  a  remedy  whose  proper  risk  is  out  of  due  proportion  to  that  of  the  disease 
which  he  is  Seating.  A  so-called  radical  cure  has  long  been  in  use  for  this 
disease.  It  is  dilatation  of  the  cervix  uteri,  and  its  introduction  was  a  matter  of 
coarse,  when  the  mechanical  or  stricture  theory  of  the  disease  was  conceived. 
Bat  the  value  and  application  of  the  treament  by  dilatation  have  no  essential 
dependence  whatever  on  the  truth  of  the  theory  which  led  to  its  adoption. 
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It  is  proposed  to  effect  dilatation  of  the  cervical  passage  in  various  ways;  by 
scissors,  by  metrotome,  by  sponge  or  lamtnaria  tents,  or  by  metallic  pessaries 
allowed  to  remain  for  some  length  of  time,  by  bougies  allowed  to  remain  only 
a  short  time,  and  by  dilators  whose  use  takes  only  a  short  time. 

The  scissors  is  used  to  open  up  the  external  os  of  the  cervix  by  those  who 
believe  this  part  to  be  the  seat  of  obstruction.  An  ordinary  scissors  will 
answer  the  purpose,  but  special  scissors  have  been  constructed  for  the  open- 
tion.  It  is  easy  to  snip  through  the  vaginal  portion  of  the  cervix  at  each  side, 
and  thus  make  a  free  opening  into  the  cervical  cavity.  The  wounds  heal  withoat 
restoring  the  small  siase  of  the  original  os— ^a  result  which  can  be  easily  understood 
on  considering  the  arrangement  of  the  parts.  The  operation  may  be  compared  to 
what  may  be  called  making  an  artificial  hare-lip.  Were '  the  extonal  ob 
the  seat  of  obstruction,  this  would  be  the  proper  operation  for  curing  dysmenor- 
rhosa.  But  I  believe  it  is  quite  useless,  except  in  the  rare  cases  of  abnormallj 
small  external  os ;  and  in  them  it  cannot  be  trusted  to  as  a  cure  of  dysmeoor- 
rhoea  should  that  disease  complicate  the  malformation.  If  the  external  os  is  the 
seat  of  the  disease,  it  is,  of  course,  at  least  foolish  to  interfere  with  deq>er  parts. 
The  plan  of  dilating  the  external  os  by  incisions  commencing  at  the  internal  osis 
ridiculous,  both  in  a  theoretical  and  practical  point  of  view. 

The  great  and  rational  attempts  at  a  so-called  radical  cure,  are  directed  to 
produce  dilatation  of  the  internal  os  of  the  cervix.  If  any  particular  point  can 
bo  called  the  seat  of  the  disease,  this  is  the  part  Many  means  have  been,  as 
already  said,  proposed  and  used  with  this  object  in  view ;  but  it  is  very  donbtfhl 
whether  or  not  any  of  them  effects  the  purpose  othertriso  than  temporarily. 
Gutting  instruments  appear  at  present  to  be  the  favourite  tools,  and  it  appAffs 
to  me  highly  improbable  that  the  result  can  be  ultimately  other  than  induration 
of  the  canal  or  passage  by  the  resulting  cicatrices.  Experience,  however,  is  the 
best  test  of  their  value,  and  may  prove  it;  even  although  the  theory  of  mechani- 
cal obstruction  may  at  the  same  time  be  shown  to  be  false. 

The  instruments  for  bloodless  dilatation  of  the  internal  os  of  the  cervix  maybe 
divided  into  two  classes : — 1.  Those  allowed  to  remain  for  at  least  a  day.  2. 
Those  not  allowed  to  remain  above  a  few  minutes. 

The  former  class  includes  sponge  tents,  laminaria  tents,  metallic  pessaries. 
The  dilatation  by  tents  is  effected  in  the  course  of  one  or  two  days.  The  same 
is  true  of  the  metallic  pessaries,  but  it  is  usual  to  allow  these  to  remain  for  a  long 
time, — that  is  months  or  years, — ^if  they  do  not  excite  acute  inflammation.  Vari- 
ous metrotomes  have  been  invented  to  incise  the  internal  os  uteri,  and  the  ojlera- 
tion  is  easily  performed.  Hemorrhage  is  not  unlikely  to  occur,  especially  if  the 
incisions,  which  are  made  laterally,  are  made  too  deep.  This  hemorrhage  is 
arrested  by  a  perchloride  of  iron  plug  in  the  cervix.  Various  injurious  and 
useless  plans  are  recommended  to  prevent,  as  it  is  said,  the  wound  from  dosing, 
or  from  closing  improperly. 

I  have  used  all  these  means  of  dilatation,  and  have  been  most  extensively  a 
witness,  directly  and  indirectly,  of  their  employment  by  others.  The  sanguine 
proposers  of  these  methods  have  produced  no  satisftuitory  data  to  support  their 
practical  recommendations,  and  I  regret  to  say  that  I  have  none  prepared  to 
support  my  own  opinions.  The  absence  of  data  is  to  a  great  extent  justified  by  the 
impossibility  of  making  good  evidence  out  of  them.  Indeed,  in  the  absence  of 
any  kindof  odynometry,  wo  must  be  content  with  a  distant  approach  to  gooderi- 
dence.  Some  physicians  appear  to  cure  their  cases  as  well  and  quickly  without 
dilatation  as  others  do  with  it  Yet,  in  the  hands  of  every  gynsecologist,thefe 
are  many  inveterate  cases  of  severe  dysmenorrhoea,  and  it  is  upon  these  alone 
that  any  dilatation  should  be  even  proposed  to  be  tried. 

My  knowledge  of  the  results  of  the  use  of  the  means  hitherto  spoken  of  may 
be  summed  up  in  a  few  sentences.  Not  unfrequently  they  produce  a  complete 
cure  for  one  period ;  and  this  is  no  gain,  because  the  pain  (not  to  speak  of  the 
danger)  of  the  operation  is  a  set-off  against  it.  Rarely  their  beneficial  effect  is 
more  lasting,  the  cure  being  partial  or  complete.  Not  very  rarely  they  bare 
caused  death  either  by  hemorrhage  or  by  inflammation.  Very  frequently  they 
have  caused  cervical  catarrh,  endometritis,  parametritis,  perimetritis,  ovaritis, 
with  all  their  attendant  ills.  Frequently  they  have  aggravated  the  dysmenor- 
rhoea.   In  short,  their  use  has  been  most  unsatisfactory.    So  much  has  tbifl  been 
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the  cue,  that,  in  common  with  those  friends  on  whose  experience  and  judgment 
I  have  most  reliance,  I  have  been  reluctantly  forced  in  the  meantime  to  discon* 
tinaethe  use  of  a  most  promising  remedy  for  a  most  painful  disease. 

But  the  occasioi^al  apparent  complete  success  of  the  plan  has  led  me  to  try 
tgain  the  method  of  effecting  the  purpose  with  the  least  risk  of  doing  injury,  the 
second  class  of  instruments  for  bloodless  dilatation  being  used.  This  least  inju* 
nous  method  is  the  oldest  of  all,  and  it  has  been  nearly  forgotten  in  the  crowd  of 
its  modem  riyals.  Even  of  it  I  would  not  wish  to  be  thought  to  speak  definitively. 
It  involyes  the  infliction  of  no  wound ;  the  instrument  used  remains  in  the  womb 
only  for  a  few  minutes  at  a  time,  and  sufBcient  time  is  left  between  the  repeti- 
tions of  its  use  to  allow  the  disappearance  of  the  irritation  it  causes.  This  method 
certainly  causes  much  pain ;  but  if  it  do  not  cure,  it  appears  to  me  to  cause,  in 
the  Tery  great  majority  of  cases,  no  injurious  inflammation. 

The  operation  is  performed  between  two  monthly  periods,  and  it  consists  in 
introducing  as  large  a  bougie  as  will  easily  pass  (a  10  or  11  in  the  ordinary  male 
orethral  series).  On  each  successive  day  a  larger  bougie  is  introduced,  till  after 
several  introductions,  say  seven,  a  large  bougie  is  passed  (an  18  or  19  in  the  ordi- 
nary male  urethral  series).  The  bougie  to  be  passed  does  not  enter  the  cavity  of 
the  body  of  the  uterus  at  once,  but  moderate  pressure  continued  for  about  a 
minute  secures  its  passage.  The  dysmenorrhoea-like  pain  produced  is  severe, 
tod  lasts  for  about  fifteen  or  twenty  minutes,  and  then  the  bougie  is  withdrawn. 

All  the  varieties  of  treatment,  medicinal  and  other,  applied  in  other  forms  of 
the  disease  are  also  tried  in  this  form,  and  success  is  said  occasionally  to  follow 
theuruse. — Edinburgh  Medical  Journal,  May,  1872,  p.  961. 


84.~ENLARGEMENT    OP   THE   UTERUS   CONSIDERED    SPECIALLY 

WITH  REFERENCE  TO  DIAGNOSIS. 

Bf  Dr.LoMBK  Atthzll,  Fellow  and  Examiner  in  Midwifery,  College  of  Physicians,  and  Obstetric 

Physician  to  the  Adelaide  Hospital,  Duolin. 

[Dr.  Atthill  commences  this  paper  by  insisting  upon  the  necessity  for  the 
frequent  use  of  the  uterine  sound,  except  when  contra-indicated  by  the  existence 
of  some  special  cause.] 

Ealargements  of  the  womb  are  met  with  in  a  very  large  percentage  of  those 
cases  in  which  the  symptoms  are  referable  to  the  female  organs  of  generation. 
Nor  is  this  a  matter  of  surprise  when  we  remember  the  changes  the  uterus  un- 
dergoes. In  the  ?irgin  state  but  a  couple  of  inches  in  length  and  an  ounce  or  so 
in  weight,  it  becomes,  under  the  influence  of  pregnancy,  developed  into  a  large 
<>rgaQ  capable  of  containing  the  full-grown  foetus,  and  weighing  several  pounds ; 
consequently  any  circumstance  which  retards  or  prevents  the  return  of  the 
uterus  to  its  normal  size  after  delivery,  may  produce,  as  is  now  well  known,  a 
condition  which  often  results  in  permanent  enlargement,  a  condition  to  which, 
Ml  have  already  explained,  the  term  "subinvolution"  is  applied.  But,  in  ad- 
dition to  these  great  changes,  the  result  of  pregnancy,  the  uterus  every  month, 
IS  each  catamenial  period  comes  round,  increases  in  weight  and,  probably,  some- 
what in  size ;  if,  from  any  accident  or  imprudence,  the  natural  flow  is  then 
checked,  that  temporary  increase  may  become  permanent,  an  accident  which,  I 
^  satisfied,  is  hx  from  being  of  unfrequent  occurrence.  Here,  then,  at  the 
outset,  are  two  palpable  causes  of  enlargement  of  the  uterus. 

But  we  meet  with  cases  of  enlargement  of  the  uterus  which  cannot  be  referred 
to  either  of  these  classes.  Women  who  have  never  been  pregnant,  and  never 
have  had  any  derangement  of,  or  departure  from,  healthy  menstruation,  and 
women  who,  having  conceived,  have  subsequently  enjoyed  uninterrupted  good 
health  for  years,  during  which  pregnancy  undoubtedly  did  not  take  place,  nor 
yet  any  derangement  of  menstruation  occur,  occasionally  begin  to  suffer  from 
symptoms  referable  to  the  uterus,  and,  on  examination,  these  are  found  to  be 
^oe  to  enlargement  of  that  organ.  In  such  cases,  I  believe  this  condition  may 
depend  on  inflammation  of  the  substance  of  the  uterus,  either  of  an  acute  or 
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chronic  character ;  on  Bimple  hypertrophy  of  the  muscular  and  areolar  tissue  of 
the  uterus ;  on  fibrous  tumours  developed  in  the  walls  of  the  uterus ;  and  also, 
as  all  are  aware,  on  the  existence  of  intra-nterine  tumours  of  any  kind,  whether 
they  be  polypi,  fibrous  or  cancerous  tumours.  But  it  is  not  mj  intention  to 
enter  at  all  on  the  subject  of  either  uterine  polypi  or  uterine  tumours,  except 
with  reference  to  the  question  of  diagnosis.  I  also  purposely  omit  all  reference 
to  the  actual  existence  of  pregnancy,  or  to  the  retention  of  any  of  the  products 
of  conception  in  the  uterus,  as  being  foreign  to  the  subject  to  which  I  wish 
specially  to  direct  attention. 

To  recapitulate,  we  meet  with  enlargement  of  the  uterus  as  the  result  of— 

1st  Subinvolution  of  the  uterus  after  labour  or  abortion. 

2nd.  Congestion  of  the  uterus  from  suppression  or  retardation  of  menstrua- 
tion. 

3rd.  Acute  inflammation  of  the  uterus,  or  possibly  of  its  peritoneal  covering. 

4th.  Chronic  inflammation  of  the  uterus. 

5  th.  Hypertrophy  of  the  uterus. 

Cth.  The  stimulus  given  to  the  uterus  by  the  development  in  its  walls  of 
fibrous  tumours. 

7th.  The  existence  of  intra-uterine  tumours. 

1.  Subinvolution  of  the  uterus  is  now  a  well-known  cause  of  uterine  enlarge- 
ment. There  is  no  doubt  but  it  is  most  likely  to  occur  in  those  cases  in  which 
any  form*of  inflammatory  attack,  whether  it  be  peritonitis,  metritis,  or  cellulitis, 
takes  place  subsequent  to  delivery.  This  fact  has  been  pointed  out  by  several 
writers.  If^  then,  a  patient  has  suffered  from  any  such  attack,  the  possible 
effect  of  it  in  retarding  the  normal  reduction  in  the  size  of  the  uterus,  which 
should  take  place  within  a  few  weeks  subsequent  to  delivery,  must  be  borne  in 
mind,  and  we  should,  in  such  cases,  carefully  watch  for  any  symptom  indicating 
the  presence  of  this  condition.  As  a  nearly  invariable  rule,  profuse  menstruation 
is  the  first  and  most  prominent  symptom  indicating  the  existence  of  enlargement 
of  the  uterus  depending  on  subinvolution ;  a  symptom  capable  of  being  easilr 
explained,  when  we  bear  in  mind  the  fact,  that  not  only  is  there  under  such 
circumstances  an  undue  amount  of  blood  contained  in  the  enlarged  uterine  veins, 
but  also,  that  the  relaxed  condition  of  the  muscular  tissue  of  the  uterus  favours 
the  exudation  of  blood.  This  profuse  menstruation  does  not  always  occur  im- 
mediately :  sometimes  a  month  or  two  first  elapses ;  but,  ere  long,  menorrhagia 
shows  itself,  frequently  of  so  violent  a  character  as  to  assume  the  proportions 
of  hemorrhage,  and,  on  instituting  an  examination,  the  sound  reveals  the  true 
state  of  the  case  by  proving  that  the  uterus  is  abnormally  elongated.  The  depth 
of  the  uterine  cavity  varies  greatly  in  such  cases.  I  have  met  with  one  instance 
in  which  it  measured  seven  inches  and  upwards. 

I  have  already  stated,  that  the  occurrence  of  profuse  menstruation  was  the 
earliest  and  commonest  symptom  of  enlargement  of  the  uterus  the  result  of 
subinvolution.  This  is  so  generally  the  case,  that  I  have  drawn  the  inference 
that  the  occurrence  of  profuse  menstruation  in  cases  of  retroflexion  of  the  uterus 
proved  that  the  flexion  was  a  secondary  affection,  the  result  of  subinvolution  of 
the  uterus,  and  I  still  believe  that,  as  a  general  rule,  this  is  correct,  but  there  are 
exceptions,  however,  to  this  rule. 

2.  The  occurrence  of  the  enlargement  of  the  uterus  from  any  cause  suddenly 
checking  menstruation  is  by  no  means  rare,  but  the  opportunities  of  provmg 
this  to  be  the  case  do  not  frequently  occur ;  for  if  an  unmarried  woman  com- 
plains of  fulness,  of  pains  in  the  head  and  in  the  back,  of  a  sense  of  weight  in 
the  pelvis,  and  states  that  menstruation  has  been  checked  by  exposure  to  cola 
or  by  some  other  obvious  cause  during  the  catamenial  period,  we  are  probably 
satisfied  that  uterine  congestion  exists ;  but,  we  are  not  justified  in  making  & 
vaginal  examination  of  any  kind,  unless,  indeed,  after  a  protracted  trial,  geoeni 
treatment  fails  to  relieve  her.  Again,  if  a  married  woman  exhibits  the  same 
train  of  symptoms,  the  possibility  of  pr^nancy  existing  precludes  the  use  ot 
the  sound.  Recently,  however,  1  had  an  opportunity  of  verifying  the  fact  A 
widow,  the  mother  of  thirteen  children,  in  whom  menstruation  had  been  irrego'^ 
for  three  years,  had  in  June  last,  after  a  long  interval,  a  return  of  the  discharge- 
It  ceased  suddenly,  and  she  suffered  great  discomfort  from  a  distressing  sensa- 
tion of  weight  and  bearing  down  in  the  pelvis,  and  of  fulness  and  pain  in  ^"C 
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head.  In  ber  case  the  uterus  was  three  inches  in  depth,  while  all  the  symptoms 
rapidly  subsided  under  treatment.  It  may  be  objected  that,  in  this  case,  wc 
were  ignorant  as  to  what  might  have  been  the  condition  of  the  uterus  previously ; 
hat  here  was  a  w^oman  in  the  enjoyment  of  good  health,  suddenly  attacked, 
after  the  abrupt  checking  of  menstruation,  with  distressing  symptoms,  in  whom 
the  uterus  was  proved  to  be  enlarged,  and  who  was  relieved  of  those  symptoms, 
and  of  that  condition  by  treatment:  Is  it  not  then  fair  to  reason  that  the  enlarge- 
ment was  a  temporary  condition,  the  result  of  uterine  congestion,  itself  caused 
by  the  sadden  checking  of  menstruation  ? 

3.  All  modem  writers  agree  that  acute  inflammation  may  produce  enlarge- 
ment of  the  uterus,  and  I  believe  that  this  may  be  the  case,  whether  the  patient 
suffers  from  peritonitis,  metritis,  or  pelvic  cellulitis.  Of  the  two  latter  I  have 
no  doubt 

i.  Chronic  inflammation  of  the  uterus  being  more  frequently  met  with  than 
the  acute  form,  is  a  more  common  cause  of  enlargement.  Such  cases  are  con- 
stantly coming  under  observation.  They  are  frequently  found  in  connection 
with  retroflexion  of  the  uterus.  Of  course  all  are  aware  that  it  is  a  disputed 
point  whether  flexions  of  the  uterus  are  a  cause  or  a  result  of  inflammation. 
For  my  own  part,  I  am  far  from  denying  that  flexions  of  the  uterus,  but  moro 
especially  retroflexion,  may  take  place  independently  of  inflammation  ;'  still,  I 
am  satisfied  that  in  the  majority  of  cases,  inflammation,  or  at  least  active  con- 
gestion, is  the  primary  and  principal  cause  of  these  flexions,  and  this  opinion, 
which  I  expressed  in  a  paper  published  two  years  ago,  enlarged  experience  has 
since  amply  confirmed.  In  such  cases  the  symptoms  are  often  very  distressing. 
5.  Next  I  shall  call  your  attention  briefly  to  that  condition  which,  for  lack  of 
a  better  name,  I  term  hypertrophy  of  the  uterus.  I  mean  to  include  under 
this  head  those  cases  in  which  the  whole  of  the  uterus,  or  some  portion  of  it, 
slowly  and  imperceptibly  increases  in  size.  Sometimes  the  cervix  alone  is  im- 
plicated, that  portion  of*^  the  organ  becoming  elongated  and  thickened,  or  the 
body  alone  may  be  affected,  while  in  other  cases  the  body  and  cervix  are  equally 
engaged,  and  become  thickened,  enlarged,  and  frequently  painful.  The  pain 
being  apparently  due  either  to  hyperaesthesia  of  the  nerves  of  the  uterus,  or  to 
the  pressure  exercised  on  them  by  the  hypertrophied  tissue  by  which  they  are 
surrounded. 

In  these  cases  menstruation,  as  a  rule,  is  but  little  altered  in  its  character ; 
sometimes  it  is  slightly  diminished  in  quantity,  and  not  un frequently  becomes 
painful,  but  I  do  not  remember  meeting  with  a  case  in  which  hemorrhage  was 
present.  I  am  of  opinion  that  the  condition  of  the  menstrual  function  will 
materially  aid  our  diagnosis  in  doubtful  cases  ;  for  if  the  enlargement  be  due  to 
chronic  inflammation,  it  will  most  probably  be  lessened  in, quantity;  if  to 
subinvolution  or  to  the  presence  of  any  intra-uterine  tumour,  it  will  in  general 
he  augmented ;  while  in  cases  of  simple  hypertrophy  it  is  seldom  altered,  at 
least  in  any  great  degree. 

The  pathology  of  this  form  of  uterine  enlargement  is  very  obscure ;  the  fibres 
<*omposing  the  muscular  tissue  of  the  uterus  appear  to  be  elongated  and 
thickened,  while  there  is  also  hypertrophy  of  the  areolar  tissue.  Both  condi- 
tions may  have  their  origin  in  a  low  form  of  inflammation  which  at  the  time 
escaped  observation ;  but  we  cannot,  in  the  present  state  of  our  knowledge,  say 
why  in  a  certain  case  the  cervix  uteri  elongates  and  enlarges,  till  by  its  very 
size  and  weight  it  irritates  and  causes  distress ;  while,  at  the  same  time,  in 
another  the  ^dy  and  fundus  of  the  uterus  participating  in  the  unhealthy  condi- 
tion of  the  cervix,  become  heavy  and  elongated ;  and  in  another,'  seem  to  remain 
in  their  normal  condition.  Excessive  indulgence  in  sexual  intercourse  has  been 
set  down  as  a  cause  of  enlargement  and  hypertrophy  of  the  cervix,  but  I  doubt 
this  much.  In  my  own  practice,  the  case  which  of  all  others  gave  rise  to  the 
greatest  amount  of  suffering  and  distress,  occurred  in  an  unmarried  woman. 

Miss ,  8Bt.  40,  came  under  my  care  nearly  two  years  ago.     She  stated  that 

tbottt  seven  years  previously  she,  for  the  first  time,  experienced  pain  in  the  back 
and  over  the  pubes,  and  not  long  after  a  sense  of  weight  in  the  pelvis,  and  I  saw 
that  her  suffering  had  ever  since  gradually  increased.  When  I  saw  her  she 
could  not  sit  up  for  any  length  of  time,  and  walking,  even  a  short  distance, 
caused  much  distress ;   she  also  complained  of  a  troublesome  itching  at  the 
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Tulva.  On  instituting  a  vaeinal  cxAmination,  the  cervix  wfts  found  to  be 
elongated  to  the  extent  of  at  least  an  inch.  It  was  thickened  and  bypertrophied, 
the  supra- vaginal  portion  evidently  participating  in  the  abnormal  condition  of 
the  organ.  Menstruation  continued  to  be  performed  regularly,  but  it  was  at- 
tended with  much  pain.  She  has  ever  since  been  under  observation,  though  I 
have  long  ago  abandoned  any  active  treatment  This  lady  has  been  treated  by 
leeching,  by  blistering,  by  the  administration  of  the  iodide  of  potassium  and  of 
the  bichloxide  of  mercury,  and  it  is  hard  to  say  which  of  these  did  the  least 
amount  of  good.  The  uterus  has  steadily  increased  in  size,  evenly  and  univer- 
sally, and  with  its  increase  so  have  her  sufferings  increased,  till  now  she  has 
become  a  complete  invalid.  In  her  case  I  at  one  time,  before  the  body  of  the 
uterus  became  so  manifestly  enlarged,  entertained  the  idea  that  amputation  of 
the  cervix  might,  by  removing  the  cause  of  local  vaginal  irritation,  be  producti?e 
of  benefit.  But,  as  the  operation  certainly  was  not  entirely  free  from  risk,  and 
as  I  became  satisfied  that  the  supra-vaginal  portion  of  the  uterus  also  participated 
in  the  diseased  condition,  I  abandoned  the  idea.  In  this  case  I  feel  perfectly 
satisfied  that  the  hypertrophy  commenced  at  a  very  early  age  and  gnduailj 
increased ;  it  bears  a  strong  resemblance  to  one  recorded  in  Vol.  iL  of  the  work 
on  Diseases  of  Women,  by  Bernutz  and  Goupil,  published  by  the  Sydenham 
Society.  Another  case  of  hypertrophy  of  the  cervix  in  an  unmarried  woman 
has  since  come  under  my  observation.  She  is  a  dressmaker,  SBt.  28,  an  indus- 
trious woman,  sitting  at  work  upwards  of  twelve  hours  a  day.  She  complained 
of  weight  in  the  pelvis  and  of  bearing  down.  She  also  suffered  from  the  most 
obstinate  constipation.  Menstruation  was  regular,  but  generally  accompanied 
by  pain.  On  making  an  examination  the  os  uteri  was  found  to  rest  on  the 
perineum;  the  cervix  was  elongated  and  thickened,  and  the  fundus  slightly 
enlarged.  This  woman  would  not  come  into  hospital,  and  consequently  I  have 
had  no  opportunity  of  trying  the  effects  of  treatment,  from*which,  in  truth,  I 
would  anticipate  but  little  benefit 

Any  person  who  has  read  the  work  just  mentioned  will  at  once  see  that  the 
condition  I  am  now  referring  to  is  very  similar,  if  not  analogous,  to  that  termed 
by  M.  Huguier,  "hypertrophic  allongement"  of  the  .uterus,  a  condition  which 
he  divides  into  two  classes — namely,  sub-vaginal  and  supra-vaginal,  a  division 
the  actual  value  of  which  I  do  not  highly  appreciate.  I  am  inclined  to  the 
opinion  that,  although  we  may  have  enlargement  of  the  body  of  the  uterus 
without  the  cervix  being  engaged,  the  cervix  is  never  enlarged  for  any  length  of 
time  without  the  supra-vaginal  portion  of  the  organ  becoming  implicated  in  the 
disease.  I  also  believe  that  not  a  few  of  the  cases  recorded  by  M.  Huguier  were 
cases  of  subinvolution  of  the  uterus  following  delivery,  and  ilot  of  the  condition 
which  I  have  termed  hypertrophy. 

But,  in  addition  to  these  cases  of  hypertrophy  with  elongation  of  the  cernx 
or  of  the  body  of  the  uterus,  or  of  both,  we  meet  with  cases  in  which  there  is  no 
elongation,  but  the  very  reverse.  We  sometimes  find  the  cervix  shortened, 
drawn  up,  as  it  were,  into  the  body  of  the  uterus,  and  sometimes  disappeanng 
altogether.  In  such  instances  the  body  of  the  uterus  assumes  a  globulax  form. 
This  form  of  enlargement  gives  rise  to  considerable  distress,  and  it  seems 
specially  to  cause  intractable  irritation  of  the  bladder,  tn  one  case,  which  iras 
for  years  occasionally  under  my  observation,  this  symptom  was  the  prominent 
one,  and  that  for  which  the  patient  sought  relief. 

There  is  no  form  of  uterine  disease  in  which  so  little  good  can  be  effected  by 
treatment  as  that  to  which  I  am  now  referring.  If  the  body  of  the  uterus  be 
engaged,  it  seems  nearly  useless.  I^  however,  we  are  satisfied  that  the  cervjx 
only  is  affected,  amputation  may  be  resorted  to  with  advantage ;  or  possibly 
local  depletion  and  subsequently  the  repeated  application  of  Dr.  Greenbalghs 
iodized  cotton  may  effect  some  good.  ^ 

It  remains  for  me  to  allude,  and  I  shall  do  so  very  briefly,  to  that  form  of 
uterine  enlargement  in  which  the  organ  is  stimulated,  and  increases  in  size,  from 
the  presence  of  a  fibrous  tumour  imbedded  in,  or  Rowing  from,  some  portion 
of  its  walls.  Oases  are  recorded  in  which  a  fibrous  tumour  of  very  small  sac? 
perhaps  not  larger  than  a  nut,  so  stimulated  the  uterus  that  it  increased  to  11^ 
or  six  times  its  normal  size,  the  cavity  too  being  proportionally  elongateu. 
These  cases  are  most  perplexing,  a  posUmortem  examination  alone  being  capai}!^ 
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of  r6Te«ling  their  trae  luiiure.  Fortanatelj  they  are  not  of  firequent  occurrence. 
I  haye  not  myself  met  with  any  case  in  which  I  was  satisfied  of  their  existence. 
In  tiie  great  majority  of  instances  a  fibrous  tumour  sooner  or  later  will  bulge 
into  the  cayity  of  the  uterus,  or  prefect  out  on  the  peritoneal  surface.  In  eitlMT 
case  the  tendency  of  the  disease  is  to  render  menstruation  more  profUse ;  while 
in  that  form  of  enlaigement  depending  on  hypertrophy  of  the  fibrous  tissue  of 
the  uterus,  and  whi<£  is  the  only  form  liable  to  be  confounded  with  the  one  now 
under  consideration,  menstruation,  if  interfered  with  at  all,  is  more  likely  to  be 
diminished  than  increased.  The  subject  of  fibrous  tumours  of  the  uterus  does 
not  oome  within  the  scope  of  the  present  lecture.  I  wish,  howeyer,  to  draw 
attention  to  those  cases,  of  by  no  means  infrequent  occurrence,  where  enormous 
iibroas  growths  exist  in  whidi  tlie  womb  is  imbedded  and  almost  lost  These 
cases  hare  oyer  and  oyer  again  been  mistaken  ior  oyarian  tumours,  a  mistake 
which  the  use  of  the  uterine  sound  may  help  us  to  ayoid.  It  tells  us  not  only 
what  is  the  length  of  the  uterine  cavity,  but  also  whether  the  uterus  is  free  or 
imbedded  in  the  tumour. 

Now,  as  to  diagnosis.    I  haye  already  stated  that  the  sound  and  that  alone 
enables  us  to  decide  .as  to  whether  the  uterus  be  enlaiged  or  not,  but  it  afibrds 
us  no  due  as  U>  the  cause  of  the  enlargement    A  few  general  rules,  howeyer,  if 
they  do  not  enable  us  to  give  a  positive  diagnosis,  will  at  least  facilitate  materi- 
ally our  decision  as  to  the  nature  of  any  case.    Thus,  if  we  meet  with  an  en- 
Ui^  uterus  in  a  woman  who  has -aborted  or  been  delivered  at  the  full  time, 
eren  though  a  considerable  interval  has  elapsed,  the  probability  is  in  favour  of 
the  enlargement  being  dependent  on  subinvolution,  and  this  opinion  will  be 
confirmed  if,  as  is  nearly  always  the  case,  monorrhagia  be  present    If  again 
metritis,  pelvic  cellulitis,  or  peritonitis  be  present  or  have  occurred  recently,  the 
inflammatory  action  is  fully  sufficient  to  account  for  the  condition  of  the  uterus, 
and  it  should  be  always  borne  in  mind  that  it  does  not  follow  that  the  enlarge- 
ment will  disappear  with  the  subsidence  of  the  inflammation ;  so  again,  in  other 
cases,  we  should  ascertain  if  menstruation  has  been  checked  or  suppressed,  and 
if  symptoms  referable  to  the  uterus  have  followed  on  this ;  or  if  again,  pain  in 
the  back  and  over  the  pubes  was  first  noticed,  menstruation  being  subsequently 
lessened  or  suppressed :  in  the  former  case  we  are  likely  to  find  that  the  enlarge- 
ment depends  on  congestion,  in  the  latter  on  chronic  inflammation,  while^hy- 
P^trophy  steals  on  gn^ually,  menstruation  being  seldom  interfered  with ;  and 
it  is  of  no  small  importance  to  decide  to  which  cause  the  enlargement  is  due,  for 
while  much  may  be  done  to  relieve  the  sufferings  caused  by  enlargement  of  the 
uterus  the  result  of  chronic  inflammation,  treatment  seems  utterly  powerless  in 
aUeriating  those  produced  by  simple  hypertrophy  of  the  uterus.    It  is,  indeed, 
A  nearly  hopeless  ailment,  one  not  likely  to  destroy  life,  but  to  render.it  a  burden. 
Then,  ^in,  if  we  have  menorrhagia  in  cases  of  enlarged  utenis,  unconnected 
with  any  of  the  causes  noticed,  we  may  expect  to  meet  with  intra- uterine  poly- 
pus, or  fibrous  tumours.     It  will  then  be  our  duty  to  clear  up  the  doubt  which 
exists,  by  dilating  the  cervix  and  exploring  the  interior  of  the  uterus. 

As  I  have  call^  your  attention  to  the  subject  of  enlargement  of  the  uterus,, 
with  the  hope  that  I  may  aid  you  in  arriving  at  a  direct  diagnosis  in  cases  in 
wluch  that  condition  exists,  I  shall  not  enter  at  any  length  into  their  treatment ;; 
^t  of  subinvolution  was  fully  discussed  on  a  previous  occasion,  and  I  mu^t 
refer  you  to  what  was  then  said  on  the  subject 

In  cases  of  enlargement  following  sudden  suppression  of  menstruation,  the- 
administration  of  saline  purgatives,  and  subsequently  of  the  bromide  and  iodide* 
<ir potassium  conjointly  in  fuU  doses,  will  generally,  if  the  case  be  recent,  prove* 
sufficient;  but  should  it  be  neglected  in  the  early  stages,  it  will  probably  pass 
into  the  condition  of  chronic  inflammation,  a  condition  over  which  medicmes< 
P^^ssess  little  influence.  The  prolonged  use  of  the  bichloride  of  mercury,  in« 
small  doses,  has  been  recommended  in  these  cases,  but  in  my  own  practice  I 
nave  not  been  satisfied  that  it  produced  any  good  effect  I  have  seen,  I  think, 
^OTe  benefit  result  from  local  depletion  by  puncturing  the  cervix  uteri,  as  re- 
commended by  Dr.  Hall,  of  Brighton,  than  fr^m  anything  else,  and  I  think  it  is 
^ode  of  treatment  deserving  a  fair  trial  To  be  of  use  this  must  be  repeated 
'^uently  at  intervals  of  about  five  days.  The  application,  to  the  verge  o0  the 
^^  of  two  or  three  leeches,  immediately  after  the  termination  of  a  menstsuaU 
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period,  where  menorrhagia.  is  present  inoonnectioD  with  a  relaxed  and  eDgorged 
uterus,  also  often  proves  beueOctal.  Both  these  methods  act  by  reliering  the 
congested  condition  of  that  oiigan,  and  thus  facilitating  its  oontraction.  In  con- 
junction with  this  treatment,  I  recommend  the  administration  of  •strychnia 
with  the  addition  of  dilute  nitric  acid,  or,  if  the  patient  be  ansBmic,  with  the 
tincture  of  the  perchloride  of  iron.  Strychnia  is  the  most  valuable  medicine  we 
possess  in  case  of  monorrhagia  in  oannezton  with  a  relaxed  atonic  condition  of 
the  uterus.  It  is,  however,  contra-indicated  in  cases  of  chronic  inflammatioi^ 
unless  that  condition  be  first  relieved  by  local  depletion* 

In  cases  where  the  uterus  has  become  enlarged  and  hardened,  as  the  result  of 
chronic  inflammation,  the  use  of  the  waters  of  Kreuznach  seems  to  have  a  very 
beneficial  effect,  and  if  the  patient's  means  are  such  as  to  admit  of  her  visiting 
that  place,  a  trial  should  be  made.  As  to  hypertrophy  of  the  uterus,  treatmeot 
is  seldom  likely  to  effect  good. 

In  cases  of  enlai^ement  of  the  uterus  from  inflammation  of  an  acute  character, 
I  believe  rest,  the  exhibition  of  opium,  and  warm  poultices  over  the  abdomen  to 
be  the  means  on  which  we  should  rely ;  depletion,  if  practised  at  all,  ^ould  be 
in  a  limited  degree  by  the  application  of  a  few  leeches.  Mercury  I  oonuder  to  be 
not  only  useless  but  actually  deleterious. — MediealJ^ren  and  Circular^  6tpt.  ^ 
1679,1'.  169. 


85.— ON  PROCIDENTIA  OF  THE  UTERUS,  AND  OF  THE  BLADDER. 

By  Dr.  Svoar  KmvaDT,  late  If  iater  eTIiM  IhibHa  Lying-fai  HoepltaL 

Obstinate  Procidentia  of^  Uterus  cured  hy  Actual  Cautery. — Mary  Burke, 
8Bt  60,  a  widow  with  six  children,  had  obstinate  procidentia  of  the  uterus,  and 
could  not  retain  any  form  of  pessary.     She  suffered  much  distress ;  her  general 
ileal th  was  deranged ;  she  was  dyspeptic,  and  had  lumbar  pains.     She  was  coo- 
^ned  to  the  horizontal  position,  with  the  hips  well  raised,  for  a  fortnight    The 
.ulcers  healed.     The  uterus  was  placed  in  situ,  and  astringent  iniections  were 
jised.    The  actual  cautery  was  then  applied  about  an  inch  and  a-half  from  the 
'¥ulva  round  the  surface  of  the  vagina  for  the  extent  of  about  half  an  inch.    Mj 
.clinical  clerk,  who  was  somewhat  of  the  Gil  Bias  school,  in  criticising  his  mas- 
.ter,  iulds  that  the  old  woman  was  so  indignant  at  this  operation,  which,  for 
.obvious  reasons,  it  was  deemed  more  considerate  not  to  explain  beforehand, 
that  she  left  the  hospital  in  a  fit  of  indignation,  because  a  hot  iron  had  been  ap- 
plied to  her  inside,  as  she  said,  without  saying,  "  With  your  leave,  or  by  your 
Icave.^^    She  eventually  permitted  the  treatment  to  be  followed  up  by  the  appli- 
cation of  nitrate  of  silver ;  and  the  report  is  thus  continued  hy  my  dinical 
.-critic.     At  the  expiration  of  two  months,  she  was  able  to  go  about  again.    The 
uterus  was  in  situ;  and  she  had  derived  much  benefit  to  her  general  health  and 
conditioQ,  and  a  distressing  pain,  descending  down  the  front  of  the  thigh,  from 
.which  she  had  constantly  suffered,  had  disappeared.    The  cicatrix  formed  hy 
.  the  eschar  prevented  the  descent  of  the  os.    He  adds,  however,  this  caustic 
comment  on  my  operation  :  **She  certainlygot  a  regular  touching  up.*^ 

Procidentia  Vesica  treated  lyy  Vaginal  Mould,— In  February  1839,  Catherine 
Sullivan  was  ikdmitted  with  complete  procidentia  of  the  bladder,  the  result  of  a 
tedious  and  instrumental  delivery  of  her  first  child.    She  had  had  two  preg- 
nancies, and  suffered  from  prolapsus ;  but  the  protrusion  occurred  suddenly 
..about  two  years  before  admission,  whilst  she  was  liftings  feather-bed    She 
\  was  treated  by  a  variety  of  pessaries,  and  the  actual  cautery  was  applied  to 
:  the  interior  of  the  vagina ;  but  the  protrusion  recurred  despite  of  all.    She  was 
kept  for  some  time  in  the  horizontal  posture.    A  cast  of  the  vagina  was  taken 
in  wax,  with  the  bladder  restored  to  its  natural  position.    A  plaster  of  P<^^ 
mould  was  made  from  it^;  and  in  this  a  caoutchouc  instrument  was  moulded. 
This  she  wore  with  great  comfort  and  convenience.     It  should  be  mentloneo 
that  the  difficulties  in  this. case  were  added  to  by  the  existence  of  a  growth  sup- 
posed to  be  an  exostosis,  springing  from  the  interior  of  the  sacrum,  and  en- 
croaching on  the  inlet  x)f  the  pelvis. — Medical  Press  and  Circular^  Sept,  2o, 
1872,  p.  258. 
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^6.— ON  FIBROUS  TUMOQRS  OF  THE  UTERUS. 

Biy  Bb.  Obohgx  H.  Kido,  Presldeat  of  the  Dublin  Obstetrical  Society ;  Obstetric  Burgeon  to  the 

Coombe  Lying-in  Hospital,  Dnblln. 

la  speaking  of  fibrous  tumours  of  the  uterus  I  have  no  intontion  of  entering 
into  the  literature  of  the  subject,  or  discussing  the  pathology  and  etiology  of 
these  growths.    I  mean  simply  to  bring  before  you  some  account  of  my  own 
personal  experience  in  reference  to  them,  and  to  do  so  as  briefly  as  possible. 
You  all  know  that  in  the  books  fibrous  tumours  are  spoken  of  as  of  three 
classes.    In  my  remarks  I  shall  follow  this  order.    We  have  fibrous  tumours 
found  on  the  outer  surface  of  the  uterus,  or  sub-peritoneal  tumours.    We  have 
them  found  in  the  substance  of  the  uterus,  or  intramural  tumours,  and  we  have 
them  found  in  the  interior  of  the  uterus,  or  intra-uterine  tumours.     The  sub-  ^ 
peritoneal  tumours  are,  aa  we  know,  the  largest,  and  are  very  frequently  nume- 
rous. There  are  cases  recorded  of  tumours  of  this  kind  70  lbs.  in  weight     It  has 
never  been  my  lot  to  meet  with  a  tumour  of  that  size.    Once  I  saw  one  with 
Dr.  Denham  upwards  of  40  lbs.  in  weight,  and  it  presented  another  peculiar 
character  of  these  tumours — the  whole  mass  was  formed  of  an  agglomeration  of 
tamoors.    The  chief  importance  of  sub-peritoneal  tumours  arises  from  their  size 
and  their  poeition.  ^  The  remark  has  been  made  by  Cruveilhier  that  the  sub- 
peritoneal tumour  is  not  accompanied  by  hemorrhage ;  but  a  doubt  has  been 
thrown  upon  the  absolute  correctness  of  this  statement.    At  present  I  am  not 
aware  that  we  have  had  an  actual  dissection  of  a  case  where  a  sub- peritoneal 
tumour  was  accompanied  with  hemorrhage.    The  specimen  I  now  lay  before 
you  seems  to  me  one  of  very  peculiar  interest  and  weir  calculated  to  throw 
light  on  this  question.     It  is  a  uterus  having  on  its  outer  surface  a  very  small 
specimen  of  a  sub-peritoneal  tumour,  not  larger  than  a  large-sized  filbert ;  but 
there  is  a  soft  mucous  polypus  growing  from  the  inner  surface,  at-the  fundus,  and 
projecting  into  the  cavity  of  the  uterus,  and  there  is  also  at  the  os-internum  a 
number  of  cystic  polypi.    It  was  a  case  where  we  had  a  sub-peritoneal  tumour 
combined  with  intra-uterine  polypi,  in  which  the  fibrous  tumour  might  have 
been  recognided  during  life  and  the  polypi  haverenuiined  undetected.     I  can 
very  well  imagine  that  in  such  a  case  as  this  you  might  have  a  sub-peritoneal 
tumour  complicated  with  hemorrhage  due  to  the  polypus  and  not  to  the  tumour. 
This,  then,  would  afford  a  satisfactory  explanation  for  the  occurrence  of  hemor- 
rhage in  connexion  with  sub-peritoneal  tumours.    I  have  no  history  of  that 
case.    It  was  a  specimen  brought  to  the  Pathological  Society  with  others,  taken 
out  of  the  same  body ;  the  other  specimens  were  those  that  attracted  attention, 
but  the  gentleman  who  exhibited  them  was  so  good  as  to  give  me  the  specimen 
now  before  you.    I  could  not  obtain  any  history  of  the  uterine  symptoms  during 
life.    The  chief  importance,  however,  of  these  sub-peritoneal  tumours  is  from 
the  mechanical  inconvenience  they  cause.    These  tumours,  when  they  grow  from 
the  upper  part  of  the  uterus  and  rise  into  the  abdomen,  are  of  little  importance ; 
bat  they  sometimes  grow  from  the  lower  part,  and  are  pressed  down  into  the 
true  pelvis,  where  they  are  surrounded  by  bone,  and  may  give  rise  to  very  seri* 
008  inconvenience  indeed.    I  have  notes  of  a  very  remarkable  tumour  of  this 
kind  that  I  had  the  opportunity  of  observing  from  the  beginning  to  the  end.     It 
was  the  case  of  an  unmarried  lady  who  consulted  me  so  long  ago  as  1852  for  a 
tamour  she  had  discovered  in  the  abdomen.    It  was  then  about  the  size  of  a 
goose's  egg.    The  late  Dr.  Charles  Johnson  saw  the  case  with  me.    A  second 
tamour  developed  itself  as  I  watched  the  progress  of  the  case.    The  tumour  in- 
creased, and  the  abdomen  became  enlarged,  apparently  occupied  by  one  mass^ 
but  two  tumours  could  still  be  traced.    In  1859  the  abdomen  was  as  large  as  in 
the  seventh  or  eighth  month  of  pregnancy ;  and  at  this  period  a  portion  of  the 
tamour  could  be  felt  by  a  finger  in  the  vagina  lying  behind  the  uterus  and  push- 
ing that  organ  upwards  and  forwaids.    Attention  was  drawn  to  it  by  the  pa- 
tient herself  who  found  a  greatly  increasing  difficulty  in  using  an  enema. 

On  examination,  at  this  time,  I  found  a  tumour  of  stony  hardness ;  and  on 
pusing  a  sound  into  the  uterus^  I  found  this  organ  of  the  normal  length  and.  - 
I  have  already  mentioned,  pushed  upwards  and  forwards.    The  tumour  behina 


the  uterus  increased  in  size  so  much,  that  there  was  a  difficulty  in  getting  tbe 
howels  to  act,  and  at  each  menstrual  period  there  wag  great  pain  in  the  tumoar, 
and  she  suffered  from  great  sickness  of  stomach.  At  no  time  was  there  uterine 
hemorrhage. 

In  1861  Dr.  Churchill  saw  this  lady.  The  lower  tumour  had  now  increased, 
so  as  to  throw  the  uterus  quite  out  of  reach  of  the  finger.  The  whole  of  the 
upper  part  of  the  pelvis  was  occupied  bj  the  large  hatd  solid  mass,  so  tightly 
wedged  into  the  pelvis  as  to  be  quite  inunorable ;  and  the  tumour  rose  in  the 
abdomen  to  midway  between  the  umbilicus  and  xiphoid  cartilage.  The  consti- 
pated howels  and  difficulty  of  defecation  continued ;  the  sickness  of  stomach 
was  not  confined  to  the  menstrual  periods ;  menstruation  was  regular  as  to  time 
and  quantity,  but  rery  painful.  But  the  greatest  source  of  complaint  was  now 
excessive  pain  along  the  course  of  the  great  sciatic  nerve  of  the  right  side.  Dr. 
Churchill  suggested  the  use  of  an  air-pessary  strongly  inflated,  to  bear  the  pres- 
sure of  the  tumour  off  the  sacral  plexus  of  nerves,  and  to  gradually  raise  the 
tumour  off  the  rectum.  This  was  used /or  some  months,  and  afforded  conside- 
rable relief.  The  lady  now  went  to  the  County  Wexford,  and  was  under  the 
care  of  Dr.  Isdell,  who  wrote  to  me  that  she  had  a  fibrous  tumour  so  completely 
blocking  up  the  pelvis,  that  he  thought  defecation  would  soon  be  impossiDle. 

This  is  a  very  marked  example  of  the  mechanical  inconvenience  arising  from 
this  class  of  tumours.  The  pain  in  the  sciatic  nerve  was  intense,  and  it  was 
something  frightful  to  witness  her  agony  arising  fixxn  it  The  subsequent  his- 
tory of  the  case  fs  still  more  remarkable  and  more  interesting. 

At  the  end  of  1868,  menstruation  became  irregular,  and  she  occasionally  pass- 
ed '*  flesh-like  masses,"  which  she  believed  to  have  been  coagula,  as  I  presume 
"they  were.  Menstruation  now  ceased,  and  the  abdomen  gradually  diminished 
in  size ;  the  pain  and  sickness  of  stomach  ceased ;  and  the  abdominal  tumour 
disappeared  without  its  going  being  in  any  way  noticed,  except  from  the  diminu- 
tion of  size,  which  was  so  gradual,  as  to  be  only  known  by  the  result,  and  not 
by  the  process.    The  general  health  was  greatly  improved. 

On  26th  of  June,  1867,  I  saw  this  lady,  and  examined  her  carefully.  I  could 
not  detect  any  tumour  in  the  abdomen.  On  passing  my  finger  into  the  vagina, 
I  found  a  firm  round  tumour  in  Douglas'  space — ^movable,  hard,  but  yielding 
slightly  to  the  finger  on  pressure.  The  uterus  was  easily  felt,  pushed  a  little 
forwards  by  the  tumour,  but  nearly  in  its  normal  position.  The  vi^nal  por- 
tion of  the  cervix  and  the  os  were  quite  defined.  The  uterus  moved  freely, 
and  independently  of  the  tumour.  The  patient  had  not  known  of  the  existence 
of  this  part  of  the  tumour,  and  believed  the  whole  had  disappeared. 

This  was  one  of  the  most  remarkable  cases  I  have  ever  known  of  the  disap- 
pearance of  a  fibrous  tumour.  I  saw  the  case  from  its  beginning,  and  the  Mj 
is  still  alive  and  still  under  my  observation,  and  is  herself  not  aware  of  the  ex- 
istence of  any  tumour,  and  I  believe  there  is  now  none  at  all. 

The  pressure  here  was  upon  the  rectum  and  the  sacral  plexus  of  nerves,  and 
the  pessary  afforded  the  patient  great  relief.  In  other  instances  the  pressure  is 
upon  the  urethra  and  upon  the  neck  of  the  bladder. 

The  following  case  is  an  example  of  this : — A.  D.,  an  unmarried  woman  be- 
tween forty  and  filly  years  of  age,  applied  as  an  out-patient  at  the  Coombe  Hos' 
pital,  in  January,  1871.  Bhe  stated  that  during  the  last  fourteen  months  she 
had  frequently  suffered  from  retention  of  urine,  and  was  obliged  to  have  a  caUie- 
ter  passed  five  times.  On  examination,  a  fibrous  tumour  was  found  growing 
from  the  posterior  wall  of  the  uterus,  lying  in  the  concavity  of  the  sacrum,  ana 
forcing  the  uterus  against  the  neck  of  the  bladder.  The  tumour  was  fixed  in 
this  position.  I  tried  first  to  move.it  with  my  hand  by  placing  my  finger  in  the 
vagina  and  pressing  it  up.  I  got  the  woman  on  her  knees  and  elbows  for  this 
purpose,  but  could  not  move  it.  I  then- adopted  a  method  I  have  on  previous 
occasions  described  to  this  society.  I  placed  one  of  Barnes'  India-rubber  bigs 
in  the  rectum  and  forced  water  into  it  by  means  of  a  sjrringe.  As  I  fdfirced  the 
water  into  the  bag  it  gradually  lifted  the  tumour  out  of  the  pelvis,  got  it  up 
above  the  brim,  and  allowed  the  neck  of  the  uterus  to  oome  down  into  its  nor- 
mal position.  I  then  removed  the  ba^,  and  placed  in  the  vagina  one  of  Hodge's 
pessaries.  The  woman  complained,  next  day,  that  she  had  a  tumour  m  the  ab- 
domen, wludi  she  had  not  had  before.    I  have  seen  this  woman  freqaentlyi  the 
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last  tmie  I  saw  ber  bdng  the  29th  of  Janmury,  this  yter-^  jear  and  a  fewdavs- 
sinoe  I  lifted  the  tumour.  It  was  still  in  the  abdomen^  had  not  ceturned  into  the 
pelvis,  and  shenerer  had  any  fbrther  difficulty  in  passing  water. 

I  hare  seen  a  very  considerable  number  of  cases  of  this  kind.    They  illustrate 

a  remaricable  circumstance^  common  tor  many  other  forms  of  tumour  besides 

those  under  consideration — ^that  the  hiconvenience  arising  from  them,  although 

medianical,  is  intermittent.    This  woman  suffered  from  retention  of  urine,  but 

by  means  of  baths  she  got  relief,  except  on  five  occasions  when  the  catheter  had 

to  be  used.     I  think  it  is  a  remark  of  Dr.  Charles  Johnson,  that  a  permanent 

obstruction  of  the  rectum  has  never  been  recorded  as  arising  from  the  pressure 

of  fibrous  tumour,  but  you  may  have  at  intervals  serious  obstraction  inthe  rec- 

Lnm.    The  same  takes  place  u  the  neck  of  the  bladder.    It  seems  to  me  that 

there  are  three  circumstances  that  contribute  to  this.    I  think  these  tumours 

often  become  increased  at  the  menstrual  period.    The  first  case,  where  pain  in 

the  sciatic  nerve  was  always  aggravated  at  the  menstrual  period,  is  a  case  of  that 

kind.    Another  circumstance  influencing  them  is  the  condition  of  the  bowels. 

Where  you  have  the  bowels  distended,  the  tuniours  become  more  prominent,  or 

may  be  forced  lower  down  into  the  pelvis,  and  in  that  way  pressed  much  more 

on  the  lower  parts.    These  tumours  are  also  liable  to  become  oedematous  by 

being  in  some  dmee  infiltrated  with  serum. 

The  increase  of  pressure  by  flatulent  distention  of  the  bowels  was  very  forci- 
bly brought  under  my  observation  in  a  case  I  saw  with  Dr.  (Gordon  and  &e  late 
Dr.  Beatty.  It  was  not,  however,  I  believe,  a  fibrous  tumour.  In  Dr.  Crordon's 
opinion  it  was  a  case  of  ovarian  tumour ;  but,  as  it  illustrates  the  point  to  which 
I  refer,  I  may,  perhaps,  be  allowed  to  speak  of  ii  The  case  was  that  of  a  lady 
who  had  been  under  Dr.  Gordon's  observation  for  a  considerable  time  for  a  tu- 
mour occupying  the  left  and  lower  part  of  the  abdomen.  In  some  way  the  bowels 
became  obstructed,  and  she  was  for  a  very  considerable  period  unable  to  pass 
anything  fivm  them.  The  abdomen  became  enormously  distended,  and  we  had 
all  the  symptoms  of  intestinal  obstruction.  The  case  was  one  in  which  ovario- 
tomy or  incision  for  exploration  was  absolutely  impracticable  in  our  opinion. 
We  felt  that  if  we  once  made  an  incision  into  the  abdomen,  and  the  intestines 
escaped,  we  never  should  be  able  to  get  them  back  again,  so  great  was  their 
flatnlent  distention.  After  trying  many  means  to  obtain  relief  we  punctured 
the  bowels.  We  passed  a  fine  trocar  into  the  transverse  arch  of  the  colon.  A 
great  escape  of  gas  took  place.  The  candle  having  been  brought  near,  the  gas 
took  lire,  and  a  blue  flame  was  formed  two  or  three  inches  in  length.  The  lady 
suffered  no  inconvenience  firom  the  tapping.  The  next  day  the  bowels  acted 
freely,  and  continued  to  act  for  some  time,  until  she  gradually  sank  and  died 
from  other  causes.  It  shows  that  flatulent  distention  of  the  bowels  may  cause 
a  tamour  to  press  on  neighbouring  organs. 

The  next  point  to  whidi  I  desire  to  call  your  attention  is  the  disappearance  of 
fibroQs  tumours.  In  the  case  of  the  sub-peritoneal  tumour  that  I  have  related, 
I  believe  the  tumour  disappeared  by  absorption.  There  was  no  escape  of  any- 
thing that  could  account  for  its  disappearance.  It  is  doubted  whether  these 
fibrous  tumours  are  capable  of  being  absorbed,  but  I  believe  this  case  fully 
prores  it  Another  change  these  tumours  undeigo  is  that  of  calcification,  espe- 
chtUy  after  menstruation  has  ceased,  when  they  sometimes  become  converted 
into  a  cretaceous  mass.  Reasoning  on  this,  the  use  of  chloride  of  calcium  was 
suggested,  and  Dr.  M'Glintock  sp^ES  highly  of  it.  The  practice  is  one  I  have 
been  in  the  habit  of  following  for  a  long  time.  I  do  not  know  that  I  can  give 
yoa  an  absolute  proof  of  the  diminution  of  tumours  ttom  the  use  of  chloride  of 
caldmn,  but  the  patients  exptess  themselves  very  much  relieved  by  the  use  of 
it,  and  it  has  given  more  comfort  than  any  other  treatment  I  have  seen 
adopted. 

The  next  class  of  tumours  are  the  intra-mural  tumours.  I  have  not  much 
aperienee  of  my  own  to  record  with  regard  to  intra-mural  tumours.  I  have 
Men  many  of  them,  but  I  do  not  know  tiiat  I  have  anything  worthy  of  detain- 
ing the  Society  to  say  with  r^ard  to  them.  In  my  experience  they  are  the 
least  amenable  to  treatment,  while  they  are  the  most  serious,  perhaps,  to  the 
patient  They  cause  sometimes  great  hemorrhage;  at  other  times  there  is  no 
hemorrhage  fifom  them.    Of  this  I  had  a  remarkable  example — a  case  of  intra- 
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mural  tamonr,  where  I  had  an  opportunity  of  dissecting  the  patieni;  aAd  where 
the  presence  of  the  tumour  was  foil j  established,  and  yet  there  was  no  history 
of  hemorrhage,  eyen  tfaoagh  the  cavity  of  the  nterus  was  rerj  much  enlaiiged. 
In  other  cases  not  nearly  of  that  sise,  and  where  the  carity  of  the  utenu  was 
not  so  much  enlarged,  the  hemorrhage  was  excessire.  I  beliero  the  differaice 
is  owing  to  this — when  the  tumour  is  near  the  mucous  suriace,  and  presses  on 
it,  you  hare  hemorrhage ;  when  it  is  in  the  substance  of  the  waU  of  the  nteras, 
and  grows  towards  the  outer  surface,  there  will  probably  be  no  hemorriuge. 
The  cavity  of  the  uterus  may  be  enlarged  in  both  cases,  but  not  so  mudi  in  & 
latter.  When  yon  pass  a  sound  into  we  uterus  you  find  it  double  or  treUe  its 
nonnal  lensdi,  and  sometimes  very  tortuous  too.  Many  methods  have  been  sog- 
gested  for  the  treatment  of  these  osses — ^incision  into  tho  capsule  of  the  tatnoor, 
gouging,  incision  of  the  neck  of  the  uterus,  ftc 

I  have  never  seen  a  case  where  it  seemed  desirable  to  adopt  these  methods  of 
treatment ;  and,  indeed,  they  seem  more  likely  to  be  useful  in  eases  of  intrt- 
uterine  tumours,  which  we  now  know  can  be  removed.  In  some  cases  I  hire 
dilated  the  uterus,  and  applied  nitric  acid.  This  is  often  beneficia] ;  the  tumour 
is  checked  in  its  growth,  and  the  hemorrhage  very  much  lessened.  After  a 
time  it  may  return,  and  I  have  in  such  cases  applied  the  nitric  acid  a  second  and 
even  a  third  time.  Nitrate  of  silver,  if  introduced  into  the  uterus  and  left  there, 
will  check  the  hemorrhage ;  and  the  injection  of  perohloride  of  iron  has  also 
been  used  for  the  same  purposa  That,  in  my  experience,  is  the  least  usefol 
and  the  most  dangerous  treatment.  I  have  seen  rery  serious  results  from  per- 
chloride  of  iron  introduced  for  these  tumours.  The  last  case  in  which  I  tiiei  it 
proved  fatal.  The  woman  got  a  low  form  of  metritis  and  died.  Nitric  add  does 
not  produce  nearly  the  same  amount  of  irritation,  and  it  is  more  benefieiiL 
The  palliative  treatment  is  of  great  importance  in  these  cases,  and  the  best  form 
of  it  is  plugging. 

I  wish  to  stop  here  to  make  a  few  remarks  on  plugging.  It  has  become  the 
fiuhion  of  late  to  plug  with  cotton,  and  I  hare  &llen  into  the  way  with  others. 
Cotton  possesses  some  very  great  advantages  both  for  introduction  and  removal 
You  take  a  sheet  of  French  wadding,  cut  a  long  stripe  off  it,  and  pack  it  care- 
fully in  the  vagina.  It  is  not,  in  my  experience,  an  efficient  plug.  It  is  a  peca- 
liarity  of  cotton,  that  as  you  wet  it,  it  becomes  contracted  and  occupies  a  small- 
er space  than  it  did  at  first  When  placed  in  the  vagina  it  beoomes  wet  with 
blood,  contracts  greatly,  and  leaves  the  vagina  free  enough  to  allow  a  discharge 
of  blood.  This  may  be  obviated  to  a  certain  extent  by  wetting  the  cotton  before 
introducing  it.  Even  then  it  is  not  so  good  as  the  old-fashi<med  sponge  plug. 
Sponge  is  the  reverse  of  cotton ;  it  expands  when  wet,  and  fills  the  vagina  more 
completely.  When  the  cotton  plug  is  wet  the  blood  will  trickle  past  it ;  vher^ 
as  the  blood  gets  into  the  interstices  of  the  sponge  and  coagulates,  and  the 
hemorrhage  is  arrested.  I  have,  therefore,  nearly  given  up  cotton,  as  a  material 
Cbr  plugging,  in  cases  of  these  fibrous  tumours.  There  is  one  way  in  which 
cotton  can  be  rendered  noore  efficient,  and  that  is  by  saturating  the  first  portion 
introduced  with  perchloride  of  iron ;  this  produces  coagulation,  and  the  bleeding 
is  checked.  And  a  more  efficient  method,  when  it  can  be  managed,  is  to  plug 
the  OS  uteri  itself  with  a  piece  of  prepared  sponge,  and  it  will  give  the  patient 
much  less  inconvenience,  and  be  a  very  effectual  plug.  Sometimes  these  intra- 
mural tumours  are  in  such  places  that  they  can  be  removed.  I  have  one  here 
which  was  situated  on  the  posterior  lip  of  the  uterus,  and  I  removed  it  with  an 
ecraseur. 

Intra-uterine  tumoura  may  grow  from  any  part  of  the  uterus,  but  I  never  met 
with  one  growing  in  the  canal  of  the  cervix.  They  grow,  in  my  experience, 
chiefly  from  the  cavity  or  body  of  the  uterus,  and  they  may  attain  a  very  foi^' 
dable  size.  There  is  a  point  with  regard  to  these  tumoura  that  I  have  obserreo, 
and  which  I  have  never  seen  noticed  by  writers,  and  it  seems  to  be  one  of  consi- 
derable practical  interest  and  importance.  The  tumour  in  one  case  grew  flvm 
the  body  of  the  uterus,  iust  above  the  os  internum,  and  it  lay  in  the  canal  of  the 
cervix.  It  grew  from  the  anterior  wall  of  the  uterus,  and  prassed  out  the  poste- 
rior wall  as  you  see  it  in  this  drawing.  When  a  finger  was  passed  into  the 
Tagina,  the  tumour  could  be  felt  like  a  retro-flexed  uterus,  the  posterior  wall  of 
the  utei'us  was  so  bulged  out.    My  present  experience  of  these  tumours,  where 


you  have  one  side  of  the  aterus  hulged  oat,  is  that  the  pedicle  of  the  tumour  is 
attached  opposite  to  the  hulging  part  of  the  uterus.  1  have  seen  a  num^r  of 
these  cases.  In  the  case  to  which  the  drawing  refers  there  was  great  difiSculty 
ia  introducing  sea-tangle,  from  the  position  of  the  pedicle  and  the  shape  of  the 
tiimoor.  When  it  was  attempted  to  pass  the  tangle  where  the  side  of  the  uterus 
was  straight,  it  hitched  on  the  pedide.  At  the  other  side  it  was  difficult  to  get 
the  tangle  in,  because  of  the  conyexity  of  the  tumour.  So  frequently  have  I 
vati  with  this  circumstance,  that  the  tumor  bulges  out  the  wall  of  the  uterus 
opposite  to  where  it  is  attached,  that  I  have  ventured  to  predict  where  the  attach- 
ment of  the  tumour  would  be  found,  and  I  have  been,  up  to  the  present,  inyariably 
right  The  tumour  I  now  exhibit  presents  this  feature  in  a  remarkable  degree. 
It  was  removed  from  a  patient  of  Dr.  Ringland's.  She  had  beengreatly  reduced 
by  hemorrhage ;  and  when  she  came  under  our  observation  the  fundus  of  the 
uterus  could  scarcely  be  felt  in  the  abdomen,  but  we  could  feel,  when  we  passed 
the  finger  into  the  vagina,  a  huge  tumour  under  the  body  of  the  pubis.  We  dilated 
the  uterus  and  explored  it,  and  removed  the  tumours.  The  removal  of  these 
tumours  is  done  by  dilating  the  os,  and  detaching  them  with  the  ecraseur. 

Some  years  ago  I  brought  under  the  attention  of  the  Society  some  cases  of 
iotra-uterine  polypus.  I  gave  a  diagram  of  a  case  where  the  wall  of  the  uterus 
WIS  bulged  out,  and  my  impression  then  was  that  the  polypus  grew  from  the 
part  where  it  was  bulged  out  My  subsequent  experience  leads  me  to  believe 
that  this  was  an  erroneous  observation  and  that  it  grew  at  the  opposite  point 

The  tumour  I  exhibit  in  this  glass  was  the  first  large-sized  one  I  ever  removed. 
It  was  the  case  of  a  lady  of  very  considerable  position,  and  it  was  the  first  time 
I  had  an  opportunity  of  trying  my  hand  on  these  tumours  in  that  rank  of  life. 
In  my  operations  for  small  tumours  and  polypi,  I  was  in  the  habit  of  using  for 
an  ecraseur  a  soft  iron  wire,  and  I  thought  there  were  advantages  in  using  it  J 
attempted  to  remove  this  tumour  with  a  soft  iron  wire  and  failed  completely. 
My  patient  was  very  courageous  and  very  determined.  She  waited  a  few  weelcs, 
came  back  to  town,  and  I  tried  again,  and  succeeded  at  the  first  effort  in  remov- 
ing the  tumour.  I  succeeded  because  I  used  a  steel  wire,  a  piece  of  piano 
string,  in  (act,  which  answered  the  purpose  admirably.  The  long  neck  of  the 
uterus  is  dilated  with  sea-tanele  until  the  finger  can  go  up,  and  the  tumour  is 
caught  and  fixed  by  the  vulsefium.  The  soft  wire  when  passed  up  assumes  the 
shape  of  the  canal  of  the  cervix,  and  it  is  difficult  to  expand  it  again  so  as  to  get 
it  round  a  large  tumour.  By  using  a  steel  wire  you  can  compress  it  to  get  it 
through  the  narrow  os,  and  when  you  get  it  up  it  expands  by  its  own  elasticity, 
and  you  slip  it  over  the  tumour  with  ease.  I  took  out  tne  tumour  in  three 
portions.  It  was  so  broad  I  could  not  get  the  wire  completdy  round  it  I 
dragged  it  down  by  the  vulsellum,  took  away  a  piece,  and  this  gave  ro<Mn  to 
take  away  more,  and  in  this  way  the  whole,  was  removed  at  the  one  operation. 
I  have  had  repeated  opportunities  of  seeing  this  lady,  and  she  is  in  good  health, 
and  her  uterus  is  now^  normal  in  sise  and  position,  and  menstruation  is  very 
moderate.  The  next  large  tumour  I  attempted  to  remove  was  this  one,  and  I 
▼as  assisted  in  the  operatS^n  by  Dr.  Beatty.  This  grew  from  the  fundus  of  the 
uterus,  which  was  eve^  and  regular.  It  was  very  soon  after  I  had  failed  in 
removing  the  other  tumour  that  I  was  called  on  to  operate  for  this.  It  weighed 
seven  ounces,  the  other  one  being  two  and  a  half  ounces.  I  kept  the  woman  in 
hospital  six  weeks  before  I  could  make  up  my  mind  to  attempt  the  operation. 
So  detetred  was  I  by  the  difficulty  I  had  experienced  in  using  the  soft  wire. 
Turning  it  over  in  my  mind,  Dr.  names'  suggestion  to  use  steel  wire  for  dividing 
the  foetal  head  in  certain  cases  of  difficult  labour  occurred  to  me,  and  I  deter- 
mined to  try  it,  and  with  it  I  succeeded  in  snaring  the  tumour  and  taking  it  away 
at  the  first  attempt.  I  had  an  opportunity  ^^esterday  of  hearing  of  this  patient 
She  had  been  nearly  dead  when  she  came  into  hospital.  In  fact  she  had  been 
taken  out  of  her  bed  and  laid  on  the  fioor  *^  to  die  easy*'  according  to  the  super- 
Htition  of  the  country,  when  Dr.  Glark^  of  Bailieboro*,  who  was  passing  by, 
vent  into  the  house,  plugeed  the  vagina,  and  checked  the  heiporrhsge,  and  then 
had  her  sent  to  me.  ^e  is  now  p^ecUy  recovered,  and  most  anxious  to 
iitum  to  the  hospital  to  learn  to  be  a  nurse» 

The  next  specimen  I  have  to  exhibit  is  a  tumour  which  resembled  venr  closed 
theone  I  removed  in  three  portions.    It  was  taken  from  a  patient  of  Dr.  Brady^a ;. 
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and  he  and  Dr.  Erory  Kennedy  assisted  in  tiie  operatiwi.  Dr.  Kennedy 
said  he  sair  this  ladj  at  the  tlitae  of  the  last  menstruatfon,  and  he  verilj 
believed  she  ooold  hot  haye  sunrired  such  another.  She  is  noir  qnite  able 
to  attend  to  her  business,  and  I  believe  is  very  well.  The  operation  was  per- 
formed six  or  eight  months  ago,  and  the  case  was  not  a  promising  one.  When 
I  passed  my  finger  into  the  uterns,  I  found  a  large  mass  growing  from  the  poste- 
rior wall,  and  another  tumour  growing  in  the  anterior  wall.  We  remoyed,  in 
three  portions,  the  mass  growing  from  the  posterior  wall,  which  was  all  that 
was  prominent  in  the  uterus,  but  we  left  that  which  was  imbedded  in  the  ante- 
rior wall.  Her  first  menstruation  after  the  operation  was  a  profuse  one,  and  I 
had  to  plug ;  but  her  subsequent  menstrual  discharges  have  been  very  moderate. 
She  is  a  young  woman,  and  is  every  day  at  her  place  of  business  in  a  large 
establishment  in  this  city. 

In  that  case  I  ventured  to  predict  before  the  operation,  from  the  peculiar 
shape  of  the  uterus,  where  we  should  find  the  pedicle.  There  is  only  one  other 
point  as  to  these  intra-uterine  tumours  which  I  wish  to  speak  of.  Sometimes 
they  are  removed  by  nature.  Here  is  one  expelled  out  of  the  uterus  without  any 
interference  of  art  Here  is  another  that  was  also  expelled  in  the  same  waj. 
In  one  of  these  cases,  the  lady  came  from  Cork  and  placed  herself  under  my  care. 
I  found  signs  of  a  considerable  tumour  in  the  interior  of  the  uterus,  and  I  made 
arrangements  for  the  removal  of  it  An  appointment  was  made  for  the  opera- 
tion, and  some  friends  were  requested  to  join  me.  I  happened  to  have  a  very 
fatiguing  case  the  ni^ht  before,  and  begged  to  be  allowed  to  postpone  the  opera- 
tion. It  was  accordingly  put  off.  That  night  the  lady  had  a  rigor.  The  next 
morning  her  pulse  was  150,  and  she  was  in  a  high  fever ;  and  she  remained  in 
this  state  for  a  fortnight,  and  at  its  termination  this  mass  was  expelled.  There 
was  no  return  of  hemorrhage,  and  she  went  home  to  the  country  comparatively 
well,  and  the  uterus  greatly  reduced  in  size. — Dublin  Journal  of  Medical  Sd- 
enee,  Aug,,  1872,  p,  182. 


87.— CASE  OP  IMBEDDED  UTERINE  FIBROID. 
By  Dr.  Jaxea  WnrrKPOBD,  B.A.,  Greenock. 

It  is  hoped  that  an  account  of  the  following  case  may  be  interesting  as  illus- 
trative of  the  plan  proposed  by  Dr.  Matthews  Duncan,  for  the  treatment  of  imbed- 
ded uterine  and  fibroid  tumours  (Betrospeet,  vol.  Iv.,  p.  344),  and  of  whidi  I 
published  a  case  in  February,  1870. 

The  history  of  this  case,  moreover,  is  somewhat  remarkable,  from  the  lotig 

Seriod  of  time  over  which  the  patient  suffered  from  the  hemorrhage,  caused  by 
le  presence  of  the  tumour,  which,  nevertheless,  showed  no  signs  of  undergoing 
self-enucleation-^a  period  passing  even  that  reported  by  the  physician,  St  Lake, 
of  the  "  woman  who  had  an  issue  of  blood  twelve  years,  and  had  spent  all  her 
living  upon  physicians,  neither  could  be  tiealed  of  any." 

Mrs.F.  F.,  est.  forty-six — married  for  twenty -four  years — a  native  of  Greenock, 
had  emigrated  with  hdr  husband,  and  was  confined  of  her  second  child  at  seven 
months,  in  Rock  County,  Wisconsin,  U.S.,  in  April,  1860.  Six  months  alter 
tills  event  she  returned  to  Greenocl^,  where  she  has  since  continued  io  reside. 
She  states  that  since  that  confinement  she  has  never  dried  up.  During  the  voy- 
age back,  she  was  soaking  in  blood  the  whole  time,  and  she  never  expected  to 
reach  home  alive,  such  was  her  prostration.  For  ten  years  afterward  she  was 
almost  continuously  confined  to  bed,  and  frequently  fainted  on  attempting  to  get 
up.  About  a  year  after  her  return— during  which  time  she  had  been  under 
treatment — the  existence  of  some  tumour  was  suspected  to  be  the  cause  of  the 
bleeding,  and  she  was,  therefore,  recommended  by  the  late  Dr.  Mackie  to  see  the 
late  Professor  Simpson,  but  she  never  went,  as,  indeed,  it  was  almost  impossible 
for  her  to  be  moved.  Gold  sitz  baths,  and  injections  of  cold  water,  galKe  acid, 
ergot,  and  other  hsdmostatics  were  assiduously  employed  to  chepk  the  hemor- 
rhage, but  all  to  no  purpose.    From  the  constancy  of  the  discharge  daring  all 
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those  jeaiSy  she  could  not  teU  when  a  m<mthly  period  came ;  but  it  occasionallj 
inarcMfled  to  an  alarming  extent  ('probably  thus  marking  the  regular  menstrual 
periodX  and  frequently  on  those  occasions  she  was  bekeyed  to  be  dead,  as  no 
pulse  could  be  felt  at  the  wrist,  and  the  heart's  impulse  alone  enabled  those 
beside  her  to  know  that  she  still  liyed.  About  seven  or  eight  years  ago,  she 
began  to  suffer  from  severe  pain  in  the  left  breast,  for  the  relief  of  which  she 
took  laudanum,  and  this  she  continued  afterwards  to  use,  frequently  to  the 
extent  of  an  ounce  and  a  half  daily.  It  is  singular  that,  altbough  the  constant 
dribbling  continued,  still  it  was  notably  less ;  nor  were  the  severe  hemorrhages 
ever  so  alarming  as  before  she  began  to  use  laudanum. 

In.  April,  last  year,  she  first  came  under  my  notice,  and  an  examination  of  the 
womb  at  once  revealed  the  presence  of  a  smaU  vascular  polypus,  projecting  from 
the  ML  At  the  same  time  the  body  of  the  organ  felt  heavier  and  larger,  and  the 
cervix  was  soft  and  natural  The  removal  of  the  small  polypus  was  not  followed 
by  any  diminution  of  the  discharge,  which  consisted  of  thin  watery  blood.  In 
June^  I  dilated  the  os  uteri,  by  incising  freely  the  cervix  with  a  pair  of  scissors 
on  both  sides,  and  afterwai^ds  introducing  as  large  a  sponge  tent  as  could  be  got 
in.  On  exploring  the  cavity,  which  was  more  readily  effected  by  pulling  Uie 
aterns  well  down,  by  means  of  a  vulsella  applied  to  the  lip,  a  tolerably  laige 
smooth  projection  could  be  felt  occupying  the  whole  of  the  fundus,  and  not 
approaching  the  cervix.  A  free  incision  was  at  once  made  across  this,  about 
two  inches  in  length,  as  nearly  as  I  could  judge,  and  another  similar  incision  at 
to  angle  to  this,  by  means  of  a  straight  bistoury,  guarded  with  lint  to  within 
half  an  inch  of  the  point  A  solution  of  perchloride  of  iron  was  at  once  injected, 
and  a  plug  of  lint,  soaked  in  the  same,  was  introduced  up  to  the  cervix,  until 
the  following  morning.  This  put  an  end  to  the  bleeding,  which  was  not  very 
oonsidmrable.  A  smart  attadc  of  metritis  followed  this  operation,  and  I  was 
obliged  to  allow  her  to  resume  the  use  of  the  laudanum,  which  I  had  stopped 
from  the  commencement  of  my  attendance  upon  her.  In  a  few  days  the  irrita- 
tion subsided,  and  a  foetid  watery  discharge  began,  but  no  further  bleeding  was 
experienced  from  that  day.  The  f oetor  of  the  discharge  was  corrected  almost 
entirely  in  three  weeks,  and  her  condition  greatly  improved,  so  that  I  ceased  to 
visit  her  in  July,  requesting  her  to  let  me  know  if  any  further  bleeding  should 
oocur.  The  watery  discharge  continued  to  a  slight  extent^  but  nothing  occurred 
to  mark  the  presence  of  the  tumour  until  the  beginning  of  December,  when 
regular  labour  pains  came  on  (but  without  frurther  discharge  than  the  serous 
oozing),  and  the  patient  herself  states  that  these  were  more  severe  than  in  either 
of  her  actual  labours.  After  suffering  these  on  her  knees  all  day—during  which 
she  did  not  send  for  me-^something  like  a  round  smooth  ball  was  felt  to  be 
in  the  vagina,  and  the  patient  herself  pulled  it  away.  This  proved  to  be  a  flat- 
tened ovoidal  mass,  about  three  or  four  inches  long,  by  about  one  inch  in  thick- 
nesa  In  about  three  weeks  after  this  a  similar  labour  brought  away  another 
tumour,  rather  lai^ger  than  the  former,  but  very  like  it  Only  a  very  little  blood 
VIS  lost  after  the  former  of  these,  and  none  at  all  after  the  second.  The  patient 
after  washing  the  tumours  and  keeping  them  rolled  up  for  me,  finding  that  they 
had  begun  to  smell  by  the  time  she  thought  it  safe  to  venture  out^  then  threw 
them  into  the  fire.  The  serous  discharge  dried  up  in  less  than  a  week :  and 
oaotly  one  month  aft^r  the  second  tumour  came  away,  a  regular  menstrual 
period  came  on,  which  lasted  three  days.  She  has  since  found  the  menstrual 
function  quite  natural;  and  her  general  health  is  quite  restored. — OUugow 
Medieal  Journal,  May^  1872,  p.  821. 


88.— TWO  CASES  OF  CHRONIC  INVERSION  OP  THE  UTERUS, 

wrra  DCscRirnoN  o?  new  apparatus  for  reduction. 

Bj  Dr.  J.  Bbaztox  Hicks,  Phjslclan-Acooachear  to  Guy's  Hospital. 

When  inyersion  of  the  uterus  has  continued  after  the  commencement  of  the 
inrolution  process,  the  difBculties  attending  its  reduction  increase  rapidly  as  that 
process  approaches  its  completion ;  and  when  inyolution  has  been  completed, 
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and  the  organ  has  oontracied  to  its  normal  Bise,  the  ohstade  to  its  restitution  Is 
xmy  considerable  indeed.  Besides  this  there  is  the  ride  that  the  opposed  surfitoes 
of  the  peritoneum,  turned  inward,  will  become  adherent,  and  thus  render  redno- 
tion  impossible.  Hence  it  :s  always  extremely  desirable  to  reduce  the  uterus  mt 
the  earliest  possible  period. 

•^  The  first  case  narrated  below  is  a  painful  example  of  the  effects  of  the  negleet 
of  this  rule ;  and  in  the  second*  although  it  was  cured,  yet  a  large  amount  of 
treatment  might  have  been  avoided  had  the  case  been  attended  at  an  early  date 
after  its  occurrence. 

Coie  1. — Mrs. ,  primipara,  about  twenty-flye  years  old.    The  labour 

natural,  excepting  that  the  placenta  was  adherent,  requiring  removal,  which 
done  with  some  troubla  She  went  on  well  for  ten  days,  when  something 
down  through  the  vulva.  The  nurse  called  the  attention  of  the  medical  attsn* 
dant  to  the  fact ;  but,  without  examining,  he  said  it  would  all  come  right  I^ 
however,  did  not  cause  much  distress ;  but  after  a  few  months  she  began  to  suflRer 
monorrhagia,  which  by  the  time  she  came  under  my  care  had  completely  blaadied 
her.  About  the  tenth  month  after  delivery,  she  fell  into  the  hands  of  anottisr 
medical  man,  who  examined  her  and  thought  it  a  case  of  polypus.  He  asked  me 
to  see  it,  and  I  found  a  body  hanging  from  the  upper  part  of  the  vagina  like  a 
polypus ;  but  upon  careful  examination  all  around  its  attachments  by  the  soond, 
nothing  like  the  opening  into  the  cervix  could  be  found,  nor,  indeed,  anything  of 
the  uterus  above  the  pubis ;  but  the  cuplike  condition  at  the  position  of  its  ftt^ 
tachment  could  be  felt  from  the  exterior,  showing  clearly  that  it  was  the  inverted 
uterus  which  was  felt  in  the  vagina.  I  made  an  attempt  to  reduce  it,  after 
placing  the  patient  under  chlorolbrm.  Compression  of  the  bodv  by  the  hand  in 
the  vagina  combined  with  upward  pressure,  counteracted  by  the  external  sup- 
port, was,  after  about  half  an  hour,  so  far  effectual  as  to  restore  the  cervix,  but 
not  the  body  of  the  uterus.  I  then  added  additional  force,  but  without  resold 
except  the  production  of  very  severe  collapse,  upon  which  the  chloroform  was 
withdrawn  and  the  attempt  given  up.  I  then,  as  soon  as  she  was  recovend, 
passed  an  old-shaped  stethoscope  into  the  vagina,  and  placed  the  cupped  end 
against  the  fundus  uteri,  the  ear*end  remaining  outside  the  vulva.  This  end 
was  pressed  upward  by  a  T-bandage,  and  removed  twenty-four  hours  afterwards 
for  a  short  time  and  replaced.  This  pressure  was  kept  up  for  two  days,  when 
she  was  again  placed  under  chloroform  and  hand-pressure  employed  as  before. 
The  uterus  was  partially,  but  not  completely,  reduced — ^that  is  to  say,  aboui 
half  the  body  still  remained  unaltered.  Again,  when  the  pressure  was  hMy 
applied,  collapse  came  on,  which  gave  me  great  anxiety  for  a  short  time,  the 
pulse  being  for  some  minutes  nearly  imperc^>tible.  I  then  gave  up  the  attempt; 
for  the  pulse  had  risen  to  120  before  giving  chl<Nroform,  and  the  tongue  had  be- 
come dry.  There  appeared  little  chance  of  doing  further  good,  fori  emplc^ed 
as  much  force  as  was  consistent  with  safety.  On  both  the  occasions  she  was 
under  chloroform.  However  she  suffered  no  untoward  symptom  from  the  at* 
tempts  at  reduction ;  indeed,  for  some  time  aftwr  she  had  less  than  ordinary 
menses,  and  consequentiy  improved  much  in  general  health.  I  heard  about  a 
year  and  a  half  afterwards  that  she  was  in  £a&  health. 

Memarki. — There  can  be  littie  doubt  that  if  the  medical  attendant  had  ex- 
amined this  patient  when  the  nurse  called  his  attention  to  "something  being 
down,"  the  inversion  would  have  been  readily  reduced.  One  cannot  be  too 
strict  in  practice  in  observmg  tiie  rule  in  all  cases,  to  fully  go  into  all  points; 
and  this  holds  good  particidarly  after  delivery  if  anjrthing  be  compluned  of, 
because  nothing  like  a  swelling  can  exist  about  the  vulva  without  its  being 
worthy  of  attention.  If  it  be  an  inflamed  labium,  or  an  irritated  pile,  or  pro- 
lapsus of  the  uterus,  these  all  require  attention,  for  they  may  lead  to  much 
misery,  and,  li  neglected,  will  be  sure  to  bring  the  medical  attendant  into  dis- 
credit But  if  it  be  a  polypus  or  inverted  utorus — ^particularly  the  latter — the 
importance  of  our  attention  is  self-evident  I  believe  that  most  of  our  errors 
arise  rather  (now-a-da^s  at  least)  not  so  much  from  ignorance  as  from  a  want 
of  thoroughness  in  gomg  into  every  point  in  a  case.  There  is,  especially  sfter 
labour,  a  natural  wish  that  everything  should  go  on  rightly,  and  there  is  ceo- 
sequently  a  dislike  (which  we  all  feel)  to  disturb  this  feeling.  Anything  bang 
wrong  ludf  implies  that  we  have  not  done  our  work  skilfully,  and  we  hope 
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thtt  all  will  oome  right  in  time.  We  shirk  the  inquiry  which  may  radely  dis- 
tnrh  our  eomplaoent  feeling;  hot,  in  doing  so,  we  bnt  postpone  the  evil  day. 
The  existence  of  inyersion  is  one  <k  the  last  things  we  should  wish  to  discoTer. 
To  say  that  the  womb  is  so  disturbed  from  its  natural  arrangement  that  it  will 
be  necessary  to  place  the  pAtient  under  chloroform  and  perform  some  kind  of 
operation,  is  a  formidable  thing  to  do,  only  ten  or  twelve  days  after  labour ; 
and  yet  it  Is  better  to  do  this  than  to  allow  the  patient  to  go  about  with  an 
inTeried  ateros,  which  is  sure  to  give  rise  to  symptoms  requiring  medical  aid 
sooner  or  later. 

In  this  case,  the  iuTolution  of  the  uterus  to  its  natural  size,  and  very  proba* 
hiy  the  adhesion  of  the  iuTerted  peritoneal  surfaces  to  one  another,  prevented 
its  complete  reduction,  which,  judging  from  its  near  accomplishment,  we  might 
lurly  argue  woidd  hare  been  easy  shortly  after  labour. 

The  extreme  condition  of  collapse  is  a  point  of  importance,  as  it  twice  occur* 
red  at  the  ciitioal  attempt  at  reduction.  In  considering  this  and  the  next  case, 
I  am  inclined  to  think  that  this  mode  of  reduction  is  not  so  suited  for  chronic 
inrersion  as  for  the  acute  form.  It  would  be. best,  at  any  rate,  to  try  the  con- 
stant pressure  with  the  elastic  bags  and  the  pressure  recommended  in  the  next 
esse,  first  of  all ;  and,  if  these  failed,  then  to  give  an  anesthetic  and  try  manual 
pressure.  I  would  also  suggest  that  sulphuric  sether  should  be  employed, 
either  alone  or  in  combination,  as  having  a  greater  tendency  to  stimulate  the 
hnrCs  action. 

At  present,  this  case  has  not  been  followed  by  the  menorrhagta  and  its  con- 
sequent anaemia,  usually  found  in  chronic  inversion  of  the  uterus,  although 
before  treatment  ^e  was  losing  greatly.  For  some  time  afterwards,  the  quan- 
tity was  much  less  than  normal. 

(kue  2  was  that  of  a  woman  aged  about  thirty,  in  her  third  confinement. 
The  child  was  deliTered  naturally,  but  the  placenta  required  the  introduction, 
of  the  hand  to  remoTO  it  The  next  day,  there  was  retention  of  urine,  which 
cotdd  only  be  evacuated,  and  that  in  small  quantities,  vrith  very  severe  strain- 
ing, extendnig  over  four  days.  At  one  time,  no  urine  was  passed  for  thirty  hours. 
She  did  not,  after  the  subndence  of  this  trouble,  appear  to  have  suffered ;  but 
about  the  tenth  day  ^e  noticed  that  something  came  down  to  or  through  the 
vulva.  Not  mudi  notice  was  taken  of  this,  and  she  gradually  got  about ;  but^ 
as  she  supposed  that  the  womb  fell,  she  merely  put  on  an  external  support 
Bowever,  at  the  end  of  three  months  she  applied  to  me,  without  having  con- 
sulted any  one  before  about  it.  I  found  the  uterus  completely  inverted,  rattier 
larger  tfaim  the  natural  sise^  and  slightly  bleeding  when  examined. 

She  was  taken  into  Guy's  Hospital  under  my  care,  and,  after  a  dose  of  aperi- 
ent medicine,  was  placed  under  chloroform.  I  passed  my  hand  into  the  vagina^ 
Mid  gmsped  the  uterus  to  compress  out  tiie  fluid  within  it  This  reduced  its 
iize;  and,  by  steady  upward  pressure,  the  inrerted  body  passed  neariy  up  to 
the  level  of  the  os.  The  other  hand  was  placed  externally  to  give  support  to 
the  vagina.  I  was  watching  her  condition  at  the  time  when  the  fullest  pressure 
was  bSng  employed,  lest  any  such  collapse  should  occur  as  did  in  the  last  case, 
when  I  noticed  her  aspect  staring  and  livid.,  It  was  then  ascertained  that  re- 
spoatory  movements  had  ceased.  Artificial  respiration  was  used,  and  gal- 
vaoism  em|doyed  down  the  course  of  the  phrenic  nerve  and  from  the  spine  to 
the  front  After  a  minute  or  two  (the  exact  time  was  not  taken)  she  showed 
sioB  of  recovery,  particularly  on  the  use  of  the  galvanic  batteiy ;  and  gradu- 
mfhet  abearance  became  natural  We  continued  artificial  respiration  and 
flrivtnism  five  or  six  minutes,  and  then  waited.  She,  however,  shortly  gave 
B%ns  of  reli^se,  after  which  the  same  measures  were  continued^  till,  in  about 
twenty  minutes,  she  began  to  fairly  recover.  I  did  not  attempt  anything  fur- 
ther for  some  hours,  when  two  india«rubber  ball  pessaries  were  introduced  into 
tile  vagina,  and  a  pad  traced  externally,  supported  by  a  T-bandage.  This  was 
nmoved  next  day ;  and  it  was  found  that  the  cervical  portion  had  become  more 
relaxed.  The  same  treatment  was  continued  another  day ;  and  then,  after  the 
raaioval  of  the  bass,  an  attempt  was  made,  without  chloroform,  to  complete  the 
redoetion.  But,  although  the  fundus  went  within  the  os,  yet,  in  consecjuenoe  of 
the  pain  produced  and  the  recession  of  the  parts,  I  considered  it  advisable  to 
Wilt  and  to  apply  continuous  pressure  to  the  fundus.    I  therefore  adapted  a 
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stethoscope,  pressing  the  enp  of  tike  i^eal^eiul  ajgei&sl  it  The  ear-end,  of 
conree,  oame  oatside  the  Talva;  upon  tiusa  pad  was  placed,  and  the  T-bandage 
flmily  applied. 

On  removing  the  bandage,  twenty^fonr  honrs  afterwards,  I  found  about  two 
inches  of  the  stethoscope  within  the  uterus,  firmly  held  by  it;  bat  by  pressure 
with  the  finger  on  one  side,  and  by  tilting  the  instrument,  it  was  remoyed.  I 
found  that  ^e  fundus  had  receded,  and  that  the  cup  of  the  stethoscope  had 
made  its  impression  on  the  posterior  wall  of  the  uterus,  giving  somewhat  tiie 
feeling,  at  first  examination,  that  the  fundus  was  not  quite  perfectly  restored. 
Howeyer,  further  examination  showed  its  true  nature ;  and  th«t  the  cavity  of  the 
uterus  was  forward  and  hollow  upward,  as  naturally  it  should  be.  At  the 
same  time,  I  felt  the  want  of  an  instrument  which  i^ould  have  a  convex  end,  in- 
stead  of  concave,  so  as  to  complete  the  redaction  securely.  This  I  have  endea- 
voured to  obtain  by  an  easy  adaptation  to  a  stethoscope,  which  is  described  below. 

A  dose  of  ergot  was  given  to  promote  the  contraction  of  the  organ,  and  the  hori- 
zontal posture  continued  for  about  ten  days.  At  the  end  of  a  wedc,  the  os  and 
cervix  were  still  somewhat  open.  An  injection  of  alum-water  was  employed, 
and  in  a  few  days  it  was  nearly  natural,  but  with  some  degree  of  thickening  and 
irregularity.  She  went  out  quite  well.  The  parts  contracted  to  nearly  their 
original  size. 

The  remarks  made  upon  the  last  case  are  applicable  to  this.  It  is  surprising 
that  so  little  discomfort  or  shock  was  felt  at  the  time,  when  we  consider  the  fonni- 
dable  effects  usually  seen  in  inversion  occurring  suddenly  immediately  after  labour. 
It  is  highly  probable  that  the  change  took  plaoe  slowly — ^diat  is,  during  three  or 
four  days.  The  treatment  which  was  unsuccessfiil  in  the  last,  was  successful  in 
this  case ;  and  there  seem  to  be  two  points  worthy  of  consideration.  The  first  is, 
that  the  effect  of  the  air-bags  in  the  vagina  is  to  dilate  it,  and  along  with  it  the  os 
and  cervix.  This  is  produced,  probably,  in  part  at  least,  by  the  stretcMng  of  the 
upper  portion.  This  dilatation  of  the  cervix  enables  the  inverted  body  of  the  or^ 
gan  to  pass  into  it ;  and  then  pressure  of  it  in  an  upward  direction  stretches  open 
&e  angle  of  flexion,  and  thus  the  way  is  paved  for  its  dow  restoration.  As  I 
have  above  remarked,  attempts  at  sudden  restitution  are  more  \ikt\y  to  be  unsuc- 
cessfhl ;  and  I  think  it  will  be  found  best  always  to  employ  the  air-bags  for  tiro 
days  first,  and  then  either  to  give  chloroform  and  reduce,  or  to  employ  pressure 
directly  to  the  fundus  for  a  day.  I  am  inclined  to  think,  from  consideration  of 
the  habits  of  the  uterus,  that  the  slower  mode  is  the  most  certain. 

I  have  had  some  bags  constructed  by  Mr.  Arnold,  which  I  think  will  be  more  cer- 
tain of  producing  the  proper  dilatation  of  the  vagina  and  pressure  on  the  fundus. 
The  first  to  be  introduced  is  a  ring-shaped  one,  about  four  inches  in  external 
diameter,  and  its  opening  about  two  inches ;  the  fundus  uteri  passing  through  the 
ring.  This  presses  on  the  upper  vagina  equally  all  round,  and  steadies  the  utems 
under  the  pressure  of  the  Second  bag,  which  is  a  globular  one  of  not  too  firm 
walls,  and  larger  than  likely  to  be  wanted,  about  four  inches  in  diameter,  so  that 
it  may  completely  fill  the  whole  vagina  below  the  ring-shaped  bag.  This  of 
course  gives  support  to  the  first,  and  also  presses  directly  on  the  fundus,  ^ns 
preparing  it  for  the  more  complete  pressure  to  follow.  A  T*bandage,  with  pad 
externally,  should  then  be  applied.  The  apparatus  for  pressing  on  rae  fundus  is 
a  vulcanite  stethoscope,  having  a  pear-shaped  elastic  bag  drawn  over  the  thora- 
cic  end  and  tied  round  the  stem  tightly.  Into  the  opening  at  the  aural  end  a 
stopcock  can  be  screwed,  which  is  attached  to  the  tube  of  the  india-rubber 
sprajring  apparatus,  by  which  means  the  bag  at  the  other  end  can  be  distended. 

To  apply  them  to  a  case  :  The  bowels  having  been  previously  opened,  the  ring- 
pessary,  well  greased,  should  be  passed  over  the  inverted  uterus,  and  then  in* 
flated  by  its  tube,  which  is  then  tied.  The  globular  ball  should  then  be  intro- 
duced and  inflated.  A  T->bandage,  with  a  large  perineal  pad,  must  then  be  appli^^ 
as  tightly  as  can  be  borne.  Twenty-four  Imurs  afterwards,  these  should  be  re^ 
moved,  and  the  vagina  washed  out  with  warm  permanganate  of  potash  lotion,  ort 
at  any  rate,  warm  water.  The  bags  are  again  introduced,  and  next  day  re- 
moved,  with  ablutions  afterwards.  The  state  of  the  uterus  should  then  be  exami- 
ned— ^whether,  indeed,  it  be  not  restored  to  its  natoral  state.  If  it  be  not^  then  the 
thoracic  end  of  the  stethoscope  should  be  pressed  i^ainst  the  fbndus  as  much  as 
nossible  in  coincidence  with  the  axis  of  the  oi^an — that  is,  vrith  the  stem  press- 
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ed  httdsi  to  the  posterior  iburchette ;  a  pad  being  placed  on  the  ear-piece  outmde 
it  A  T-bandage  secures  constancy  of  the  pressure.  This  arrangement  is  re- 
moved next  daj ;  and  then,  if  the  restoration  have  been  accomplished,  the  end 
will  have  entered  the  cavity  of  the  nterus.  But,  to  secure  the  complete  resto- 
ration of  eyery  portion,  inflate  the  ball  on  the  end  by  the  apparatus  described. 
If  this  be  left  for  two  or  three  hours  or  more,  the  air  can  be  let  out,  and  the  in- 
strument wholly  withdrawn.  The  distension  of  the  ball  is  intended  to  distend 
the  uterus  enough  to  allow  the  end  to  be  drawn  out  before  it  can  again  close  oh 
it  It  is  wM  to  give  a  dose  of  opium  every  eight  or  twelve  hours,  to  lessen  the 
irritability  of  the  uterus.  A  simple  stethoscope  will  do,  as  this  case  shows ;  but 
it  appears  to  me  that  a  more  efficient  instrument  would  be  found  in  the  one  just 
described. 

Should  one  day's  pressure  be  not  sufficient,  it  should  be  continued  another 
day  more ;  but  in  that  dase  it  will  be  well  to  allow  an  interval  of  half  an  hour  to 
elapse  before  reapplying  it.  If  that  be  unsuccessful,  it  would  be  well  to  give 
chloroform,  and  to  employ  manual  pressure. 

Excellent  bints  &om  various  authors,  on  the  restoration  of  the  more  obstinate 
cases  of  this  kind,  may  be  found  in  the  Ohitetrieal  Tr4xn9aetion8, — British  Mb- 
dical  Journal^  Aug.  81, 1872,  p,  237. 


89.— KACHITIS  AND  MINERAL  INANITION. 

By  Br.  Blachx,  Parle. 

Let  us  first  revert  to  what  has  been  recently  demonstrated  in  a  work  by  M. 
Dinart,  ''Archives  G^n^rales  de  M^declne  et  de  Chirurgie,"  1869-70.  This 
anther  has  concluded  from  previous  labours  and  his  own  experiments : — 

1.  That,  m  all  living  beings,  whether  vegetable  or  animal,  the  presence  of 
phosphate  of  lime  is  necessary  for  the  transformation  into  cells  of  the  aisotized 
matters  supplied  by  food,  and  that,  to  preserve  their  vitality,  the  tissues  must 
he  constantly  traversed  by  a  kind  cif  ourrent  of  phoaphate  of  lime. 

2.  That  the  vital  activity  and  temperature  peculiar  to  each  animal  species  is 
i^ways  in  proportion  to  the  quantity  of  phosphate  of  lime  contained  in  it 

3.  That  when  the  food  is  found  to  be  deficient  in  phosphate  of  lime,  the 
tissues  draw  from  the  osseous  skeleton  that  which  is  necessary  for  the  main- 
tenance of  the  intesrity  of  the  functions  of  nutrition,  as  the  organism  is  seen  to 
borrow  from  the  adipose  tissue  the  hydrocarbon  elements  in  which  it  is  defi- 
dent  in  certain  cases. 

Let  ns  now  examine  each  of  these  points,  and  see  what  consequences  may  be 
drawn  frcmi  them  in  the  study  of  the  subject  now  before  us.  And,  in  the  first 
pbcfl^  by  virtue  of  what  action  do  albuminised  substances  assume,  in  presence 
<tf  calcareous  phosphate,  the  form  of  cells  and  of  tissues  of  every  nature, 
without,  however,  its  being  demonstrated  that  salt  of  lime  forms  any  consti- 
toent  part  of  them  ? 

"  Phosphate  of  liine,"  says  Lehmann,  '*  appears  to  be  a  mechanical  agent  of 
natrition.^'  But  this  term  is  very  vague,  and  oy  no  means  dispels  the  obscurity 
that  reigns  in  the  mind  of  the  reader.  Knowing  the  property  possessed  by 
salts  of  lime  of  precipitating  albumen  in  an  insoluble  state,  whenever  those 
two  orders  of  .stUHitances  are  found  in  presence,  might  it  not  be  admitted  that 
there  takes  place  in  the  organism  a  phenomenon  analo^us,  with  this  modifica- 
tion^which  is,  however,  quite  natural — that  in  the  living  medium  this  precipi- 
tate assumes  the  figured  form  and  becomes  organized  in  tissues  f 

This  interpretation  will  appear  less  hazardous  if  it  is  borne  in  mind  that,  in 
^e  muscles,  the  proteinous  substances  present  themselves  in  two  different 
^ysical  states :  &e  liquid  form  preserving  the  name  <^  albumen,  easily  as- 
Bunilable,  soluble  in  water,  and  contaimng  only  alkaline  salts ;  and  the  solid 
form  under  the  name  of  fibres  of  different  kinds^  offering  a  greater  resistance 
to  the  action  of  the  digestive  agents,  and  containing  almost  the  whole  of  the 
calcareous  salts. 
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From  this  it  may  easily  be  imdarstood  that  if  children  too  yoang  or  persons 
debilitated  from  different  causes  are  subjected  to  a  course  of  aUmeutatioa  ex- 
clufiively  composed  of  the  flesh  of  young  animals  (Guerin's  experiments),  the 
liquid  albumen  will  be  easily  absorbed,  whilst  the  solid  parts  containing  the 
salts  of  lime  will  resist  the  action  of  the  debilitated  stomach  and  will  be 
ejected. 

It  is,  therefore,  not  oiganizable  elements  which  are  wanting,  but  an  organiz- 
ing agent,  and  mineral  inanition  ensues  indirectly  as  surely  as  by  administer- 
ing aliments  deficient  in  salts  of  lime,  such,  for  instance,  as  wheat  alone. 

We  have  said  that  the  vital  activity  of  animals,  and  their  peculiar  tempera- 
lure,  are  always  in  proportion  to  the  quantity  of  phosphate  of  lime  they  contain : 
Tiow,  in  the  physiological  experiments  that  I  followed  out  with  M.  Duaart, 
when  animals  wwe  deprived  of  phosphate  of  lime,  this  priration  was  attended 
with  a  sudden  loss  of  appetite,  accompanied  with  sadness,  depression  and  ink- 
mobility,  as  infallibly  as  the  contrary  phenomena  were  produced,  in  the  course 
of  a  few  days,  by  administering  calcareous  salt 

The  symptoms  thus  obsenrMl  have  the  greatest  affinity  with  those  which 
mark  incipient  rachitis,* and  those  periods  of  adolescence  during  which,  after  a 
rapid  stage  of  growth,  the  organism,  exhausted  by  the  efforts  it  has  just  made, 
and  incapable  of  sustaining  it  any  longer,  seems  to  give  way,  and  reveals  a  sus- 
pension of  all  the  acts  of  nutrition,  aftd  a  general  atony  by  which  the  patient 
IS  affected  morally  as  well  as  physically. 

We  have  then,  as  in  rachitis,  pains  penetrating  the  limbs  and  articulations, 
complete  anorexy,  fatigue  and  difficulty  in  breathing  after  the  least  exercise. 
This  state  also  reminds  us  of  that  of  a  great  numbw  of  women  during  their 
pregnancy,  and  of  that  of  most  convalescents  when  the  agents  of  nutrition  are 
slow  in  resuming  their  functions. 

To  explain  the  gravity  of  osseous  injuries,  we  have  saidtiiat  the  tissues  sub> 
jectcd  to  mineral  inanition  draw  from  the  skeleton  as  from  a  common  reservoir 
the  phosphate  that  is  necessary  to  them.  We  justify  this  assertion  bv  the  &et, 
that  in  the  animals  on  which  we  made  experiments,  we  found,  at  the  end  of 
three  months,  that  the  bones  had  become  friable  and  had  lost  two-thirds  of 
their  weight. 

Now  it  is  known  that  in  a  normal  state  the  osseous  tissue  requires  seven] 
years  for  its  renewal ;  if,  therefore,  it  had  undergone  only  a  mere  stoppage  of 
nutrition,  ejecting  the  worn  out  elements  and  receiving  no  fresh  ones,  it  would 
have  lost  but  a  sUght  part  of  its  substance.  Such  is  not  the  case,  and  we  do 
not  see  that  any  other  explanation  could  be  given  of  this  apparent  anomaly. 

But  how  is  it  that  mineral  inanition,  whether  artificially  produced  in  animab 
or  whether  it  is  the  consequence  of  different  morbid  causes,  isunanifested  by 
lesions  which  vary  in  their  characteristics  ? 

A  complete  answer  appears  to  us  to  be  contained  in  the  consideration  of  the 
age  of  the  subjects  attacked.  If,  in  fact,  vicious  alimentation  exerts  its  action 
on  children  too  young,  the  invariable  presence  of  ill-digested  substances  in  ^e 
intestine  will  soon  produce  enteritis  and  all  its  consequences ;  whilst  the  bones 
will  undergo  a  shock,  the  more  destructive  as  they  are  struck  in  the  midst  of 
the  intensest  movement  of  organization.  Then  follow  the  thickening  of  the 
periosteum,  with  vascularisation,  efiusion  of  blood  under  the  periosteum,  and 
in  Ihe  bony  texture  itself. 

The  lattdr,  mortally  injured  and  struck  with  a  kind  of  molecular  necrosis,  is 
divested  at  once  of  its  mineral  and  organic  principles,  and  the  phosphates  sub- 
jected to  the  destructive  influence  are  abundantly  eliminated  through  the 
kidneys. 

In  vain  are  new  tissues  formed  in  the  bone  to  replace  thcfse  struck  with  in- 
flammation ;  they  remain  in  a  spongoid  or  fibrous. state  till  the  progress  of  age 
or  a  judicious  regimen  admits  of  the  introduction  of  fresh  salts,  susceptible  of 
organization. 

If,  on  the  contrary,  the  morbid  cause  attacks  subjects  having  already  at- 
tained a  somewhat  advanced  degree  of  development  if  the  osseous  system, 
having  acquired  its  nmmal  cons&teoce,  now  presents  only  the  movement  of 
nutrition  necessary  for  the  regular  renewal  of  its  different  ptrts,  the  perturba- 
tion will  be  less,  and,  though  the  osseous  tissue  will  be  singularly  rarefied,  we 
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shall  diBcover  friability;  but  no  inflammatory  phenomena  with  moUifcies,  except 
in  very  rare  examples  of  ostoomalacy^  mosdy  occurring  in  very  peculiar  cases 
of  late  or  multiplied  pregnancies  and  under  hereditary  influence; 

In  conclusion,  let  us  mention  that  from  theyery  beginning  of  the  pregnancy, 
the  phosphate  of  lime  disappears  from  the  urina 

The  salt  is  condensed  throughout  the  organism  wita  i  ylew  to  the  future 
development  of  the  embryo,  in  the  form  of  a  thickening  of  the  bones,  and  even 
of  concretions,  called  by  FoUier  osteophytes,  which,  far  from  being,  as  certain 
authors  have  believed,  the  result  of  an  aberration  of  nutrition,  ought,  in  our 
opinion,  to  be  considered  only  as  reserves  destined  to  meet  the  extraordinary 
consumption  caused  by  the  rapid  growth  of  the  foetus  towards  the  last  months 
of  the  pregnancy.  In  fact,  it  is  at  that  period  that  the  osteophytes  b^n  to 
diminish ;  to  disappear  oompletolv  only  when  they  have  supplied  the  milk, 
during  the  first  months  after  the  delivery,  with  the  mineral  elements  with 
which  it  is  abundantly  provided  at  that  penod,  and  which  are  necessary  for  the 
sustenance  of  the  infant 

Finally,  if  all  these  perturbations  proceed  from  one  and  the  same  cause, 
solely  arising  from  mineral  inanition,  to  remove  them  it  must  only  require  the 
introduction  into  the  organism,  directly  or  indirectly,  of  the  salts  in  which  it 
is  deficient 

We  are  of  opinion  that  the  success  attending  the  use  of  cod-liver  oil  is  owing 
to  no  other  cause.  Let  us  remark  that,  to  mroduoe  such  satisfactory  results,  it 
is  sufficient  to  administer  it  only  in  feeble  doses,  fifteen  grammes  a  day,  for  in- 
stsQce^  the  greater  part  of  which  does  not  pass  through  the  digestive  tube, 
and  is  to  be  found  again  in  the  stools  without  having  been  digested.  It  will  be 
easily  admitted  that  the  oil  does  not  act  as  food  in  such  circumstances.  We 
most  then  seek  elsewhere  the  cause  of  its  efficacy.  As  for  us,  we  believe  that 
it  wholly  proceeds  from  the  exciting  action  produced  through  the  whole  extent 
<^  the  ^gestive  tube  by  the  volatile  oily  acids  to  which  it  owes  its  well-known 
odour.  Then  reappear  the  regular  contractions  of  the  digestive  tube,  and  es- 
pecially the  glandular  secretions.  This  double  influence  promotes  the  digestion 
of  the  solid  parts  of  food  which  had,  till  then,  resisted,  and  carry  along  with 
them  the  salts  of  lime  with  which  they  are  impregnated. 

The  same  result  is  obtained,  and  our  practice  for  several  years  past  is  a  sure 
gnarantee  of  the  fact,  by  presenting  directly  to  the  absorption  of  the  stomach 
phosphate  of  lime;  on  Uie  condition,  however,  that  the  latter  be  soluble 
sad  require  of  the  economy  no  labour  for  its  digestion  and  assimilation. 

We  lay  great  stress  on  this  point,  for  before  us,  many  physicians,  without, 
however,  suspecting  the  general  action  of  phosphate  of  lime,  had  made  a  trial 
of  it  on  patiente  with  the  sole  view  of  obtaining  a  restoration  of  the  bones ;  but 
the  constant  failure  of  these  attempts  had  produced  such  discouragement  that 
ill  had  given  it  up,  to  such  a  degree  that,  if  there  are  some  who  in  a  commonplace 
way  advise  the  use  of  it,  others  formally  reject  it  as  useless,  whiLst  a  certain 
number,  and  among  the  most  modem,  never  pronounce  the  name,  even  relative- 
ly to  the  treatment  of  fractures  and  of  rachitis. 

To  discover  the  reason  of  this  conduct,  M.  Dusart  made  on  healthy  dogs, 
provided  with  gastric  fistulas,  a  series  of  observations  on  the  digestion  of  &e 
phosphates  in  use  till  then.  He  ascertained  that,  after  long  labour  of  the  sto- 
mach, an  infinitely  small  part  was  dissolved  by  the  lactic  acid,  whilst  the  rest — 
that  is  to  say,  nearly  the  whole — ^passed  without  being  digested,  but  only  dis- 
iggregated  into  an  impalpable  power  in  the  intestine,  where  ite  most  ordinary 
^ect  was  to  produce  an  obstinate  constipation. 

It  may,  therefore,  be  .easily  conceived  that  the  phosphate  taken  into  the 
weakened  stomach  of  persons  afflicted  with  rachitis  will  undergo  no  modifica- 
tion, and  remain  absolutely  inert 

Then,  imitating  the  action  of  the  gastric  juice  on  phosphates,  M.  Dusart  pre- 
pared a  body  to  which  he  gave  the  name  of  Uoto-phosphate  of  lime,  containing 
the  salt  completely  digested,  and,  consequently,  capable  of  being  absorbed 
without  requuring  any  previous  labour  of  the  stomach,  as  he  easily  ascertained 
with  the  dogs  almdy  mentioned. 

It  is  this  compound  that  was  employed  in  the  comparative  experimente 
made  on  animals,  and  that  we  have  niade  use  of  in  our  clinical  researches. 


d50  MIDWirKBT. 

This  product  is  now  known  to  most  French  phjrBieians  bj  tiie  names  of 
Dusart's  Lacto-Phosphate  of  Lime  Syrup  and  Wine; 

The  large  dose  of  medicine  contained  in  these  preparations—^  gramme  c^ 
lacto-phosphate  to  each  tablespoonf  ul  of  syrup,  and  to  each  glass  of  wine— ex- 
plains how,  under  its  influence,  patients  are  conscious,  in  a  few  days,  of  a  re- 
turn of  appetite  and  of  activity  in  all  the  functions  of  nutrition,  forerunners 
of  a  permanent  cure. — Practitioner,  Sept.  1872,  p.  149. 


90.— ON   THE  PHYSIOLOGICAL  DYSPEPSIA  FOR  STARCHY  FOOD 

IN  INFANCY. 

By  Dr.  Fbobpibo  Sohbiko,  Flea,  Editor  of  fhe  Medical  Newspeper  the  ''^Jir^KatiaU^'"  ofFlorenee. 

[There  are  certain  oonditionB  the  ahsence  of  which,  in  the  digestive  system  of 
early  life,  render  it  unfit  to  digest  the  aliments  which  are  suhsequently  utiliaed. 
For  instance,  a  young  herbivorous  animal  lives  upon  its  mother's  milk,  an  ani- 
mal product,  and  is  unable  to  digest  the  vegetables  upon  which  it  will  in  after 
life  be  nourished.] 

As  the  process  of  digestion  oonsists  essentially  in  the  action  exerted  upon 
the  aliments  by  different  fluids  which  are  poured  into  the  alimentary  canal ;  in 
order  to  obtain  a  good  explanation  of  the  question,  it  is  necessary  to  inquire  if 
there  are  any  differences  in  the  action  of  digestive  juices  in  early  life,  compared 
with  the  adult  age,  and  then  to  discover  upon  what  materials  of  the  aliments 
those  differences  act  effectively. 

If  we  examine  the  composition  of  milk,  the  pnper  food  of  the  new-bom  and 
young  infant,  which  with  reason  we  may  retain  as  the  prototype  of  the  com- 
plete aliments,  we  find  in  it,  besides  water  and  salts,  the  three  organic  groups 
of  alimentary  prindples  which  concur  in  different  manner  to  sustain  the  pro- 
cess of  nutrition,  viz.,  the  group  of  albuminoid  or  nitrogeniud  principle»^that 
of  fatty  principles ;  and  that  of  hydrocarbonaceons  principles.  But  it  is  re- 
markable that  the  latter  are  exclusively  represented  by  a  kind  of  sugar  called 
lactin,  which,  with  an  insignificant  modification,  being  converted  into  gluoou, 
is  rendered  diffusible— a  substance  which  could  almost  be  called  a  true  nutri- 
ment in  the  signification  given  to  this  word  by  Corvisart ;  whereas  the  starchy 
principle,  which  is  a  conspicuous  ingredient  of  Uie  diet  of  the  adult,  and  which 
needs  an  elaborated  process  of  digestion  to  be  converted  into  glucose,  the  mar 
terial  fit  for  absorption  and  diffusion,  is  not  at  all  present  in  any  milk.  This 
circumstance  of  the  composition  of  milk  induces  us  to  put  the  question,  "/« 
the  ecmnen  of  digestion  of  milk  in  early  life  to  he  attrwuted  to  its  being  d&' 
prvoed  of  starchy  principle  f  "  or,  in  other  words,  "  Is  it  the  inaptitude  to  di- 
gest the  starchy  matter  which  in  early  life  interferes  with  the  complete  digestion 
of  all  the  aliments  which  include  that  material .'" 

If  we  have  ^ood  reasons  to  reply  affirmatively  to  this  question,  then  it  will 
follow  that  in  mfants  there  is  what  we  may  call  a  physiological  dyspepsia  to 
starchy  matters,  to  which  ought  to  be  referred  much,  if  not  all,  the  difficulty 
in  the  choice  of  the  convenient  food  for  infants. 

Let  us  see  what  is  the  principal  difference  of  composition  between  animal 
food  and  vegetable  food.  Partly,  that  in  the  latter  we  find  more  materials  re- 
fractory to  any  digestion ;  that  in  consequence  a  more  elaborate  power  of  di- 
gestion is  needed  to  obtain  the  nutriment  from  it  We  find  in  the  one  and  in 
the  other,  albuminous  principles,  fatty  prindples,  saccharaceous  principles; 
whereas  only  starchy  principles,  which  constitute  the  principal  ingredient  of 
regetabie  food,  are  not  at  all  present  in  animal  food,  be  it  meat  or  any  other 
tissue,  or  a  product  of  the  animal,  as  mflk  or  eggs. 

Therefore,  the  same  physiolo^cal  and  anatomical  arrangement  that  in  in- 
fants gives  evidence  of  its  b«ng  not  prepared  for  vegetable  food,  supports  the 
conclusion  that  starchy  matters  cannot  be  well  digested  in  infancy,  and  that 
there  is  really  in  infancy  what  may  be  cidled  a  physiological  dyspepsia  for 
starchy  aliments. 
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Bidder  and  Schmidt  found,  on  examining  the  {>ower  of  saliva  to  convert 
starchy  matter  into  glucose,  that  in  some  new-horn  animals  that  property  is 
defective.  The  same  physiologists  collected  some  saliva  of  an  infant  four 
months  and  a  half  old,  and  found  that  this  fluid  converted  the  glue  of  starch 
into  glucose  with  great  dif9culty  and  very  slowly.  Prof.  Schiff,  in  his  lectures 
on  the  physiology  of  digestion,  says  that  the  active  principle  of  saliva  appears 
in  man  only  at  the  age  of  the  first  dentition,  and  confirms  all  the  results  ob- 
tained by  Bidder,  who  was  the  first  to  make  researches  on  this  subject 

But  saliva  is  not  the  onl^  digestive  fluid  which  assists  in  the  digestion  of 
starchy  matter.  Pancreatic  juice  and  enteric  juice  also  take  part  in  it  As 
far  as  I  know,  no  one  has  made  any  researches  with  the  view  of  establishing 
whether  or  not  these  latter  juices  possess  in  new-bom  animals  the  same  diges- 
tive power  over  starchy  matter  as  in  the  adult  animal.  The  performance  of 
such  researches  on  pancreatic  and  enteric  juices  is  really  more  difficult  than 
that  concerning  saliva,  inasmuch  as  these  juices  are  poured  into  the  digestive 
canal,  and  we  cannot  therefore  collect  them  in  man  as  we  can  do  with  saliva. 
Thus  the  direct  examination  of  the  same  juices  can  be  instituted  only  in  animaU, 
But  in  the  same  manner  as  physiologists  have  established  the  general  digestive 
property  of  pancreatic  and  enteric  juices,  especially  by  experiments  on  animals^ 
It  appeared  to  me  feasible  to  eluci&te  the  function  of  digestion  in  early  life  by 
analogous  experiments  <m  very  young,  animaU, 

In  making  such  researches  I  had  the  opportunity  of  availing  myself  of  the 
advice  and  cooperation  of  my  friend,  the  well-known  physiologist,  Prof.  Schiff, 
who  put  at  my  disposal  all  the  means  ofiered  by  the  laboratory  in  the  Mu- 
seum of  Florence. 

Pro!  Schiff  had  long  before  instituted  a  large  number  of  researches  on  the 
action  of  pancreatic  juice  in  the  digestion  of  adult  animals.  We  had  then  to 
repeat  them,  as  far  as  possible,  in  the  same  manner  on  young  and  sucking 
animate,  to  give  them  a  value  for  comparison  between  the  digestion  of  the  young 
and  of  the  adult. 

Bat  to  estimate  the  digestive  action  of  pancreatic  juice  on  starch  in  very 
young  animals,  we  could  not  have  recourse  to  the  method  of  obtaining  the  pan- 
creatic juice  by  a  pancreatic  fistula,  as  the  smallness  of  the  viscus  in  young 
tnimals  renders  the  latter  impracticable.  We  had,  therefore,  recourse  to  an- 
other expedient,  which  in  the  young,  as  in  the  adult,  could  be  practicable  with 
the  same  good  result 

The  process  of  experiment  is  the  following  : — After  having  killed  the  animal, 
the  pancreas  is  immediately  drawn  forth,  and  being  isolated,  it  is  hashed  and 
reduced  to  the  consistence  of  pap.  This  is  put  in  sufficient  distilled  water,  and 
thus  there  is  obtained  a  pancreatic  infusion  which  is  endowed  with  the  same 
digestive  powers  as  the  pancreatic  juice.  If  we  pour  some  drops  of  this  fresh 
infusion  on  some  glue  of  starch,  and  ^terwards  apply  to  the  mixture  Trom- 
mer^s  test,  we  shall  have  evidence  whether  the  transformation  of  starch  into 
g^ucgse  has  taken  place,  and  therefore  whether  the  pancreas  of  young  animals 
possesses  or  not  the  digestive  action  on  that  material  as  it  does  in  the  adult 

We  made  the  experiments  with  the  pancreatic  infusion  of  five  sucking  ani- 
mals, i.0.,  a  little  dog,  five  days  old  ;  another  dog,  fourteen  days  old  ;  a  cat, 
seven  days  old  ;  and  two  rabbits,  seven  days  old.  The  result  was,  that  the 
fresh  pancreatic  emulsion  of  all  these  animals  was  incapable  of  transforming 
starch  into  glucose,  enen  after  a  long  contact^  whereas  the  s&me  fresh  pancreatic 
pulsion  of  adult  animals  produces  the  transformation  in  a  very  short  time 
indeed,  almost  immediatelff, 

I  think  it  very  important  to  rigorously  establish  this  condition  of  physiologi- 
cal dyspepsia  in  infants,  which  perhaps  in  the  very  young  reaches  absolutely 
the  degree  of  apepsia,  inasmuch  as  the  tendency,  not  only  of  the  public,  but 
also  among  the  generally  of  practitioners,  is  too  favourable  to  feed  infants 
witii  starchy  matters,  in  fact,  the  preference  given  to  starchy  articles  of  food 
bv  mothers  when  they  wish  to  add  something  else  to  the  nutriment  offered  by 
toe  milk,  or  altogether  to  wean  the  infant,  is  notorious  ;  and  we  find  in  many 
countries,  at  the  present  day  as  well  as  in  the  past,  the  common  pap,  or,  what- 
is  still  more  dangerous,  rice,  arrowroot,  or  tapioca,  which  contain  a  larger  quan- 
tity ^  Btareh  than  bread,  united  with  the  normal  aliment  of  the  sucking  child ; 
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and  still  worse,  this  is  asasUjrdeiie  more  frequdbtlj,'  and  with  tmate^  p«r^t- 
enoe,  when  the  infants  do  not  thrive  and  when  th^  are  sick,  t.«.,  when  the 
digestive  power  is  probably  more  defective  than  in  healthy  infants.  ' 

l?he  trials  of  administenng  food  previously  artificially  digested  both  hy  gas- 
tric and  pancreatio  juices,  in  cases  ot  infantile  atrophy,  are  suggested  in  Ronth's 
hook  already  quoted.  This  author  hints  at  the  convenienc0  of  mixing  with  the 
food  the  pancreatic  juice,  particularly  for  converting  starchy  materials  into 
elucose ;  but  he  adds  :  *'  Unfortunately,  however,  we  have  not  yet  aocurat^ 
knowledge  enough  to  pr^are  this  artificnid  juice."  And  then  adds  :  *'*'  It  is  to 
he  hope^  however,  the  desideratum  being  known,  that  some  means  may  be 
devised  by  which  it  may  be  procured,  so  as  to  admit  of  convenient  employment 
in  cases  like  those  und«r  consideration." 

Now,  there  is  no  longer  any- difficulty  in  satisfying  this  desideratum.  It  is 
known,  in  fact,  that  the  infusion  of  fresh  pancreas  acts  like  the  pancreatic 
juice  itself,  and  that  if  we  obtain  an  infusion  of  puicreas  in  glycerine  instead  of 
water,  we  have  a  good  manner  of  preserving  it  as  long.  Leube,  who  recently 
made  some  trials  of  feeding  by  the  rectum,  found  £at  glycerine  extract  of 
pancreas  is  quite  equal  in  its  digestive  power  to  the  fresh  pancreas,  and  will 
remain  good  for  several  weeks.  The  extract  must  he  prepared  with  the  pan- 
creas of  a  bullock,  which  is  findy  chopped  and  rubbed  with  250  grammes  of 
glycerine.  Thus,  I  think  that  we  must  try  this  new  experiment  to  render  di- 
gestibler  starchy  matter  in  infancy. 

But  now  a  new  question  may  arise  about  starchy  aliments.  Is  the  danger 
from  them,  in  infancy,  to  be  referred  only  to  their  indigesttbility,  or  also  to 
their  affording  insufficient  materials  for  the  sanguine  process  of  assimilation, 
and  to  the  feeble  infttn  tile  process  of  hematosis  to  reduce  them  conveniently 
for  the  ends  of  nutrition  !  If  the  second  proposition  is  true,  any  expedient 
contrived  with  the  view  of  enabling  the  alunentary  canal  to  absorb  stardiy 
materials  would  be  useless,  the  best  thing  bdng  in  that  case  to  exclude  them 
altogether  from  the  food  of  infants.  On  this  point  it  must  be  recollected  tbat 
b^ore  the  indigestibility  of  starch  was  hinted  at,  the  danger  of  feeding  the  in- 
fant with  it  was  attributed  to  its  insufficiency  for  repairing  the  waste  of  the 
organism,  and  in  this  manner  were  explained  all  the  disorders  which  arise  from 
that  manner  of  diet^  to  which  was  referred  also  the  origin  of  rickets  (Magendie 
among  others). 

Good  reasons,  however,  make  us  now  believe  that  really  it  is  not  convenient 
to  feed  infants  with  copious  starchy  matters,  however  these  may  be  rendered 
digestible.  These  reasons  are,  that  the  nutriment  furnished  by  starch  does  not 
«fford  materials  for  the  re-int^ation  of  the  principal  tissues,  but  it  concurs 
-almost  exclusively  as  f  ud  to  the  process  of  hematosis,  whereas  the  growing  in- 
fantile organism  needs  a  greater  quantity  of  those  nutriments  vmich  afford 
4iieetly  materials  to  the  development  of  the  tissues  than  of  the  other,  whieh 
•rnnst  be  consumed  in  the  process  of  hematosis.  There  is,  m<Hrcover,  reason  to 
SBspect  that  this'  function  is  in  a  certain  degree  defective  in  the  infantile  oigan- 
ism,  and  therefore  that  it  is  bettor  acoomi^shed  with  fatty  matters  than  with 
HUtarchy  matters,  the  former  being  more  advanced  than  the  latter  in  their 
degree  of  oxidation. — Pt€betiUoner^  SepU  1872,  p.  155. 


91.— THE   USB   OF   PANCREATIC   EMULSION  IN  THE  WASTING 

DISEASES  OP  OHILDKEN. 

By  Dr.  Dobbll,  Senior  Fhyaiciaii  to  the  Royal  HoeplUl  ft>r  DteoAses  of  tho  Chest 

i[In  1871  Dr.  Dobell  intended  to  prepare  an  article  for  publication,  ^*0n  the  Use 
•of  Pancreatic  Emulsion  in  Tabes  Mesenterica."  He  however  gave  up  the  idea 
•  on  account  of  the  difficulty  of  proving  in  the  cases  whidi  recovered  that  tha 
mesenteric  glands  had  been  the  seat  of  disease.] 

In  this  paper  I  propose  to  drop  the  question  of  disease  of  the  mesenteric 
i^ands,  and  sioiply  i»  qpeak  of  the  class  d  oases  constituting  that  wretched 
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form  of  ** atrophy  and  debility^*  and  "niarasmug'*  in  children,  !n  which  eyefy 
part  of  the  body  wastes  away  except  the  abdomen  ;  the  state  described  by  Dr. 
Dniitt,  in  the  last  edition  of  his  Vade  Mecum^  in  the  following  few  and 
grapbic  words  : — *' Emaciation  and  Toracity;  the  belly  swelled  and  hard; 
the  sldn  dir  and  harsh  ;  the  eyes  red ;  the  tongue  strawberry-coloured ; 
the  breath  foul;  the  stools  clay-coloured  and  offensive,  sometimes  costive^ 
sometimes  extremely  relaxed  ;  the  patient  usually  dies  hectic  "  (p.  75). 

I  wish  to  bring  prominently  forward  the  fact  that  this  state,  provided 
there  is  no  advanced  lung  disease,  is  rapidly  cured  by  pancreatic  emulsion 
given  in  doses  of  a  teaspooniul  every  four  hours,  and  regularly  persisted 
in  tiU  fat  and  flesh  are  restored.  It  is,  of  .course,  necessary  that  a  proper 
diet  should  be  insisted  on  at  the  same  time  ;  but  proper  (£et  without  the. 
pancreatic  emulsion  will  not  do.  This  I  have  f otmd  over  and  over  aeain  in 
cases  where  everything  judicious  in  the  way  of  feeding  and  cod-oil  had 
been  carefully  and  perseveringly  tried  without  avail,  but  which,  on  the  ad* 
dition  of  the  emuUion  to  the  previous  diel^  began  at  once  to  improve. 

This  fact  has  been  familiar  to  me  for  a  long  time  ;  and  considering  how 
largely  pancreatic  emulsion  is  now  used  in  the  wasting  diseases  of  adults, 
I  am  surprised  to  flud  that  it  is  not  even  referred  to  in  the  latest  works 
on  the  diseases  of  children.  Looking  through  these  works  and  examining 
their  indexes,  one  is  led  to  the  conclusion  mat  their  authors  are  not  aware 
that  tibere  is  such  an  organ  as  the  pancreas^  or  that  pancreatic  juice  has 
ever  been  used  in  any  form  in  the  treatment  of  disease.  Yet  scarcely  a 
week  now  passes  but  some  general  practitioner  relates  to  me  cases  of  the 
successful  use  in  his  own  practice  of  pancreatic  emulsion  in  the  wasting  of 
delicate  chQdren;  showing  that  in  this  respect  the  rank  and  file  of  our 
professional  army  are  in  advance  of  some  of  their  generals,  wUch  ou^t 
not  to  be  the  case. 

Dr.  Prospero  Sonsino^s  paper  will)  I  hope,  excite  more  general  attention  to 
this  important  subject  ue,  however,  has  laid  all  the  stress  of  his  observa- 
tions upon  the  influence  of  the  Salivary  an^  pancreatic  juices  on  the  digestion  of 
itarch.  This  is  unquestionably  a  point  of  the  greatest  importance  in  the  case 
of  very  young  children  brought  up  by  band,  as  showing  theabsurdity  of  attempt- 
ing to  nourish  them  upon  starchy  food,  not  artificially  digested,  before  the  period 
of  life  at  which  the  saliva  and  pancreatic  juice  attain  their  functional  activity. 
And  even  then,  as  Dr.  Sonsino  afterwards  remarks,  "  good  reasons  make  us  now 
believe  that  really  it  is  not  proper  to  feed  infants  with  copious  starchy  matters, 
however  these  may  be  rendered  digestible.**  The  principal  results  of  Dr.  Son- 
$ino*8  investigations  are  summed  up  in  the  two  following  conclusions,  which, 
however,  are  not  new  : — 1.  '^  Pancreatic  juice  in  dogs,  cals,  and  rabbits,  in  the 
first  week  of  life — ^perhaps  for  some  days  more— is  devoid  of  any  digestive  action 
on  starch.*'  2.  *'  In  the  early  life  of  man,  probably  till  the  beginning  of  denti- 
tion, infants  offer  a  true  physiological  dyspepsia  for  starchy  aliments,  caused 
by  tile  inactivity  of  one  at  least — possibly  of  all — the.  humours  that  concur  in 
the  digestion  of  those  aliments**  (saliva,  gastric  juice,  pancreatic  juice,  enteric 
juice). 

No  doubt,  when  wasting  occurs  in  these  early  periods  of  life,  it  is  very 
often  due  to  foolish  attempts  to  nourish  children  upon  farinaceous  foods,  by 
which  dyspepsia  and  diarrhoQa  add  to  the  exhaustion  of  partial  assimilative  star- 
vation. Bu^  as  a  matter  of  fact,  farinaceous  food  is  seldom  depended  upon 
withoat  some  addition  of  eow*s  milk  or  some  assistance  from  lactation ;  and  we 
see  children  suffer  from  wasting  who  are  fed  entirely  upon  cow*s  milk  or  nursed 
by  their  mothers,  and  in  such  cases  the  '*  physiological  dyspepsia  for  starchy 
food"  will  not  account  for  their  decline.  Therefore  we  must  not  forget,  that  al- 
though normal  saliva  only  acts  upon  starch,  normal  pancreatic  juice  acts  also 
upon  fats ;  and  it  is  probable  that  these  two  functions  of  the  pancreas  are  suffi- 
ciently independent  of  each  other  that  they  may  exist  separately.  This  I  point- 
ed oat  in  my  paper  to  th6  Royal  Society  in  1868,  "  On  the  Special  Action  of 
the  Pancreas  on  Fat  and  Starch'*  (Proa  Royal  Soc  Ko.  97^  It  is  there  stated* 
as  the  results  of  my  experiments,  that  **  in  addition  to  the  influence  of  the  pan- 
creas upon  fat,  ft  has  the  power  of  converting  starch  into  glucose  by  simple 
mixture.    Thia  property  remains  to  a  certain  extent  after  the  panereae  hoe  ar- 
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haitsted  its  property  of  cutting  upon  fat  ^  The  quantify  of  pancrefts  which 
before  mixture  with  fat  will  convert  about  eight  parts  of  starch  mto  glucose,  af- 
ter saturation  with  fat  will  still  convert  about  two  parts  of  starch  into  glucose.^* 
It  is  possible,  therefore,  that  in  different  states  of  depraved  health  one  or  other 
of  these  properties  of  the  pancreatic  juice — that  for  the  digestion  of  starch  or 
that  for  the  digestion  of  fat — may  be  deficient  And  thus  the  depraved  nutri- 
tion  due  to  such  deficiency  will  not  be  limited  to  the  period  of  life  anterior  to 
that  at  which,  under  normal  conditions,  the  proper  functions  of  the  pancreas 
should  be  developed.  It  is  evident  that  when  the  power  of  digesting  fat  fiuls  to 
be  developed  at  its  proper  time,  the  defect  must  tell  with  double  force  upon  chil* 
dren  already  suffering  from  deficient  digestion  of  starch. 

The  children  who  become  the  subjects  of  this  kind  of  wasting  of  which  I  am 
now  treating  are  especially  (1)  those  who  are  sucked  by  mothers  whose  milk, 
though  abundant  in  quantity,  is  extremely  deficient  in  nutritive  properties ;  (3) 
those  who  are  brought  up  by  hand ;  and  (3)  those  who,  at  a  later  period  of  child- 
hood, have  been  subjected  to  similar  chronic  defects  in  diet  Now,  it  is  espe- 
cially when  the  mother^s  milk  is  poor  in  fai  and  lactin  that  the  child  becomes 
**  dissatisfied,"  and  ^*  craving,*'  and  in  the  majority  of  cases  it  is  tliis  which  first 
leads  to  the  introduction  of  farinaceous  food,  under  the  popular  nursery  belief 
that  it  is  *^  iatisfying ;  "  and,  as  Dr.  Sonsino  states,  if  this  is  given  before  the 
power  of  digesting  starch  is  established,  of  course  nothing  but  mischief  can 
result 

But  organs,  like  individuals,  do  not  rise  to  the  full  performance  of  their  duties 
unless  called  upon  by  the*  necessity  for  their  activity;  and,  as  I  pointed  out  in 
1866  (On  Tuberculoma  p.  40,  second  edition),  '*As  the  mother  is  deprived  of  fat 
elements  by  lactation,  so  is  the  child  deprived  of  them  by  a  persistence  in  a  diet 
deficient  in  milk.  In  the  case  of  the  child  thus  deprived  of  fat,  a  double  injury  is 
done— first  by  cutting  off  the  supplv  of  fat  elements  necessary  for  the  protection  of 
the  tissues ;  and  secondly,  hy  paralysing  ihe/unetion  of  the  pancreoi  oy  prolonged 
inactivity."  I  venture  to  think  that  this  is  a  point  deserving  of  far  more  atten- 
tion than  it  has  yet  received.  It  accounts  in  a  great  measure  for  the  impossibil* 
ity  of  restoring  these  ill-nourished  wasted  children  by  any  kind  of  natural  diet 
after  they  have  been  allowed  to  remain  in  a  chronic  state  of  defective  nutrition. 
A  child  that  has  been  long  fed  upon  diet  deficient  in  fat  fails  to  develop  the  fat* 
digesting  properties  of  the  pancreatic  secretion,  and  thus,  when  proper  food  is 
at  last  presented,  cannot  make  use  of  it  for  nutrition. 

It  is  probable,  therefore,  that  it  is  due  to  this  conjunction  of  circumstances  that 
these  wretched  cases  of  fatal  infantile  wasting  occur ; — the  fbod  deficient  in  fat  not 
only  fails  to  nourish  the  child,  but  fails  to  develop  the  function  of  the  pancreas  for 
the  digestion  of  fat  at  a  later  period  of  life ;  the  craving  of  the  child  due  to  the  defi- 
ciency of  assimilated  fat  is  met  by  starchy  food  whidi  it  has  not  the  power  to  di- 
gest, and  which  if  digested  cannot  supply  the  place  of  fat  Thus  it  is  lit«:ally 
starved  from  first  to  last  of  those  elements  of  nutrition  especially  essential  in 
early  life.  We  cannot,  therefore,  be  surprised  that  such  cases  have  proved  ob- 
stinately fatal,  neither  is  it  anything  but  what  one  might  expect,  d  priori^  that 
they  get  rapidly  well  when  pancreatic  emulsion  of  fat  is  added  to  their  diet,  for 
by  this  means  they  are  enabled  to  assimilate  both  fat  and  starch* 

I  have  proved  over  and  over  again  that,  whether  in  children  or  adults,  no 
amount  of  milk  or  cream,  however  good,  will  do  instead  of  pancreatic  emulsion ; 
and  I  have  tried  to  discover  why  this  should  be.  Milk,  so  far  as  this  part  of  its 
composition  is  concerned,  is  simply  an  emulsion  of  fat ;  and  pancreatic  emulsion, 
as  I  have  shown,  in  the  paper  to  the  Royal  Society  already  referred  to,  is  not,  as 
formerly  supposed,  a  chemical  combination,  but  a  true  emulsion.  Why,  then, 
does  not  milk  answer  as  well  ?  I  believe  the  explanation  to  be  very  simple,  and 
that  it  turns  upon  the  following  points: — 

1.  The  fineness  of  the  particles  of  fat 

2.  The  permanent  character  of  the  molecular  mixture  of  fat  and  water. 
'  8.  The  proportion  of  fats  having  high  melting  points. 

{a)  In  my  first  paper  on  Pancreatic  Emulsion,  Lancet^  (September  10, 1864), 
I  gave  the  measurements  (made  by  the  late  Mr.  Farrants,  president  of  the  Micro- 
scopical Society)  of  the  particles  of  fat  in  cod-oil  and  beef-fat  emulsions,  as  then 
prepared  for  me ;  showix^g  that  tbe  majority  of  the  particles  in  the  cod-otl  emul- 
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sion  ranged  from  the  16,000th  to  the  1,200th  of  an  inch  in  diameter,  and  those 
in  the  heef-fat  emulsion  from  the  10,000th  to  the  2,500th  of  an  inch ;  and,  accor* 
ding  io  Bowma^n  (Practical  Handbooh  of  Mcdieal  Chemistry,  p.  174),  *'The 
size  of  the  globules  in  healthy  milk  yaries  from  a  mere  point  to  about  the  2,000  th 
of  an  inch." 

Since  I  published  Mr.  Farrants*  measurements,  pancreatic  emulsion  has  been 
niade  by  a  much  more  equal  and  satisfactory  process  than  at  that  time,  and  I 
bare  just  examined  a  chance  specimen  procured  from  Messrs.  Savory  and  Moore^ 
in  which  the  large  majority  of  the  particles  of  fat  range  from  the  21,600th  to 
14,400th  of  an  inch  in  diameter,  the  prevailing  size  being  the  18,000th  of  an  inch; 
while  in  a  specimen  of  good  new  milk  (cold),  which  I  have  also  just  examined, 
the  Urge  majority  of  the  particles  of  fat  range  from  the  7,200th  to  the  8,600th 
of  an  inch  in  diameter,  the  smallest  being  the  10,800th. 

(5)  The  permanent  character  of  the  pancreatic  emulsion  is  very  remarkable, 
far  exceeding  that  of  milk.  It  *'  differs  entirely  from  all  other  kinds  of  emulsion 
of  fatty  matter,  whether  chemical  or  mechanioiJ.  All  other  emulsions  of  fiit  are 
destroyed  by  ether,  the  fat  being  restored  at  once  to  its  original  condition.  The 
influence  exerted  by  the  pancreas  upon  fats,  therefore,  appears  to  operate  by 
breaking  up  the  aggregation  of  the  crystals  of  the  fat  It  alters  the  mole- 
cular condition  of  the  &t,  mingling  it  with  water  in  such  a  wa^  that  even  ether 
cannot  separate  the  fat  from  the  water,  A  permanent  emuUtan  is  thus  formed 
rady  to  mix  with  a  larger  quantity  of  water  whenever  it  may  be  added.'' 
(I^t>oeeding8  of  the  Royal  Society,  already  referred  ta) 

(c)  h\  the  Chemical  NewSj  September  4,  1868, 1  have  stated  my  reasons  for 
b^eving  in  the  importance  of  fats  of  high  melting  points,  such  as  stearine,  mar- 
garine, and  palmatine,  over  those  of  low  melting  points,  such  as  olein,  as  ele- 
ments of  food  and  medicine ;  although  further  experiments  and  investigations 
are  sUIl  needed  on  this  interesting  subject. 

Pancreatic  emulsion  of  solid  at,  consisting  principally  of  stearine,  margar- 
ine, and  palmatine,  is  therefore  quite  a  different  thing  from  milk,  the  fat  of 
which  is  principally  olein. 

Kow,  the  nearest  approach  to  a  pancreatie  emulsion  is  what  may  be  called 
nascent  miUs,  by  which  I  mean  milk  just  secreted — ^milk  that  flows  from  the 
mammary  ^land  as  it  is  formed,  or,  as  mothers  term  it,  **  as  the  drau^t  comes 
in.^'  In  this  the  emulsification  is  finest  and  most  perfect,  but  every  minute  thai; 
elapses  after  the  milk  is  secreted  deteriorates  this  perfection  of  emulsification,  un- 
til, as  we  know,  whether  retuned  in  the  lactiferous  ducts  or  in  an  artificial  veih 
sel,  but  especially  in  the  latter,  and  when  allowe4  to  cool,  the  cream  separates 
from  the  water  of  the  milk,  never  a^ain  to  be  susceptible  of  the  same  emulsifi- 
cation with  water  in  which  it  first  existed,  excqtt  under  the  influence  qf  pancre- 
atie JuiecL 

I  submit  that  this  is  the  secret  of  the  superiority  of  lactation,  and  especially 
of  lactation  at  the  time  "  the  draught  comes  in,''  over  every  other  kind  of  infant- 
feeding,  whether  in  man  or  in  the  lower  animals.  It  forms  an  important 
distinction  between  milk-diet  supplied  by  the  natural  process  of  suckling,  and 
milk-diet  administered  artificially,  and  af^rds  some  reasonable  colour  to  the  old- 
standing  belief  in  the  efilcacy  of  '*  new  milk  warm  from  the  cow  "  for  delicate 
children,  and  to  Uie  remarkable  recoveries  recorded  in  ancient  times  of  old  per- 
sons nourished  by  lactation  when  everything  else  had  failed. 

The  Author  wfll  be  much  obliged  to  any  of  his  readers  who  wiU  Ikvour 
him  with  their  clinical  experience  on  the  subject  of  this  ptkper,-^Practitiener^ 
Qet^  1872,  p.  284. 


92.— ON  INFANTILE  PARALYSIS  AND  ITS  RESULTING  DEFORMITIES. 

By  BsoRAMD  BABWSu^Biq.,  6«veoa  to0faai1ag<0k«M  HotpltaL 

[There  is  no  doubt  that  infantile  paralysis  in  its  early  stages  is  curable  by  the 
two  forms  of  ^vanism.    Unfortunately,  however,  we  frequently  de  not  see  the 
cases  until  too  &r  advanced  to  be  amenable  to  this  treatment] 
Being  strongly  convinced  of  the  peripheral  origin  of  in&ntile  paralysis  properly 
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so  caUed,  yet  finding  that  in  cmm  of  pome  litUe  standing  no  progress  was 
effected  by  galvanism,  neither  was  the  internal  ase  of  strychnine  followed  bj 
^ny  benefit,  I  determined  to  employ  the  dru^  looally.  for  this  purpose  I 
injected  into  the  moveless  muscles  or  their  neighbourhood  the  Pharmacopoeitl 
solution  of  strychnia.  Here,  too,  I  was  disappointed ;  the  topical  effects  were 
nil,  even  while  on  the  verge  of  oonstitutionaJ  symptoms*  -  It-  appeared  to  me 
thi|t  I  must  retard  absorption,  and  thus  while  keeping  the  drug  longer  in  the 
part  to  be  influenced,  avoid  its  action  on  nerve  centres.  I  therefore  procured  a 
very  dense  solution — ^viz.,  two  per  cent, — and  b^an  a  series  of  cautious  ezperi- 
jments.  I  used  a  syringe  with  a  piston  graduated  into  half^minims,  over  whieh 
runs  a  screw  stop ;  each  turn  and  a  half  of  the  ^crew  corresponds  to  a  half- 
pinim,  hence  each  such  quantity  can  eauly  be  divided  into  six  parts,  and,  with 

more  care,  into  twelve ;  as  each  half-minim  of  solution  contains  f^  gr.,  sabdiri- 

sion  is  rendered  easy -and  all  pfecantions  ihc3e.  lo  my  experiments,  however, 
1  very  soon  discovmd  that,  thus  kxsely  dissolved,  strychnine  might  be  safely 
ii^eoted  in  much  larger  quantities  Uiao  had  been  imagined,  and  thatlooald 
fearlessly  begin  by  giving  even  children  five  times  the  dme  hitherto  considered 
as  the  maximum — ^namely,  five  half-miofimB,  or  one- twentieth  of  a  grain.  Bnt 
it  was  not  aione  with  children  that  I  thus  worked  z  ail  local  paralyses  appeared 
to  me  pn>p^  subjeota  fbr  theise  experiments.  The  results  are  singularly  con* 
iflmiatory  of  the  idea  which  I  had  fiormad,  that  eccentric  paralyses  would  be 
T«ry  amenable  to .  the  local  action  of  strychnina;  Thus,  sevenu  £aaes  of  fiuaal 
paralysis,  several  of  paralysis  of  tbe  wrist  (independent  of  syphilis  or  of  lead 
poisoning);  and  others,  have  yielded  to-afew  infections,  after  nionths  of  galvanism, 
internal  admioistration  of  stnrchnin«,.and  other  remedies  have  failed.  Several 
of  these  cases  have  been  published ;  here  I.  wiU  gire  only  two  short  ritum^  in 
illustration  of  the.  power  of  the  drug  thus  emf^yed. 

J.  G.  M y  aged  thirty-eight,  consulted  moon  the  14th  of  January,  1872,  on 

account  of  lameness  from  pvidysis  in  both  legs.  In  the  early  part  of  1B65  he 
had,  at  Malta,  Mediterranean  ferer,  which  appears  to  be  ■  variety  of  gastric 
fever.  This  was  followed  by  acute  rheumatism  without  heart  affection.  Hie 
reoovieiy  was  slow,  with  many  relapses.  He  doeis  not  know  what  muscles  or 
limbs  may  have  been  paralysed  when  he  was  in  bed^  but  when  he  began  to  get 
about,  all  themusdes  in  front  of  the  tibisd  and  all  those  in  the  ball  of  ue  thumb 
iMd  lost  poweff,  except  those  inside  the  long  flexor  tendon,  and  even  these  were 
very  much  weakened  General  wastmg  also  of  these  muscles  had  taken  plaoe. 
-His  gait  was  very  awkward  and  insecure;  and  he  came  to  ask  me  abont  the 
^esiTabilitT-  of  -  instruments-  to  assist  him  ia  walking,  having  fonnd  galvanism 
aknost  constantly  employed  utterly  useless* 

-  I  e3q[>lained  the  above-describcMl  nse  of  strychnine,  and  proposed  that  it  should 
at  all  events  have  a  trial.  He  consented,  and  I  began  with  the  right  Ic^  which 
was  rather  less  wasted  than  the  other.  The  dates  and  quantities  of  injection 
were  as  follows-; — Jan.  14th,  seven  half-minims;  17thy  eight;  lOtfa,  ten;  21st, 
twelve  half-minims.  From  the  time  of  the  first  injection  the  limb  began  to  im< 
prove,  both  in  power  and'  in  size.  I  then  took  the  lef^  leg-^the  more  vnisted  of 
the  two ;  but  as  the  last  injection  had  caused  a  slight  sense  of  uneaaness  I  used 
a  less  quantity — ^namely,  on  Jan.  24th,  eight  haBr<-minuns ;  26th,  ei^;  29th, 
-eil^t;  81st,  eight;  FelC  2nd, ten;  6th,  ten half^maims. 

In  eoual  degree  with-  the  restoration  to  shape  did  voluntary  power  refcom. 
•The  limbs  are  not  yet  as  strong  as  normal  members,  but  this  isa  mere  matter  of 
time. 

M.  E.  B ,  aged  forty,  came  under  my  care  on  the  17th  of  October,  tSTpi 

with  paralysis  of  the  right  side  of  the  iace.  On  the  31st  of  August  she,  in 
washing  her  face,  put  her  finger  twice  into  the  right  ey&  To  this  she  attributes 
the  paralysis ;  it  was  donbtiess  a  consequence.  In  the  evening  her  husband  saw^ 
the  ^^  mouth  go  round.^'  She  has  been  since  the  1st  September  under  treat- 
ment, taking  tonics  and  strychnia,  and  using  galvanism. 

Oct  17th.  The  right  side  of  the  face  is  per^tly  immobile ;  the  mouth  much 
drawn  to  the  left;  the  r^ht  eye  wide  open<  I  tested  the  irritabtlit^  oC  tbe 
muscles  wiA  a  nitheir  sharp  galvanic  current  There,  waa  aofene  action  in  the 
platysma,  but  npirfaDwe  else.  .  I  iajected  seven  half 'minims  of  the  S  per  cent 
solution  of  strychnia;  no  constitutional  effects. 
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STUu  This  pfttieni  remained  mwi^r  ten  days,  as  she  was  afraid  of  what  she 
called  ''the  operation."  To-daj,  howjeyer,  I  foaild improyemcnt,  which  she  sidd 
had  immediately  followed' the  injection,  hat  had  not  continued  after  the  first  three 
days ;  hence  she  returned,  and  I  injected  eight  half-minims.  On  Oct  29th  I  in- 
jected ten  half-minims,  on  Nor.  1st,  ten;  Nov.  8rd,  ten;  on  Nov.  5th,  twelve ; 
and  on  Nov.  7th,  twelve. 

I  have  noted  hisre  nothing  heyond  the  mere  injections,  as  steady  improvement 
is  the  history  of  the  case.  After  ten  injections  she  was  quite  well,  the  mouth 
remained  straight,  and  she  could  close  the  eyes  perfectly.  I  saw  her  only  a 
week  or  two  ago,  and  she  remained  quite  well. 

It  is  to  be  observed  that  in  this  and  in  other  cases  of  adult  eccentric  paraly- 
sis voluntary  motion  has  been  perfectly  restored,  while  galvanic  irritability  has 
remained  absent  fbr  a  considerable  time.    In  other  cases  a  response  to  the 
continQous  current    has    early   arisen,  but  only   after  voluntary  movement 
became  markedly  improved.    The  behaviour  of  infantile  paralysis  is  herein 
different,  and  responses  to  the  electrical  current  from  one  or  the  other  apparatus 
precedes  any  return  to  voluntary  movement;  but  this  also  comes  after  a  little 
while.    Hy  method  of  proceeding  with  inflEtnts  is  as  follows :    To  begin  by 
g&lTinising  each  muscle  separately,  and  to  note  the  amount  Tif  any)  of  electric 
irritability,  or  its  entire  absence.    The  former  organs  may  almost  take  care  of 
themselves,  a  little  galvanism  being  passed  through  them  occasionally.     The 
others  shoald  be  galvanised  two  or  three  times;  and  closely  watched  to  detect 
tny  sign  of  twitching.    Now  during  all  thhi  time  it  is  most  essential  not  to 
frighten  the  child,  or  give  more  pain  than  necessarv.    It  is  impossible  to  mako 
mudi  out  about  the  paralysed  muscles  of  a  limb  wnile  the  part  is  being  jerked 
from  above  by  violent  movements  of  the  trunk.     Although  we  do  not  expect 
electric  mobility  to  come  into  the  muscles  which  have  long  been  paralysed,  it  is' 
veil  thoroughly  to  test  them.    And  now,  having  determined  to  use  strychnia,  I 
begin  with  from  three  to  six  half-minims,  according  to  my  patient's  age;  and, 
selecting  an  opponent  to  that  muscle  which  is  most  contracted,  I  inject  the 
solution  into  its  substance,  or  sometimes  over  the  place  of  entry  of  its  nerve.    I 
continue  such  injections  two  or  three  times  a  week  for  a  certain  period,  and  then 
try  the  muscles  again.     They  nearly  always  respond  first  to  the  constaiTt 
current,  and  usually  soon  after  this  a  small  amount  of  voluntary  power  becomes 
perceptible.     The  injections  must  not  be  discontinued  as  soon  as  the  galvanic 
or  nerve  irritability  is  established ;  brisk  response  to  the  former  should  at  least 
be  secured. 

L.  C y  aged  six  vears  and  six  months,  was  paralysed  in  the  left  leg  six- 
teen months  ago,  there  naving  been  neither  previously  nor  afterwards  any  Revere 
illness.  For  the  first  ten  months  nothing  was  done  except  tonics  and  occasional 
rubbing.  During  the  last  six  months  galvanism  and  the  internal  use  of  strychnia 
have  both  been  extensively  used ;  indeed,  on  one  occasion  the  drug  was  pushed 
so  far  as  to  produce  tetanic  spasms. 

She  came  to  me  on  the  6th  June,  1870.  The  left  leg  was  shrivelled  and 
utterly  useless.  When  she  was  supported  by  her  nurse  on  the  sound  leg,  the 
other  hung  impotently  down.  By  a  peculiar  jerk  of  the  body,  common  to  all 
these  children,  she  could  make  it  swing ;  and  the  psoas  being  intact,  or  nearly 
so,  enabled  her  to  hitch  it  a  little  forwi^  The  limb  was  always  cold — ^blue  in 
places,  pink  in  others.  The  muscles  were  so  wasted  that  the  limb  looked  barely 
thicker  than  the  bone  should  be.  There  was  no  response  to  even  strong  galvanio 
carrents.    Three  minims  of  strychnine  solution  were  injected* 

I  injected  this  child  with  strychnia  twice  a  week  for  three  months  before  I  got 
iny  response  to  galvanism.  When  the  response  began  I  left  off  the  injections 
^d  the  irritability  decreased  markedly.  I  then,  in  October,  reoommenced  the 
use  of  strychnia,  combining  it  with  galvanism,  and  this  treatment  was  continued 
for  five  months.  In' March,  1871, 1  discontinued  the  injection.  Considerable 
voluntary  irritability  of  muscles  had  now  been  established,  and  very  easr 
t^ponses  to  the  continued  current'  In  May,  the  induced  current  began  to  tell. 
7be  rest  of  the  case  is  a  mere  quisstion  of  timer-  The  patient  is  still  improving 
«ipidly. 

^.  a.,  aged  seven  yean  and  three  months,  was  broiu;ht  to  me  on  February 
^rd,  1871,  with  a  deformity  of  the  right  foot^  which  i  have  named  pe$  eamu^ 
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arisiDg,  as  I  have  shown,  from  paraljak  of  the  gastrocnemius,  and  frequently 
also  of  the  muscles  in  front  of  the  tibia.  These  paralyses  were  present  in  this 
case.  The  leg  was  a  good  deal  wasted,  but  not  livid.  It  easily  lost  tempera- 
ture on  cold  days,  but  if  kept  well  covered  remained  warm.  The  paralysis 
came  on  when  she  was  two  years  old  without  illness  of  any  sort;  the  deformity 
formed  itself  gradually.  She  has  been  treated,  among  other  methods,  with 
galvanism  and  internal  doses  of  strychnine. 

I  injected  five  half-minims  to  begin  with,  and  twice  a  week  I  continued  this 
method,  increasing  to  eight  half-minims.  At  the  end  of  seven  weeks  the  muscles 
became  amenable  to  the  continued  current  The  use  of  galvanism  was  com- 
bined with  the  injection.  At  that  time,  viz.^,  three  lunar  months — ^the  muscles 
were  voluntarily  mobile,  and  the  size  of  the  leg  was  very  much  increased.  The 
chdld  walked  very  fairly  welL  The  deformity  was  treated  in  a  manner  to  be 
described  in  the  sequeL 

These  two  cases  mark  strongly  a  difference  to  be  found  in  paralysed  limbs— 
a  difiference  which  is  of  the  very  greatest  value  for  prognostic  purposes.  In  the 
one  the  extreme  wasting  and  tne  great  loss  of  temperature  marked  almost  tbo 
utmost  limit  of  nutritive  disorder ;  in  the  other,  although  paralysis  had  lasted 
as  long,  or  even  longer,  and  though  the  limb  was  greatly  wasted,  yet  the  skin 
was  not  so  cold  nor  so  livid ;  the  muscles  ^ve,  when  pinched,  some  idea  of 
resiliency,  and  were  not  like  either  soft  paste  in  a  sausage  skin,  or  like  bundles 
of  cord,  as  in  the  former  case.  Now  in  these  less  livid  cases,  as  it  is  certain 
that  muscular  degeneration  has  not  gone  so  fiir,  the  chances  of  recovery  within  a 
moderate  time  are  very  considerable,  however  long  the  malady  may  have  lasted. 
Of  the  other  class  I  would  speak  with  all  caution.    I  have  met  with  other  cases 

besides  that  of  L.  C just  quoted,  which  leads  me  to  believe  them  curable,  if 

sufficient  care  be  employed  for  a  long  period.  But  we  have  to  do  not  merely 
with  malady.  Three  other  conditions  may,  and  do,  often  interfere — ^viz.,  con- 
venience, patience,  and  money — to  one  or  the  other,  sometimes  to  all  of  these, 
the  best  devised  therapeutics  will  be  forced  to  yield. — Lanoet^  July  6,  1872,  p.  2. 


93.— A  CASE  OF  SPINA  BIFIDA  CURED  BY  INJECTION. 

By  Dr.  Jairs  Mobton,  Surgeon  and  Clinical  Lecturer,  Glasgow  Boyal  Inflrmaiy. 

John  Kelly,  aged  two  months,  was  admitted  into  ward  17  of  the  Glasgow 
Royal  Infirmary,  on  October  2nd,  1871.  This  child  had  a  tumour  opposite  the 
upper  lumbar  vertebrae,  globular  in  shape,  of  about  the  size  of  a  snoall  orange, 
and  presenting  the  usual  appearances  of  a  case  of  spina  bifida.  Its  covering  was 
thin,  so  that  it  was  quite  translucent ;  and  at  the  child's  birth  it  was  about  half 
its  present  size.  The  mother  stated  that  the  tumour  felt  harder  and  fuller  when 
the  child  cried.  Moderate  pressure  tipon  it  did  not  cause  much  inconvenience 
or  suffering ;  and  the  child  had  never  had  convulsions,  and  seemed  in  all  other 
respects  quite  healthy ;  the  fontanelles  being  neither  more  open  nor  more  full 
than  usual  at  the  same  age. 

On  October  12  th,  the  tumour  was  punctured  with  a  grooved  needle,  and 
rather  more  than  half  of  its  contents — a  pale  straw-coloured  fluid — was  removed. 
It  was  then  covered  with  lint  dipped  in  oil.  and  over  this  cotton-wool ;  and,  to 
fix  the  whole  and  afford  a  slight  pressure,  a  broad  elastic  band  was  passed  round 
the  waist  of  the  child.  The  sac  speedily  refilled,  and  on  the  18th  was  punctured 
a  second  time ;  and  again  it  refilled. 

On  October  24th,  the  tumour  had  regained  nearly  its  former  size ;  and  to-day 
it  was  punctured  with  a  trocar  and  cannula  of  moderate  size.  After  it  had  been 
half-emptied,  a  small  portion — ^probably  nearly  half  a  drachm — of  the  following 
solution  was  injected :  R.  lodi  gr.  x  ;  potass,  iodidi  3  ss ;  clycerini  ^i- 

On  October  26th,  the  child  continued  well,  having  no  had  symptoms,  and 
being  only  a  little  "  fractious.'*    In  the  swelling,  a  portion  of  a  soft  Bolid 
substance  could  be  felt,  rather  to  one  side. 
'  On  November  2nd,  the  mother  was  allowed  to  take  the  child  home  for  a  day 
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or  two ;  and  on  the*  6th  Bbe  refcumei  to  the  lefinDftry,  when  it  was  eTident  that 
some  degree  of  refilling  had  taken  place.  The  tumour  was  again  ii\jected  with 
a  small  portion  of  the  same  solution.  How  much  actually  entered  the  sac,  it  was 
not  possible  to  say.  The  child,  however,  continued  quite  as  well  as  before ;  and, 
on  NoYember  23id,  he  was  brought  up  and  shown  to  the  clinical  class,  when  the 
tumour  was  found  to  be  smaller  and  harder  than  formerly,  without  any  ap- 
pearance of  re-distension  with  fluid. 

On  December  7th,  the  child  was  again  shown  at  the  hospital ;  and  now  the 
swelling  presented  the  appearance  of  a  shrirelled  bag  of  skin,  darker  in  colour 
than  the  adjacent  integument,  somewhat  resembling  a  corrugated  scrotum,  and 
afor^Dg  reason  to  belieye  that  there  was  now  complete  closure  of  the  opening 
in  the  spinal  membranes.  The  health  of  the  child  was  perfect,  his  mother  af- 
finniDg  that  he  never  was  so  well  and  comfortable  as  he  was  now. 

On  January  8tb,  1872,  the  child  was  again  brought  to  the  hospital,  merely  to 
show  that  he  continued  qait«  well. 

Bemarhs, — In  commenting  on  this  case  before  the  clinical  class,  a  short  qc» 
eount  was  given  of  the  usual  appearances  presented  by  such  tumours,  and  the 
ordinary  coverings  and  contents  were  noted.  Eeferenoe  was  also  made  to  the 
deficiency  in  development  of  the  osseous  portion  of  the  spinal  canal,  as  the  origin 
of  the  name,  which  of  itself  conveys  no  idea  of  the  importance  of  the  contents : 
and  remarks  were  further  made  to  the  following  effect  It  is  in  reality  a  local 
dropsy,  consisting  of  a  collection  of  serum  within  the  serous  covering  of  the* 
spinal  cord ;  and,  too  often  for  the  safety  of  the  patient,  there  is  also  a  portion 
of  the  nerve^structure  of  the  cord,  which  has  left  its  proper  line,  and  lies  extend- 
ed under  the  serous  lining  of  the  sac,  just  under  the  skin,  running,  as  it  were, 
round  or  half  round  the  drcumference  of  the  swelling,  which  is  i>ften  globular, 
as  in  this  instance.  It  is  this  condition  chiefly  which  renders  interference  with 
such  cases  hazardous,  and  which  presents  to  the  mind  of  the  surgeon  the  pos- 
sibilitj  of  the  nervous  matter  of  the  cord  being  so  disturbed  as  to  lead  to  very 
violent  and  dangerous  manifestations  of  the  effects  of  irritation  of  such  tissues,  in 
the  form  of  convulsions,  which  not  seldom  terminate  fatally.  Even  when  left 
to  nature,  the  rule  seems  to  be,  that  the  subjects  of  such  malformations  die,  and 
that  early — within  the  first  or  second  year.  To  this,  it  is  well  known,  there  are 
exceptions ;  still  it  is  the  rule.  Attempts  are  usually  made  by  relatives,  under 
professional  advice,  to  protect  the  part  by  the  use  of  hollow  cup4ike  shields, 
lined  with  cotton,  and  most  carefully  attended  to ;  but  the  result  is  disappoint- 
ment, so  far  as  life  is  concerned.  These  tumours  are  far  more  common  In  the 
lumbo-sacral  region  than  in  all  the  other  portions  of  the  spine  put  together ;  and 
this  is  an  example  of  one  in  the  lumbar  reeion. 

Treatment, — Allusion  has  just  been  maae  to  the  palliative  or  protective  treat- 
ment, as  we  may  venture  to  call  it ;  and  we  now  turn  our  attention  to  the  modes 
of  attempting  the  nidical  cure,  and  giving  shortly  our  reasons  for  adopting  the 
plan  which  has  been  so  fortunate  in  the  present  instance.  Though  it  may  be 
true  that  active  surgical  interference  usuallv  hastens  death,  yet  cases  have  re- 
covered after  various  kinds  of  treatment  The  presence  of  the  cord,  and  the  free 
communication  with  the  serous  covering  of  the  spine  and  brain,  are  the  chief 
obstacles  to  success.  Inflammation  of  the  cord  or  its  membranes,  and  gangren^D 
of  the  cord,  causing  paralysis,  may  occur,  speedily  ending  in  death.  Even  when 
left  untouched,  the  skin  often  ulcerates,  the  sac  bursts,  and  palsy  or  convulslQns 
cause  death.  A  spontaneous  cure  has  been  known  to  take  place,  the  orifice  of 
communication  having  closed,  the  tumour  becomes  a  closed  cyst,  and  remaining 
innocuous,  or  it  may  be  removed.  Rupture  of  the  sac  has  even  been  followed 
by  recovery.  Three  modes  of  interference  present  themselves — injection, 
ligature,  and  excision ;  and  ot  these  three  modes,  it  may  be  said  that  each  ^ 
them  has  been  effected  by  a  variety  of  means  and  appliances,  which  is  not  my 
purpose  to  enumerate  at  present  Suffice  it  to  say,  that  I  resolve  to  adopt  the 
first  of  these,  as,  in  my  opinion,  the  least  dangerous  of  the  three.  It  will  be 
noticed  that  twice  I  punctured  the  sac  with  a  grooved  needle,  and  drew  off  % 
considerable  quantity  of  the  fluid.  These  may  be  called  tentative  measures,  to 
uoertain  whether  the  membranes  could  be  pierced  with  safety ;  and,  no  sailer- 
jog  or  derangement  of  function  having  followed,  I  felt  encouraged  to  use  an 
iodine  soluUon.    In  forming  this  solution,  I  resolved  to  use  glycerine  as  the 
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lolvent ;  for  this  reason,  that  it  is  a  fluid  of  loss  diflbsibilitj  than  a  spiritaooa  or 
even  a  wateiy  solution*  Not  that  I  for  a  moment  imagine  that  it  could  not  be 
conveyed  along  the  series  cavity  or  the  serous  lining  of  the  spine ;  still,  to  my 
mind,  it  offered  one  element  of  greater  secarity.  The  strength  of  the  solution  may 
be  noted ;  but  then  it  must  be  observed  that  in  using  it,  the  sac  was  purposelj 
only  half-emptied  of  its  serum  when  the  iodine  solution  was  injected ;  and  of  the 
latter  only  about  half  a  drachm  was  actually  injected,  so  that  the  then  ioduret- 
ted  contents  of  the  sac  presented  a  very  dilute  solution.  When  the  repetition 
of  the  injection  was  made,  somewhat  more  of  the  iodine  fluid  was  used ;  but 
part  of  it  escaped  and  was  lost^  so  that;  as  the  report  states,  it  was  not  possible 
to  estimate  correctly  the  amount  retained.  A  degree  of  solidification  followed 
the  first  injection ;  and  after  the  second  ft  became  complete,  and  now  remsiofl 
80,  the  part  admitting  of  ordinary  handling  without  ineonvenienoe  or  discomfort 
to  the  child. 

A  line  of  treatment  very  similar  to  this  has  been  followed  by  several  of  the 
American  surgeons,  and  with  instances  of  success ;  but  statements  are  discordant 
in  regard  to  the  proportion  which  the  successes  bear  to  the  fkilures.  Severd 
British  surgeons  have  also  operated  sueoessfolly  in  a  limited  number  of  cues 
and  by  various  methods,  but  most  fl^quently  by  injection  with  iodine  as  the 
coagnilatmg  or  stimulating  agent ;  but  I  am  not  aware  of  glycerine  having  been 
used  as  the  solvent  on  any  previous  occasion,  and  I  may  indulge  the  hope  thit 
^others-  may  be  induced  to  tiy  it« 

From  what  I  have  seen  of  such  cases,  it  is  my  belief  that  the  fluid  should  not 

be  allowed  to  be-  drained  completely  from  the  sac;  this  leads  to  fatal  results; 

and,  where  a  puncture  has  been  made,  the  aperture,  however  minute,  rosy  be 

closed  and  guarded  by  a  layer  or  layers  of  collodion,  especially  when  subsequent 

'  oosing  is  feared  or  perceived. 

[A  second  successful  case  is  related  in  the  same  journal,  for  June  15tb,  by 
Dr.  Uwion.]'^JBrituh  JMiealJoumal,  April  8,  1^72,  p,  364. 


94.— NEW  SPONGETENTS,  Ac. 

-  These  tents  are  made  on  a  new  principle  by  Salt  and  Son,  Birmingbaoi,  snd 
have  the  following  advantages  over  those  generally  in  use,  inasmuch  as  they 
can  be  sold  at  6s.  per  dozen,  and  they  dilate  more  rapidly  than  the  tallow- 
covered  tents.  These  new  tents  are  coated  with  cocoa-butter,  and  therefore 
do  liot  become  displaced  before  they  begin  to  expand.  They  are  easily 
introduced,  and,  unlike  the  uncoated  tents  of  Dr.  Marion  Sims,  do  not  become 
spoiled  if  not  dexterously  inserted.  They  are  carbolised,  and  are  made  of  the 
actual  shape  of  the  '^cervix*'— oval*  Cakes  of  the  spHd  compressed  sponge 
may  be  had,  from  which  the  surgeon  may  cut  a  tent  of  any  size,  from  those  fit 
to  use  in  the  urethra  to  such  as  are  used  for  the  uterus  or  rectum.  These  tents 
have  been  made  according  to  directions  given  by  Mr.  Lawson  Tait. — Mei 
Timet  and  GaeetU^  2fo9.  28,  1878,  p.  686. 


SYNOPSIS, 

(abbangbd  alphaBeticallT))  coKTAiNnra 
A  SBOKT  Abstract  of  thb  most. Pba otic al  Articles  in  this  Volume,  8H0ir«> 

ISO  AT  A  QLAHCB   THB  MOST*  IMPORTANT    INDICATIONS    OF    TREATMENT  PVB- 
USBED  BY  DirFERENT  WRITERS  WITRIN  THB  HALF-YEAR. 


APFBOTIONSf  OP  THE  SYSTEM  GENERALLY. 

FiTBR  AND  soxa  AcvTB  lNPLAXMATioiis.«^j9£iiiif£lait^ — The  following  maj 
be  said  to  have  been  aotuallj  demonstrated,  a  &ct  beyond  farther  argameat : 
thtft  alcohol  administered  in  small  and  oft-repeated  dosea  does  not  excite  or 
increase  the  mflammatory  process,  and  that  f nflammatioa  maj  oease  while  a 
patient  is  taking  considerable  quantities  of  alcohol.  Mild  casea  of  fever,  how* 
ever,  do  not  require  alcohol.  Dr.  Todd  himself  never  used  it  except  in  oases- of 
serere  inflammation  or  fever.  Thete  are  again  difierences  in  tbe  oonstitutkin  of 
tho  patient,  requhring  corresponding  modifications  of  treatment.  Some  persons 
are  better-treated  without  aioohol,  while  others  suffering  from  the  very  same 
disorder  require  a  good  allowance  of  stimulant'    (Dr.  L.  S.  Beale,  p.  24.)     . 

Whf  do  tte  gioeWine  in  Ibcer  f^-Not  because  the  tongue  is  brown  or  moist, 
not  because  there  is  delirium,  not  on  any  other  account  than  because  the  stale 
of  the  circulation  requires  it.  Alcohol  is  tho  remedy  for  failure  of  the  heart's 
power,  and  this  may  occur  with  or  without  delirium,  and  with  a  dry  brown 
tongue  or  a  moist  one.    (Dr.  L;  S.  Beale,  p.  28.) 

Gout. — New  Theory  of, — Gout  is  not  a  simple  excess  of  uric  acid  in  the 
blood,  it  is  an  affection  of  the  nervous  system.  The  predisposing  cause  of  gout 
is  undoubtedly  the  presence  in  the  Uood  of  uric  acid,  and  of -soda  in  some  forxn. 
Nerre  force,  when  in  a  healthy  condition,  preserves  ;these  in  a  fluid  state,  sepa^ 
rately,  in  a  condition  in  whidi  they  may  be  etiminBted  by  the  skin,  kidneys,  or 
bowels ;  as  soon,  however,  as  this  nerve  influenoe  is  lessened,  these  two  sub- 
stances unite,  and  the  disease  is  produced.  The  action  of  colchicum.is  one 
proof  of  this.  It  is  a  nerve  stimulant,  producing  invigoration  of  the  mental  fa- 
cahies,  wi£h  increased  action  of  AH  €he  excretory  organs.    (Dr.  Meldon,  p.  46.) 

Rheumatic  GovT.^-Oicmstont  Gahemid  Owrrent — Incases  of  rheumatic  gout, 
where  the  most  improved  medicinal  ahd  hydrotfaerapeutio  treatment,  intelli* 
gently  and  perseveringly  followed,  have  left  the  piitient  no  better  but  rather 
worse,  the  constant  current  may  often  do  ia  great  deal  of  gobd.  It  relieves  pain, 
and  for  this  purpose  ia  far  better  than  the  administration  of  morphia  either 
by  the  mouth  or  subcutaneously.  It  should  be  applied  to  the  suffering  parts, 
so  that  the  positive  pole,  armed  with  a  small  electrode,  is  made  to  touch .  the 
aore  points,  while  the  negative,  connected  with  a  large  electrode,  is  .placed  in 
the  neighbourhood.  The  current  used  may  be  tolerably  powerful.  It  also  has 
some  power  in  removing  deformities  of  joints  actually  existing.  No  one  who 
has  not  seen  a  case  can  have  any  idea  of  the  beneficial  effects  which  the  current 
will  produce,  in  the  lone  run,  on  these  deformities,  even  when  they  are  exten* 
siye,  and  where  the  patients  are  not  very  old.  A  rapid  cure  must  not,  how* 
ever,  be  expected — perseverance  is  required.     (Dr.  J.  Althaus,  p.  48.) 

SiTALt-Pox. — Ir^eetion  of  I/ifmph.*^l.h»  ordinary  process  of  vaccination  by 
scratching  the  arm  will  modify  small-pox  in  infants,  but  it  is  almost  inopera- 
tiTe  in  adnlts.  11,  however,  pure  vaccine  lymph  be  injected  into  Uie  subcutae* 
neons  fkacia  to  the  anaount  of  the  contents  of  one  or  two  tubes,  the  disease^ 
although  actually  commencing,  will  be  arrested,  or  if  rather  further  advanced^ 
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will  be  modified  considerably  in  its  coarse.  For  example,  two  tubes  of  lymph 
were  injected  into  the  arm  of  a  patient  in  whom  the  papular  eruption  was  ap- 
pearing on  the  hands  and  forearms.  By  the  third  day  all  eruption  had  disap- 
peared. Two  tubes  of  lymph  were  injected  in  a  case  on  the  second  day  of  the 
eruption,  the  patient  being  unvaccinated  and  of  dissipated  habits.  The  erup- 
tion was  not  arrested,  but  it  began  to  desiccate  on  the  ninth  day  instead  of  the 
fifteenth,  eighteenth,  or  twentieth,    (Mr.  R.  G.  Furley,  p.  41.) 

Vaceinatum  a  JProtection  from  Small-pax, — ^The  period  of  incubation  of 
small-poz  is  thirteen  days.  Vaccination,  tnerefore,  has  time  to  run  its  course 
and  protect  the  sydtem  before  the  small-pox  pustules  appear.  The  most  com- 
mon result,  however,  is  the  occurrence  of  seyere  symptoms  ending  with  the 
appearance  of  a  few  spots,  sometimes  of  none.  But  if  tne  symptoms  of  small- 
pox commence  before  the  yesicles  haye  risen  and  begun  to  desiccate,  he  will 
haye  a  seyere  attack,  but  modified  in  so  far  that  there  will  be  no  secondary 
feyer.  This  plan  of  treating  small-pox  is  useless  unless  done  within  a  day  or 
two  of  the  onset  of  the  disease.    (Dr.  W.  Marshall,  p.  40.) 

TrPHom  Fever. — Animal  broths  and  jellies  must  be  rigidly  excluded  from 
the  diet.  Milk  should  be  the  chief  article  of  diet  having  a  little  ice  added  to  it 
if  agreeable,  and  a  little  lime-juice  in  cases  in  which  it  returns  curdled.  Hen- 
nedted  milk,  rice  milk,  custard^  rusks  and  hot  milk,  or  blane-mange,  generally 
afford  sufficiently  varied  ways  of  giving  milk.  Two  or  three  cups  of  really  good 
tea  or  cofiee  should  be  given  between  daybreak  and  two  in  the  afternoon,  every 
day,  unless  there  is  some  evident  contra-indication  in  the  state  of  the  nervous 
system.  Dr.  Parkes  found  that  coffee  increases  the  elimination  of  urea  in  fever, 
and  there  is  no  dioubt  that  both  it  and  tea  lessen  drowsiness  and  prostration. 
If  early  in  the  fever  there  is  flushed  face  and  headache,  a  high  temperature,  and 
thickly-coated  tongue,  four  or  six  grains  of  calomel  should  be  given.  Ergotin 
administered  hypodermically  is  the  best  remedy  in  case  hemorrhage  from  the 
bowels  occurs.  The  followmg  is  a  good  pill  to  check  excessive  action  of  the 
bowels :  three  grains  of  bismuth,  one-sixth  of  a  grain  of  opium,  and  one-sixth, 
of  a  grain  of  carbolic  acid.    (Dr.  J.  Little,  p.  22.) 

DiarrhoM  of  Typhoid  Fever, — The  diarmoea  should  be  checked.  The  chalk 
mixture  is  good,  but  the  chalk  has  to  pass  through  many  feet  of  intestine  be- 
fore it  reaches  the  part  desired.  A  better  mode  of  treatment  is  to  fill  the  lower 
bowel  with  a  starch  injection,     (Sir  W.  Gull,  p.  19.) 

DeUrium  in  Typhoid  Fever. — In  the  treatment  of  this  complication  remember 
that  it  is  owing  to  brain-irritation,  not  to  inflammation.  There  is  one  great 
remedy  for  this,  and  it  is  alcohol ;  alcohol  is  the  remedy  for  nervous  irritation 
in  fyphoid  fever,  and,  in  fact,  in  any  fever.  How  it  acts  is  not  certainly  known^ 
but  it  may  be  laid  down  that  it  is  an  important  point  in  the  treatment  of  all 
fevers.  It  allays  nervous  irritation  and  soothes  the  nervous  system.  (Sir  TT. 
Gull,  p.  20.) 

.  Ulceration  ttf  ihA  Vagina,  Larynx,  and  other  parte,  in  7)fphoid  Fever,-- 
There  may  not  only  be  the  ordinary  ulceration  of  the  ilium  in  cases  of  typhoid 
feyer,  but  ulceration  of  other  parts.  A  young  girl  was  sickening  of  an  illness. 
fihB  had  a  discharge  from  the  vagina^  which  led  the  medical  attendant  to  doubt 
the  giri's  chastity ;  the  case  was  really  one  of  typhoid  with  ulceration  of  the 
Tagina.  Another  case  was  treated  for  gonorrhoea ;  but  in  reality  the  patient 
had  typhoid  fever  with  ulceration  of  the  prepuce.  Another  patient  had  ulcera- 
tion of  the  larynx  m  the  course  of  typhoid  fever ;  he  suddenly  became  empby- 
sematous.     (Shr  W.  Gull,  p.  18.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

OoLLAPSE. — InjeeOon  of  Ammonia  into  Veins  in  CoUapee  Threatening  to  U 
Fatal, — ^In  cases  of  profound  collapse,  or  in  opium  poisoning,  there  is  no  stinMi- 
laut  equal  to  ammonia  injected  into  a  vein.  The  solution  of  ammonia  shoald 
consist  of  eight  minims  liq.  ammonie  fort^  with  two  drachms  of  cold  water. 
One  of  the  superficial  veins  of  the  forearm  is  to  be  exposed,  and  an  aneurism 


seedle  passed  under  it ;  a  ligature  is  then  placed  on  its  distal  side,  while  a  run- 
ning noose  is  left  in  position  over  its  proximal  portion.  The  finger  of  an  assist- 
ant is  then  placed  on  the  yessel,  ahout  a  quarter  of  an  inch  above  the  proposed 
opening,  for  the  purpose  of  preyenting  the  entrance  of  air.  A  slight  slit,  suffi- 
cient to  admit  the  nozzle,  is  then  made  into  the  vein.  The  syringe,  having  been 
charged  and  all  air  expelled,  is  introduced  into  the  vein,  and  a  little  fluid  inject- 
ed  to  dispel  the  air  between  the  occluding  finger  of  the  assistant  and  the  aper- 
ture. Simultaneously  the  aforesaid  noose,  embracing  the  vessel,  is  to  be  tight- 
ened round  the  nozzle,  thus  shutting  off  the. connection  with  the  external 
opening.    (Dr.  Macewen,  Glasgow  Med.  Jour.,  Aug.  1872,  p.  498.) 

EPU.EPST. — Hereditary  or  secondary  epilepsy  must  be  considered  radically 
incurable^  but  induced  epilepsy  is  often  amenable  to  remedies.  Each  case 
must  bo  carefully  gone  into  in  order  to  discover  and  remove  the  cause  of  the  ir- 
ritation. The  most  common  causes^  such  as  blows,  loss  of  blood,  syphilis,  ansd- 
mia,  &C.,  are  well  known.  Epileptics  are  frequently  the  subjects  of  constipa- 
tion, and  conversely,  constipation,  especially  in  chil^en,  is  one  exciting  cause 
of  epilepsy.    (Dr.  J.  T.  Did^son,  Lancet,  Aug.  81,  p,  298.) 

Bromide  of  Fotamum. — Out  of  207  cases  in  which  this  remedy  was  well 
tried,  17  were  permanently  cured,  28  remained  free  from  one  to  two  years,  88 
improved  considerably,  19  le^s  so,  and  in  110  there  was  no  result.  The  com- 
mencing dose  should  be  half  a  drachm  daily,  and  it  should  be  gradually  in- 
creased up  to  a  drachm  and  a  half  or  two  drachma*  (Dr»  Legrand  du  SauUe^ 
p.  60.) 

Hiccough  asj>  Spasuodic  Affections. — Oil  of  Amber. — Oil  of  amber  is  aa 
antispasmodic  of  considerable  value  in  cases  of  hiccough  and  other  spasmodic- 
affections.  In  the  Pharmacopoeia  of  1809  it  was  introduced,  combined  with 
ammonia,  as  *'  Spiritus  ammonise  succinatus."  In  a  case  of  severe  cramps  in 
the  limbs  during  pregnancy  the  following  was  the  prescription  used :  B.  Olei 
succini,  5  ss. ;  liq.  potass®,  3  j* ;  tinct  camph.  co.  §  ss. ;  aqusB  menth.  pip.  ad 
I  vj.  M. ;  an  ounce  to  be  taken  at  bedtime.  (Mr.  T.  T.  Griffith,  Brit  Med 
Journal,  April  20,  p.  422.) 

Hysterical  and  Cerebral  or  Spinal  Pabaltsis. — Diagnosis  between. — In 
cerebral  paralysis  the  nails  of  the  palsied  limb  cease  to  grow ;  in  hysterical 
paralysis  they  grow  as  usual     (Dr.  S.  W.  Mitchell,  Lance^  June  29,  p.  911.) 

Local  Paralyses. — Injections  qf  Strychnia. — ^The  way  to  use  strychnia  sub- 
cutaneously  in  cases  of  local  paralysis  is,  not  to  inject  the  weak  pharmacopoeia 
solution,  for  its  action  is  too  great  in  consequence  of  its  rapid  absorption,  and 
its  effects  are  also  consequenUy  transitory.  H,  however,  a  very  small  amount 
of  a  stronger  solution  is  used,  its  absorption  into  the  system  is  slow  and  its 
efiPects  prolonged.  Thus  used  strychnia  has  proved  successful  in  the  hands  o£ 
Mr.  Barwell  in  several  cases  of  facial  paralysis,  several  of  paralysis  of  the 
wrist  (independent  of  syphilis  or  of  lead  poisoning),  and  especially  does  it  afford 
a  hope  of  curing  otherwise  incurable  oases  of  infantile  paralysis.  Mr.  Bar- 
well's  directions  about  the  strength  of  the  solution  and  mode  of  using  it  will 
be  found  in  the  article.     (Mr.  R.  Barwell,  p.  261.) 

Sick-Headache. — Ouarana, — Guarana  consists  of  the  powdered  seeds  of 
PaulUnia  SorbiUsy  a  tree  grovrfng  in  Brazil,  and  contains  an  alkaloid  identical 
with  that  found  in  tea  and  coffee.  It  is  a  remedy  of  some  value  in  sick-head- 
ache. A  medical  man  in  Montreal,  who  is  subject  to  this  complaint,  writes, 
^  By  taking  one  of  those  powders  and  remaining  quiet  when  I  have  felt  premo- 
nitory smyptoms,  ...  I  have  carried  off  the  attack ;  and,  with  the  first 
box,  absolutely  put  it  off  for  two  months — something  which  had  never  oc- 
curred in  my  life  before."    (Dr.  S.  Wilks,  Dr.  Latham,  p.  69.) 

Tetanus. — Examine  the  wound  carefully.  A  case  in  the  practice  of  Dr. 
Sbenezer  Watson,  of  Glasgow,  was  cured  by  the  removal  of  a  small  gravel 
stone  from  a  lacerated  wound  okC  the  hand.  Dr.  Feigusson,  of  Peebles,  relates 
a  case  in  which  a  small  spiculum  of  bone  was  found  in  the  wound.  Its  re- 
moval was  followed  by  a  very  marked  remission  in  the  symptoms.  In  this 
case  he  gave  the  enormous  quantity  of  120  grains  daily  of  cmoral,  and  90  grains 
•f  bhnaide  of  potassium,  for  four  weeks.  There  was  no  bad  effect  on  ihe 
general  health  as  might  have  been  expected.    (Dr.  A.  Fergusson,  p.  56.) 
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AFFECTIONS  OF  THE  CIROULATORT  SYSTEM. 

AmuTRisM. — Oeetut^^n  tf  the  Bfferent  Artery. — Natare  herself  has  shown 
ttB  f^t  an  aneariBm  may  be  cured  hj  ooclnsion  of  the  efferent  artery.  A  \as^ 
aneurism  of  the  aofta  ee-ezisted  with  a  small  one  of  the  sobdayian  artery,  and 
the  aortic  aneurism  had  compressed  a  portion  of  (he  subclayian  artery  h«yond 
the  aneurism  so  as  to  obliterate  it  The  aneurism  of  the  subclayian  was  nearly 
filled  with  layers  of  coagulum.  It  has  been  prored  by  actual  ezperience  that 
an  abdominal  aneurism  can  be  mechanically  filled  with  dot,  even  to  its  occlu- 
sion, by  means  of  mechanical  pressure  applied  to  the  efferent  Teasel  for  only  a 
few  hours.  The  forms  of  aneurism  in  wilich  ligature  of  tiie  efferent  'yessd  or 
Hs  occlusion  in  some  other  way  are  likely  to  be  called  for,  are  certain  examples 
of  abdominal  aneurism  and  of  meurism  of  tiie  innommate  and  first  part  of 
tiie  subclavian  and  common  carotid  arteries.  In  aneurism  of  the  common  ffiac 
and  external  iMac  it  may  also  be  of  Talue.    (Mr.  T.  Bryant,  p.  126.) 

Intra-  Thoracic  and  Abdominal  Aneurismt. — ^Before  resortmg  to  more  strictly 
surgical  measures  of  treatment,  by  which  is  especially  meant  galyano-puncture, 
we  should  try  what  can  be  done  by  simply  *^  intemar'  treatment  A  case  is  re- 
lated by  Mr.- Jolliffe  Tufnell,  In  which  an  aneurism  of  the  arch  of  die  aorta 
beoune  completely  consolidated  by  this  plan.  The  patient  should  be  confined 
strictly  to  the  recumbent  posture  dnrinc  a  Tery  long  period,  the  most  minute 
precautions  being  taken  to  ensure  that  he  can  be.  kept  without  raising  himself 
once  from  the  bed  during  many  weeks ;  his  food  snould  be  festricteid  to  the 
smallest  quantity  of  nutritious  solids  that  can  satisfy  his  appetite ;  and  bis 
drink  to  the  very  smallest  Quantity  which  can  be  tolerated.  An  occasiontl 
small  venesection  is  serviceable,  but  large  bleedings  are  to  be  avoided.  The 
medical  treatment  of  Che  case  otherwise  consists  almost  exclusively  in  the  ad- 
ministration of  such  niarcotics  as  may  be  absolutely  necessary  to  calm  pain  and 
procure  sleep,  and  such  purgatives  as  may  be  required  to  keep  the  patient 
comfortable,  and  avoid  all  straining  in  defsBcation.  The  great  object  is  to  keep 
the  pulse  at  an  equable  rate — a  liUIe  over  60 — and  free  fhnn  all  exdtement 
(Prof.  T.  Hohnes,  p.  114.) 

Cardiac  Disbasb. — Cardiac  disease  before  forty,ts  more  frequently  on  the  left 
side  of  the  heart  than  the  right,  and  is  the  result  of  Inflammatory  change; 
after  forty,  diseace  is  more  fr^uent  on  the  right  side  than  the  left,  and  is  tbe 
result  of  tissue  degeneration.    (Dr.  C.  Black,  p.  65.) 

Degeno^tion  of  the  tissues  of  the  body  begins  at  forty.  D^eneration  of 
the  muscular  structure  of  the  heart  is  espedaUy  predisposed  to  by  tbe 
habitual  respiration  of  impure  air  in  closelv-shut,  non- ventilated,  hot,  stiffing 
rooms,  whether  in  private  houses,  public  buildings,  theatres,  schools,  or  mano- 
lactories.    (Dr.  C.  Black,  p.  67.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

AsTBMA. — ^The  following  is  the  result  of  direct  ezperienoe  :^The  contrMti- 
li^  of  the  bronchial  muadea,  i,e^  the  dicular  muscular  fibres  of  the  tabe^  i' 
infiuenced  differenUy  from  that  of  other  musdes,  by  various  poisoDous  or  re* 
medial  agents.  Thu^  hydrocyanic  acid  does  not  impair  it  at  all,  opium  v^ 
morphia  very  little,  conium  and  aconite  a  littte  more,  but  belladonna  and  strfr' 
momum  almost  destrqy  it;  S0  that  in  animals  poisoned  by  these  droga  ^ 
bronchi  showed  scarcely  any  signs  of  contractility  when  stimohited.  &i  ^ 
Buds  poisoned  by  s^Tychnia,  tiie  bronchi  seem  permanentiy  contraoted,  so  tfait 
a  stimulus  has  no  further  effbct  It  is  worthy  of  remark  that  the  action  w 
these  several  drugs  on  tbe  broDchial  tubes  is  quite  diflferent  from  what  it  J0  0° 
the  oesophagus  and  intestinal  canaL    (Dr.  0.  J.  B.  WilUama,  p.  78.) 

^oMsmcPTioH. — KouvRim. — ^Koumisa  is  milk  which  has  undeigone  the  eia^u* 
fermentation.    Warmth  aad  irequenl  agitatian  are  necesaacy  Suring  the  ^ 
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oess,  or  we  should  have  the  aoetcras  instead  of  Chfe  Tmoiig  fermentatioii.  The 
milk  must  be  frequently  agitated,  and  the  portions  which  have  separated  be 
beaten  up  with  the  rest  A  portion  of  sour  milk  is  used  as  the  ferment.  If 
well  secured  in  closed  vessels  and  kept  in  a  cool  place,  it  maj  be  kept  a  long 
time,  it  is  highly  benefietal  as  a  dietetic,  and  possessed  of  considerable  virtue 
fts  a  medicine.  In  cases  of  general  debility  wim  ccmsumptive  symptoms,  and 
in  typhoid  fever,  it  ib  of  great  use.  In  the  former  case  patients  may  drink 
two  quarts  daily ;  and  if  it  acts  as  in  an  illustrative  case  given,  they  will 
get  fat  upon  it.     (Mr.  J.  T.  George,  Brit  Med.  Jour.,  Sept  21,  p.  325.) 

CotU€iffiotane$9  of  ConsumptMn^ — Consumption  cannot  be  conta^ous  as  sup- 
posed by  many.  It  is  a  purely  constitutionid  disorder,  which  may  be  inherit* 
ed,  or  acquired,  but  not  caught  Ont  of  all  the  nurses  employed  at  the  Con« 
sumptive  Hospital,  there  has  only  been  one  case  of  consumption,  and  she  was 
not  fit  for  much  at  first  Of  those  now  rodent,  nine  have  been  resident  seven- 
years  and  over,  two  seventeen  years. .  (Dr.  R.  P.  Gotion,  p.  85.) 

Cboup. — ^The  majority  of  cases  of  croup  have  no  faise  membrane  in  the 
trachea  or  bronchial  tubes.  The  disease  i^  essentially  an  inflammation  of  the 
mucous  membrane  of  the  larynx  and  trachea,  accompanied  with  secretion  of 
tenadoos  mucus,  and  swelling  caused  by  effusion  into  the  suImducous  areolar 
Iksne.  The  treatment  ia,  a  warm  room,  the  air  of  which  is  thoroughly  satura* 
ted  with  moisture  by  means  of  a  bdling  kettle  pouring  its  steam  into  die  room, 
linseed  poultices  to  the  throat,  and  an  emetic  of  i^pecacuanha.  (Dr.  it  C;  R. 
Jordan,  p.  80). 

Ghhral  atid  Ipeeacuatiha  in  Or&up.-^Jn  a  bad  case  of  croup  with  urgent 
dyspnoea,  give  to  a  child  of  fifteen  months  old  two  mimims  ol  ipecacuanha 
wine,  witii  two  grains  of  chloral  every  two,  three,  or  four  hours,  according  to 
the  effect  produced.    (Ita'.  G.  Barclay,  p.  88.) 

HoopiKO  CouoH. — ^Dover's  powder  is  a  remedy  worth  trying  in  hooping 
ooagh.  It  should  be  given  in  doses  of  one  grain  thrice  daily  to  a  child  twelve 
mon^  old.  It  lessens  the  number.and  the  severity  of  the  attacks,  and  sootiiea 
the  general  irritability  which  so  often  exists.     (Dr.  W.  Maccall,  p.  84.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

HaiiORBHOiDS. — ^Unquestionably  the  best  method  of  treatmg  bleeding  in* 
temal  hemorrhoids  is  the  ligature.  It  is  the  simplest,  safest,  easiest,  and  most 
effectual.  Nitric  acid  may  be  very  well  in  flat  sessile  piles,  but  it  is  of  little 
use  where  the  piles  are  large  or  pedunculated.  Chloroform  should  not  be  given 
onless  in  the  case  of  a  sensitive  female,  as  you  lose  the  voluntary  assistance  of 
the  patient  in  forcing  down  the  hemorrhoids.  Large  tumours  should  be  tied 
in  two  halves.  The  ligatures  should  be  cut  off  short,  and,  the  parts  being  first 
oiled,  the  whole  should  be  returned  into  tiie  rectum.  The  ligatures  separate 
usually  about  the  sixth  or  seventh  day.    (Dr.  Van  Buren,  p.  149.) 

Be  very  careful  in  ligaturing  a  pile  not  to  include  any  of  the  proper  mucous 
membrane  of  the  bowel,  or  great  unnecessary  pain  wUl  be  caused.  It  is  bet- 
ter not  to  tie  the  tumour  too  close  to  its  base.    (Dr.  Bodenhamer,  p.  150.) 

Stsangulated  Hxbnia. — ^Do  not  go  on  trying  to  reduce  a  hernia  if  you  find 
it  difficult  to  do,  particularly  if  no  previous  treatment  has  been  pursued.  £s« 
peeiaUy  of  use  is  a  hot  bath  and  two  hours  in  blankets  afterwanls.  It  is  bet- 
ter not  to  attempt  reduction  in  the  bath.  If,  however,  the  hernia  is  not  then 
reducible,  chloroform  should  be  given  so  as  to  reduce  oyusoular  resistance  to  a 
TDinimum.  It  is  of  mo$t  service  in  recent  or  recently  enhu^ed  hernia  and  in 
inguinal  rather  than  femoral  hernia.  There  are  some  oases  in  which  reductfon 
should  not  be  attempted'  without  operation,  as  when  the  patient  vomits  fscal 
iBAtter  and  has  peritonitis  or  is  in  coUapse,  with  a  small  rapid  pulse,  hicooogb, 
or  other  such  extreme  signs.  The  ride  of  the  operation  is  trivial  in  comparison 
with  tibat  of  returning  eloughjl  or  ulcerating  intestine  into  the  abdominal  carii^. 
Thareare  many  other  valuable  mlee  givan  by  Sir  James  Paget  in  the 


froift  which  the   above  is  taken,  but  which  it  is  impossible  to  epitomise. 
(Sir  J.  Paget,  p.  186.) 

I8  an  inflamed  hernia,  $trangtdated,^The  local  symptoms  present  in  a 
strangulated  hernia  may  be  present  in  a  hernia  which  is  inflamed  and  not 
strangulated.  It  is  rare,  howerer,  that  the  general  symptoms — ^the  constipation 
and  Tomiting,  the  qaickened  pulse  and  breathing,  and  the  rest,  exist  when 
a  hernia  is  inflamed,  but  not  strangulated.  This  is  a  case  in  which  the  diagnosis 
is  very  important.  It  can  generally  be  made  thus:  in  the  inflamed  hernia 
without  strangulation  the  local  signs  precede,  and  greatly  predominate  over  the 
remoter  and  general  signs ;  while  in  a  hernia  which  is  inflamed  after  becoming 
strangulated,  the  remoter  and  general  signs  will  still  predominate  over  the  local, 
and  the  history  will  tell  that  they  preceded.     (Sir  J.  Paget,  4).  132.) 

Opening  the  Sac  in  Hernia, — We  should  always  operate  without  opening  the 
sac  if  possible,  especially  in  old  and  feeble  people,  and  in  lai^e  hernise.  But  oar 
wish  to  do  this  must  not  lead  us  too  far.  For  there  are  many  cases  in  which 
the  contents  of  the  sac  are  not  fit  to  be  returned  into  the  abdomen.  We  should 
always  suspect  that  the  contents  of  t)ie  sac  are  unfit  to  be  returned  in  these  sets 
of  cases :  1,  in  those  in  which  strangulation  has  existed  long,  say  four  or  more 
days,  whether  with  slight  or  with  serere  symptoms ;  2nd,  those  of  whaterer 
date,  in  which  the  signs  of  strangulation  are  yery  acute ;  8rd,  those  in  which 
there  are  very  marked  signs  of  advanced  or  low  inflammation  in  and  about  the 
sac ;  4th,  those  in  which  the  contents  do  not  go  back  easily,  and  within  two  or 
three  minutes  after  all  stricture  is  fairly  relievecL    (Sir  J.  Paget,  p.  139.) 

Seat  of  Stricture  in  Inguinal  Henda, — ^The  seat  of  stricture  in  the  majority  of 
Uie  cases  of  inguinal  hernia  I  have  operated  on,  was  formed  by  the  mouth  of 
the  sac,  thickened  and  hardened  by  what  seems  to  have  been  an  inflammatory 
process.  This  annular  thickening  may,  in  some  cases,  be  thinned  fivm  the 
outside  sufficiently  to  yield,  but  more  often  it  is  necessary  to  open  the  sac  and 
divide  the  stricture  firom  within.  Remember  that  an  easy  reduction  from  an 
open  sac  is  better  than  a  difficult  reduction  from  a  closed  one.  (Sir  J.  Paget; 
p.  189.) 

After  "Relief  of  Strangulation,  is  the  gut  to  he  returned  into  the  abdomen  cf 
not? — If  the  fluid  let  out  of  the  sac  is  turbid,  brownish,  or  muddy,  careful  con- 
sideration is  required.  If  it  has  a  distinct  fascal  or  putrid  odour  the  gut  must 
not  be  returned.  Clear  fluid,  merely  containing  flaky  lymph  or  blood,  is  a 
favourable  sign  of  the  state  of  the  intestine.  The  gut  itself,  for  safety  of  return, 
should  be  thin- walled,  firm,  tense,  and  elastic,  preserving  its  cylindrical  form, 
smooth,  slippery,  and  glossy.  You  may  return  intestine  of  any  colour,  short  of 
black,  if  its  texture  is  good,  and  its  surface  shines  and  glistens ;  but  if  the  black 
textures  are  lustreless,  soft,  flaccid,  or  viscid,  sticking  to  the  fingers,  or  looking 
villous,  the  parts  should  not  be  returned.  Colours  about  which  there  can  be  littie 
doubt  for  signs  of  gangrene  are  white,  grey,  and  green,  all  dull,  lustreless,  in 
blotches,  or  completely  over  the  whole  protruded  intestine.  (Sir  J.  Paget, 
p.  202.) 

Omentum  contained  in  a  Hernial  Sae, — A  small  piece, .  not  adherent,  and  not 
more  changed  than  by  congestion  or  slight  inflammation,  should  be  returned 
after  the  intestine.  A  yery  large  piece,  in  the  same  condition,  should  also  be 
returned,  if  it  can  be  done  without  much  force.  If,  however,  the  abdomen  is 
tense  with  over-filled  intestine,  and  it  cannot  be  returned  without  much  force, 
it  should  be  left  in  the  sac.  A  small  piece,  hardened  and  thickened  by  old 
disease,  may  be  returned ;  a  large  piece  so  thickened  is  better  left.  When  omen- 
tum is  adherent,  but  in  other  respects  fit  to  be  returned,  you  should  break  the 
adhesions  and  return  it,  after  stopping  all  bleeding.  If  it  be  not  fit  to  be 
returned,  leave  the  adhesions;  and  in  any  case  do  not  break  adhesions  so  near 
the  mouth  of  the  sac  that  their  vessels  are  likely  to  bleed  into  the  abdominal 
cavity.     (Sir  J.  Paget,  p.  142.) 

Failure  of  Belief  bp  Operation  for  Strangulated  Hernia, — There  are  some 
cases  in  which  no  relief  is  given  by  the  operation ;  these  sjrmptoms  continue  jua| 
as  if  no  operation  had  been  done.  This  may  arise  from — ^1,  utter  exhaustion  of 
the  patient ;  2,  the  existence  of  a  constricting  band,  or  the  misplacement  of  the 
intestine  which  had  been  overlooked ;  8,  the  bowel  whioh  hbd  been  strangultted 


SYNOPSIS.  278 

remainsng  nipped,  powerless,  and  incapable  of  oontrHotion,  while  the  part  of  the 
canal  abo^e  it  becomes  distend^ ;  4,  the  existence  of  peritonitis  before  the 
operatioii,  which  is  not  reliered  bj  it  but  continues.    (Sir  J.  Paget,  p.  146.) 

AapinUinff  Funetwre^ff  Strangulated  Hemxa, — A  case  of  strangulated  ingui- 
nal beroia  is  related  bv  Dr.  Leon  Labb6,  of  Paris,  in  which  strangulation  had 
existed  about  e%hteefi  hours.  The  patient  was  seiventy  years  of  age,  but  was  in 
excellent  health  otherwise.  All  enbrts  at  reduction  having  failed,  the  No.  2 
needle  of  the  aspirator  was  introduced,  and  two  draohms  and  a  half  of  a  yellow- 
ish Uquid  immediately  escaped  along  with  a  quantity  of  gas.  The  tumour 
flattened  immediately,  and  a  very  gentle  pressure  exerted  for  one  minute  near 
thenedc  of  the  sac  caused  complete  reduction  of  the  hernia.  (Dr.  L.  Labb6,  p. 
148.) 

it  seems  to  be  dearly  established  that  puncturing  the  intestine  freely  may  be 
resorted  to  wi^  eyery  prospect  of  success.  In  one  case  M.  Demarquay  drew  off 
126  grammes  of  intestinal  liquid  by  means  of  an  aspirator.  The  credit  of  first 
discorering^this  plan  of  affording  relief  to  strangulation  belongs  to  Mr.  Bryant, 
of  Gay's.  Hospital,  who  punctured  a  large  irreducible  hernia,  in  four  or  five 
places,  with  a  grooved  needle  and  let  out  a  large  quantity  of  flatus,  but  no  jfi»cal 
matter.    (Mr.  Bryant,  M.  Demarquay,  p.  147.) 

Ptrosis. — Iodine  is  a  remedy  of  unquestionable  efficacy  in  checking  that  kind 
of  vomiting  which  constitutes  what  is  called  pyrosis.  Three  to  five  drops  of  the 
tincture  should  be  given  in  an  ounce  of  water.  Although  this  remedy  is  of 
▼alue,  nitrate  of  silver,  given  in  pills,  immediately  after  food  is  perhaps  more 
trustworthy.     (Dr.  J.  K.  Spender,  Brit  Med.  Journ.,  June  16,  p.' 636.) 


APFBCrriONS  OP  THE  URINARY  ORGANS. 

Hydrocele. — New  Method  of  Treating. — ^The  serous  tunic  of  the  testicle  is 
from  its  nature  very  liable  to  take  on  adhesive  action.  If  a  hydrocele  is  simply 
tapped,  and  then  the  parts  equally  and  firmly  strapped,  the  sac  will  be  obliter- 
ated and  a  radical  cure  effected.  The  pressure  should  be  kept  up  for  about 
three  weeks,  and  the  parts  never  allowed  to  be  pendant  during  that  time.  If  a 
case  is  not  cured  in  this  way,  inject  with  iodine  in  small  quantity,  and  then 
stick  with  plaster  as  before.  This  plan  is  free  from  all  risk,  which  cannot  be 
said  of  some  of  the  other  plans  in  use,  such  as  the  use  of  a  seton  and  the  passing 
a  probe  into  the  sac  coated  with  some  caustic.     (Mr.  S.  M.  Bradley,  p.  172.)' 

IscoKTiNENCE  OP  Urinb  IS  BoTs.— In  many  cases  this  is  owing  to  adhesion 
between  the  prepuce  and  glans  penis.     (Mr.  J.  C.  Foster,  p.  168.) 

LrrnoTOMT. — In  this  operation  it  is  not  the  brilliant,  but  the  careful  operator, 
who  is  the  most  successful.  The  great  rule  to  remember  is  this,  that  the  mini- 
mum of  deep  cutting  gives  the  most  successful  results.  Having  guided  the 
point  of  the  scalpel  into  the  groove  of  the  stiff  by  the  finger-nail  well  pressed 
down  into  the  groove,  the  passage  of  the  scalpel  forwards  so  as  to  cut  into  the 
prostatic  part  of  the  urethra  should  be  done  very  carefully,  and  when  the  pros- 
tatic part  is  well  reached,  the  operation  should  if  possible  be  concluded  bv  the 
finger,  the  forceps,  and  the  scoop.  More  cutting  than  this  should  rarely  bo 
done.  If  it  is  a  large  stone  the  prostate  may  be  divided  a  little  more  freely  with 
the  knife,  and  then  the  wound  allowed  to  be  dilated  by  stretching  or  tearing  of 
the  tissues  as  the  stone  is  withdrawn  through  it,  which  must  be  done  slowly 
and  steadily,  though  cpnsideriible  force  may  have  to  be  used.  The  staff  should 
never  be  withdrawn  from  the  bladder  till  the  finger  is  uppn  the  stone.  (Prof. 
Humphrey,  p.  164.) 

Souxniwo  roR  Stowe. — ^In  sounding  for  stone  always  take  a  sound  with  a 
Tcry  short  beak.  You  are  much  less  likely  to  miss  a  stone  with  such  a  sound 
than  you  are  with  a  longer  beaked  one,  for  this  reason,  that  the  beak  can  be 
turned  downwards  and  so  will  reach  a  stone  quite  in  the  fundus  of  the  bladder, 
or  in  the  pouch  behind  an  enlarged  prostate.  In  sounding  adults  it  is  a  good 
plan  to  pass  a  Uthotfi'tc  at  once,  and  if  a  stone  Is  detected  to  crush  it  at  once. 
This  saves  time.  An  instrument  with  non-fenestrated  blades  is  the  best,  its  the 
fragments  are  more  completely  crushed  by  it     (Dr.  J.  C.  Foster,  p.  168.) 

LXVI— 18 
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Spasm  of  the  Bladdeb. — ContifOioui  Electrie  CwrrmU, — ^If  a  oontmuoos 
electric  current  is  passed  through  a  bladder  firmly  contracted  upon  a  csIcqIuf, 
or  in  a  state  of  great  irritability,  relaxation  of  the  spasm  is  produced.  The  action 
is  immediate,  and  no  after  ill  effects  show  themselves,  as  when  medicinal  sub- 
stances such  as  opium  are  employed.  This  effect  of  electricity  Is  of  the  greatest 
importance,  as  it  allows  of  examination  of  a  stone  prior  to  operation,  the  siie 
and  general  configuration  of  which  it  would  otherwise  have  been  impossible  to 
determine.    (Dr.  Reliquet,  p.  88.) 

Stricture  of  tbb  Urethra. — ^A  mat  number  of  useful  bougies  are  used  on 
the  continent  for  this  affection  which  are  unknown  in  England.  The  wood  cuts 
at  page  171  will  at  once  giye  an  idea  of  their  nature.  (Mr.  W.  F.  TceYan,  p. 
169.) 

Sugar  in  Urine. — Ntw  Mods  of  DBteeting.^lX  much  coloaring  matter  or 
creatine  be  present  in  urine  the  suboxide  of  copper  when  found  is  not  precipi- 
tated, and  what  is  more  important  a  lai^ge  amount  of  uric  add  will  reduce  the 
copper  the  same  as  sugar  does.  To  obviate  this  source  of  fallacy  filter  one  or 
two  ounces  of  the  urine  sereral  times  through  good  animal  charcoal,  until  the 
liquid  passes  through  nearly  colourless.  Tiien  wash  the  charcoal  on  the  filter 
with  a  little  distill^  water;  and  to  this  water,  when  filtered  off,  apply  Trom- 
-  mer^s  test    (Dr.  J.*  Seegen,  Vienna,  p.  91.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  &a 

Carbolised  Gatout  Ligatures. — Catgut  is  the  best  possible  material  for 
ligatures  when  it  has  been  long  steeped  in  carbolised  oil.  It  is  perfectly  tough, 
flexible,  and  smooth.  It  excites  no  irritation,  absorbs  no  putrescent  fluid,  apd 
though  it  gradually  melts  away,  yet  holds  the  artery  firmly  enough  to  dose  its 
tube  permanently.  If  it  be  softened  too  much,  as  it  may  easily  be  if  steeped  in 
water,  it  will  relax  and  not  hold  the  ressel  permanently  closed.  If  it  be  too 
little  softened,  as  when  merely  passed  through  the  mouth,  it  will  probably  be 
too  harsh  and  hard.     (Mr.  T.  Holmes^  p.  121.) 

Dislocations  of  the  Hip. — Beduct%on  without  Traction, — The  importance  of 
fully  understanding  the  anatomy  apd  functions  of  the  Y-ligament,  commoDljr 
known  as  the  ilio-femoral,  cannot  be  OTer-estimated  in  order  to  a  successful 
treatment  of  dislocations  of  the  hip.  A  dislocation  into  the  sciatic  notch  cannot 
be  reduced  by  traction  unless  with  the  thigh  flexed  upon  the  body  so  as  to  relax 
this  ligament,  and  reduction  by  manipulation  also  requires  the  same  position. 
In  a  case  of  dislocation  *^  vertically  downward  "  in  a  child,  after  chloroform  had 
been  given  the  knee  and  hip  were  flexed  and  the  femur  rotated  in ;  the  head  of 
the  bone,  however,  slipped  backwards  towards  the  sdatic  notch.  At  once  the 
femur  was  rotated  outwards,  and  the  head  slipped  into  the  acetabulum.  (Dr- 
R.  Parker,  p.  100.) 

Fractured  Clavicle. — ^Take  a  long  and  broad  strap  of  good  plaster  (Maw's 
moleskin),  pass  one  end  of  it  round  the  arm  below  the  axilla,  and,  having  well 
fixed  it  to  prevent  slipping,  pass  the  long  remaining  portion  round,  the  back, 
under  the  opposite  axilla  and  round  the  chest,  pinning  its  end  to  itself  to  prevent 
displacement  During  this  the  arm  must  be  brought  well  backwards  until  the 
tightened  clavicular  portion  of  the  pectoralis  major  overcomes  the  stemoclddo- 
inastoid,  and  thus  pulls  the  inner  portion  of  the  clavicle  down  to  its  level. 
Another  similar  strap  of  plaster  should  now  bo  made  to  support  the  elbow  by 
passing  under  it  and  over  the  opposite  shoulder,  diagonally  across  the  back  and 
chest     (Dr.  L.  A.  Sayre,  f,  108.) 

"Persistent"  Invlaxhation  of  Jonrrs. — Oleate  of  Mircury  and  Morphia,-;- 
When  pure  oxide  of  mercury  fi'eshly  prepared  by  precipitation  is  added  to  oleic 
acid  it  combines  with  it,  forming  an  oleate  of  mercury  dissolved  in  oleic  acid. 
A  small  amount  of  pure  morphia  (gr.  L  to  S  J.)  should  also  be  added.  A  solu- 
tion containing  5  per  cent  is  limpid  and  yellow,  10  per  cent  dark,  and  20  per 
cent  more  of  the  consistence  of  an  ointment,  melting  at  the  temperature  of  the 
body.  Let  the  5  per  cent  solution  be  brushed  over  an  inflamed  knee-joint 
which  has  resisted  other  means  of  cure^  and  the  mercury  and  morphia  will  be 
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rapidly  dissolyed,  annegiiog  the  ioflammatioii  and  relieving  the  pain.  As  a  rule, 
according  to  the  sise  of  the  part  affected,  from  ten  to  thirty  drops  are  sufficient 
for  one  application.  This  should  be  repeated  twice  daily  for  four  or  five  days, 
then  at  night  only  for  four  or  five  other  days,  and  afterwards  every  other  oay 
unto  a  cure  is  obtained..  The  diffusibility  of  oleic  acid  is  much  greater  than  that 
of  ordinary  oils  or  iats.  The  knee  is  merely  taken  as  an  illustration,  the  same 
^  plan  is  equally  efficacious  in  inflammations  of  other  external  parts  of  the  body. 
'  (ProC  J.  liarahall,  p.  102.) 

Rbmoval  of  thb  Tonocb. — Qagfor  tke.operatUm, — ^There  are  great  difficul- 
ties in  contriving  an  instrument  which  shall  effectually  retain  the  mouth  open 
duriog  Uiis  operation,  and  which  cannot  be  got  rid  of  by  the  patient  during  his 
straggles  when  under  chloroform.  A  gag,  invented  by  Mr.  John  Wood,  of 
King's  College  Hospital,  seems  everything  which  can  be  desired.  It  will  be 
Ibimd  fully  described  at  p.  234.  It  may  be,  however,  understood  thus  :  Imagine 
two  letter  X  laid  down  on  the  side  and  placed  parallel  to  one  another.  The  two 
antero-superior  extremities  ]>ass  under  the  bicuspids  of  the  upper  jaw  on  each 
side,  the  two  antero-inferior  extremities  pass  over  and  depress  the  bicuspids  of 
the  lower  jaw.  Separation  is  effected  by  screws  working  between  the  postero> 
superior  and  postero-inferior  extremities  of  each  side.  A  strap  is  passed  rourtd 
the  back  oC^the  neck  to  secure  it  in  its  place.  Each  side  can  be  worked 
separately.    (Mr.  J.  Wood,  p.  161.) 

Spuul  Sprimo  Extender  for  Diseased  Joints. — Mr.  Holthouse  of  the  Mid- 
dlesex Hospital  describes  a  spiral  spring  extender  as  used  by  him  in  cases  of 
diseased  joints.  It  is  as  efficient  as  Sayre's  splint  and  less  expensive.  It  is  on 
the  principle  of  the  Jack-in-the-box  toy.  The  spiral  spring;  surrounds  the  thigh, 
being  wider  at  the  upper  than  the  lower  end.  A  purchase  is  got  upon  tiie 
tfai(^  by  plaster  and  roller  bandage  over  it,  just  as  in  Sayre^s  splint^  die  tapes 
or  webbing  from  these  plasters  being  attached  to  the  lower  end  of  the  splint  by 
buckles.  The  larger  end  of  the  splint  comes  against  the  perineum,  which  forms 
the  fulcrum.  Any  amount  of  traction  on  the  hip  joint  may  be  obtained  accord- 
ing as  the  tapes  at  the  lower  end  of  the  extender  are  buckled  tightly  or  loosely, 
(tfr.  C.  Holthouse,  p.  107.) 

Sfunts. — TheAnUriar  Siupendinff  Splint — ^The  anterior  suspending  splint — 
the  invention  of  Prof.  Smith,  of  Maryland  University— consists  of  two  parallel 
wires  kept  an  inch  and  a  half  from  each  other  by  four  transverse  fixed  burs.  It 
is  adaptwl  to  the  curves  of  the  limb  by  bending  it  in  the  places  necessary.  The 
limb  is  then  suspended  to  it  by  four  or  five  short  bands  (see  woodcut,  p.  151). 
Several  strong  rollers  should  then  be  applied  to  the  whole  length  of  the  limb, 
to  replace  the  short  bands,  which  are  to  be  withdrawn  as  the  roller  is  applied. 
The  limb  is  suspended  in  the  manner  shown  in  the  engraving.  (Dr.  C.  Shrimp- 
ton,  p.  110.) 

Sdyre^s  JS^Unt  in  Fraelured  Neeh  of  the  Femur. — Sayre's  splint  is  a  capital 
instrument  for  fractured  neck  of  the  thigh  bone.  It  has  this  ^eat  advantage 
over  tlie  long  splint,  that  it  does  not  confine  the  patient  to  a  position  of  absolute 
recumbency,  without  change  of  posture,  thereby  avoiding  the  tendency  to  the 
formation  of  bed-sores  and  other  discomforts.  Moreover,  the  pressure  by  the 
perineal  band  is  reduced  to  a  minimum,  because  the  extending  force  acts  on  the 
pelvic  pad  which  is  well  pressed  against  the  pelvis,  and  so  to  some  extent  beais 
the  strain.  In  the  case  in  which  I  tried  it  the  splint  gave  me  great  satisfaction ;. 
it  kept  the  limb  well  in  $itu^  prevented  the  common  shortening  and  eversiOM,. 
and  was  not  inconvenient  to  the  patient.  (Mr.  W.  GoUes,  p.  108.) 

To  apply  a  PloHer-qf-Fcmi  SpUnt. — The  plaster  bandage  is  prepared  by 
rubbing  fine  dry  plaster-of-Paris  into  the  meshes  of  a  linen,  flannel,  or  cotton* 
bandi^  Linen  of  loose  texture  is  the  best  Tarletan  was  the  material  most 
ased  by  the  Ckrmans  in  the  late  war,  and  they  strengthened  theur  splints  with 
thin  wooden  ribbons.  The  bandages  so  prepared  may  be  kept  ready  for  use  in 
tin  boxes.  The  limb  should  first  be  surrounded  with  blanket^  neatly  adaptedl 
to  it  and  secured  by  a  few  stitches.  The  bandage  is  then  to  be  applied,  being 
first  immersed  for  three  minutes  in  hot  water  and  salt  Should  the  plaster  seen 
to  dry  during  the  application  the  hand,  wet  with  water,  should  be  passed  back- 
wards and  forwards  over  it  Three  or  four  bandages  should  make  a  firm  splint 
from  the  toes  to  the  knee.    An  elegant  finish  and  some  additional  firmness  may 
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be  ^ren  by  «meiirit)g  over  the  whole  about  two  ounces  of  plaster  dissolved  inu 
much  water.  The  b«6t  time  to  apply  the  bandage  is  as  soon  after  the  accident 
as  possible,  eren  whilst  the  patient  Is  suffering  from  the  shock.  (Mr.  8.  B.  St 
John,  p.  94.) 

,       AFFECTIONS  OF  THE  SKIN,  &c. 

AcKE.— Simple  cases  require  little  more  than  using  no  soap  and  washing  in 
hot  water.  Advanced  cases  require  first,  a  course  of  saHne  aperients,  second, 
the  administration  of  steel,  except  incases  where  there  is  no  particular  weakness 
of  system.  Some  cases  even  require  alkalies.  Thirdly,  give  arsenic  as  soon  as 
the  foregoing  remedies  cease  to  have  any  control  over  the  disease.  Few  local 
remedies  have  any  control  over  the  disease — the  best  is  the  hjrpochlonde  of 
'Sulphur,  the  ointment  of  which  should  be  smeared  pretty  thickly  over  the  spots 
at  bed-time.  (Mr.  J.  L.  Milton,  p.  207.) 

Bronchocble. — A  swelling  of  the  thyroid  gland,  big  enough  to  be  an  extreme 
deformity  and  to  cause  stridulous  breathing,  will  almost  always  gradually 
disappear  under  the  steady  and  prolonged  administration  of  the  tincture  of 
iodine,  and  of  the  tincture  of  sesquichloride  of  iron.  No  local  application  of 
iodine  is  necessary.  The  syrupus  ferri  iodidi  is  inert  for  this  purpose.  (Dr.  J. 
K.  Spender,  Brit  Med.  Journ.,  June  15^  p.  636.) 

Chronic  Glandular  Enlargements. — Muriate  of  lime,  or  as  it  is  more  com- 
monly called  chloride  of  calcium,  is  a  remedy  of  considerable  value  in  chronic 
glandular  enlargements  of  a  strumous  character.  Also  in  tabes  mesenterica  of 
children.  It  should  be  given  for  many  months,  twice  or  three  times  a  day,  alter 
meals.  A  little  milk  oonceals  the  taste  better  than  anything.  Ten  grains  three 
times  a  day  may  be  considered  an  average  dose  for  a  young  adult,  but  it  may 
with  advantage  be  increased  to  double  that  amount  in  some  cases.  The  dose 
for  a  young  child  should  be  two  or  three  grains.  (Dr.  Begbie,  Ed.  Med.  Joar., 
July,  p.  46.) 

Corns. — Pull  out  hard  ones  by  the  aid  of  a  small  sharp-pointed  scalpel  or 
tenotomy  knife,  and  if  well  done  the  cure  is  often  radical.  Or  a  small  plaster 
made  by  melting  a  piece  of  emp.  plumbi,  and  dropping  it  on  a  piece  of  white 
silk,  should  be  worn  over  the  corn  for  a  few  days.  This  will  cause  it  gradually 
to  loosen  its  hold  upon  the  subjacent  healthy  skin^  and  it  can  then  be  readily 
pulled  or  picked  *out  Soft  corns  should  be  treated  by  the  use  of  astringents, 
such  as  alum  dissolved  in  white  of  egg,  or  the  careful  application  of  tincture  of 
iodine,  (p.  211.) 

Erysypblas. — Styptic- CoUoid, — Richardson's  styptic^colloid,  painted  over 
the  affected  surface  twice  in  the  twenty -four  hours,  both  relieves  the  suffering 
and  arrests  the  progress  of  erysipelas.  It  has,  moreover,  the  additional  merit 
of  having  an  agreeable  odour  and  being  cleanly.  (Dr.  G.  F.  £lliot,  Brit  Med. 
Jour.,  Oct.  26,  p.  466.) 

Ingrowing  Nail. — Make  a  small  piece  of  sponge  solid,  by  winding  string 
round  it  tightly,  and  drying  it  A  small  pyramidal  piece  should  be  inserted 
just  beneath  the  nail,  and  secured  bv  strips  of  adhesive  plaster.  The  sponge 
will  become  moist  and  swollen,  keeping  the  nail  from  the  irritated  flesh.  Any 
granulations  should  previously  be  destroyed  with  strong  nitric  acid.  (Mr.  B. 
Blower,  p.  211.) 

Local  Inflammations. —  Cownter-IrritationtDith  Iodine, — Practitioners  who 
have  been  accustomed  to  apply  the  feeble  tincture  of  iodine  externally,  are  sur- 
prised by  the  positive  and  splendid  results  often  obtained  by  the  use,  as  a 
counter-urritant,  of  the  linimentum  iodi  of  the  B.  P.  This  remedy  is  one  of  very 
old  standing  at  King's  College  Hospital.  It  should  not  be  applied  over  the  in- 
flamed part  itself,  but  over  the  next  vascular  territory.  If  it  be  applied  exactly 
over  a  bubo,  or  abscess,  or  carbuncle,  or  boil,  the  inflammation  will  be  in- 
creased, but  a  circumjacent  sone  of  vesication  will  remove  the  inflammation ; 
the  completeness  and  rapidity  with  which  this  is  done  being  dependent  on  the 
width,  locality,  and  intensity  of  the  vesicating  patch  or  circle.  In  a  oase  of 
threatening  strumous  disease  of  the  left  shoulder*joint,  with  much  pain  and 
swelling,  and  some  pyrexia,  a  broad  ring  of  iodine  liniment  was  painted  oyer 
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the  lower  part  of  the  neck,  the  adjacent  portion  of  the  thorax,  and  the  su- 
perior third  of  the  upper  arm  ;  the  whole  skin  area  of  the  joint  heing  left  intact 
within  the  circle  of  counter-irritation.  The  liniment  was  carefully  applied  on 
alternate  days,  and  the  forearm  supported  in  a  sling.  The  constitutional  treat- 
ment consisted  of  the  administration  of  citrate  of  iron,  iodide  of  potassium,  mad 
ood-lirer  oil  There  was  no  interruption  to  the  faTourahle  progress  of  the  case. 
All  the  joint-symptoms  gradually  disappeared,  and  complete  recovery  ensued. 
(Dr.  J.  R.  Spender,  Brit  Med.  Jour.,  Juno  15,  p.  636.) 

PiDicuLi. — A  solution  of  the  oxide  of  mercury  in  excess  of  oleic  acid,  by  its 
great  penetrating  power  destroys  at  once  both  pediculi  and  ova,  a  result  not 
always  certain  when  ointments  are  used.  (Mr.  J.  Marshall,  p.  106.) 

Tumours. — Electrolyiie  action  of  continuous  Electric  Current. — The  action 
of  a  continuous  electric  current  upon  a  tumour  is  simply  that  of  a  painless  caus- 
tic. It  does  not  cause  a  withering  and  shrinking  of  the  growth,  but  a  slough, 
preds^y  as  does  any  other  caustic.  It  has,  howeyer,  the  great  recommenda- 
tion of  being  very  handy  as  well  as  painless.  A  Stfihrer's  battery  is  very  suit- 
able, with  twelve  ceils,  and  using  two  needles,  the  one  at  the  positive  the  other 
at  the  negative  pole.  Small  growths  may  be  rapidly  destroyed  without  com- 
plaint of  pain  on  the  part  of  the  piCtient  .  For  the  cauterising  of  small  nodules 
which  may  spring  up  about  the  scar-tissue  after  removal  of  a  cancer  growth, 
and  which  if  allowed  to  increase,  necessitate  for  their  r«noval  a  consklerable 
operation^  the  continuous  current  offers  an  efficient  remedy.  It  does  not  seem, 
however,  to  promise  much  in  the  case  of  large  growths.  (Mr.  G.  W.  Oallender, 
Brit  Med.  Jour.,  Feb.  10,  p.  149.) 

Ulcers  of  the  Leo. — Having  removed  all  hypertrophied  cuticle  at.  margins 
of  the  ulcer,  it  should  be  hermetically  sealed  by  the  application  of  oiled  silk, 
collodion,  and  strapping  in  the  following  manner :  A  square  piece  of  soap-strap- 
ping, two  inches  lai^er  than  the  outer  circumference  of  the  ulcer,  having  a  hole 
made  of  the  exact  shape  of  the  ulcer,  is  applied  to  the  leg ;  upon  this  strap- 
ping good  collodion  is  applied  with  a  brush,  and  over  the  ulcer  and  strapping 
one  square  piece  of  oiled  silk  is  laid.  This  at  once  seals  the  ulcer,  and  in  order 
to  prevent  the  edges  of  the  oiled  silk  from  rubbing  up,  they  should  be  further 
fastened  down  with  small  strips  of  plaster.  If  the  discharge  be  profuse  the 
sealing  will  require  to  be  repeated  in  a  couple  of  davs,  but  the  intervals  of  re- 
moval are  quickly  prolonged,  inasmuch  as  the  exclusion  of  air  limits  the  dis- 
charge and  fadlitates  the  formation  of  skin  from  the  edge  of  the  ulcer.  No 
other*  apt^ioation  is  required,  and  the  ulcer  speedily  heals.     (Mr.  B.  Holt, 

p.  311.) 
To  heal  an  Ulcer  on  the  Leg  without  Confinement, — ^Let  the  patient  apply 

for  several  hours,  over  the  ulcer,  an  ordinary  lead  lotion,  containing  a  very 
small  amount  ol  carbolic  acid,  say  thirty  minims  to  the  half -pint  On  remo- 
ving this,  let  the  wound  be  cleaned  from  all  scab  and  surrounding  dirt^  and  let 
the  lotion  be  reapplied  for  a  few  minutes.  Then  dry  the  surrounding  skin 
with  a  piecfc  d  soft  linen,  and  let  the  patient  sit  of  lie  for  some  hours  with  the 
parts  frfeely  expcxied  to  the  air.  The  surface  will  beoon^e  dried  and  glazed, 
and  in  f  acl^  covered  with  what  is  practieaUy  an  impervious  membrane.  Let  the 
patient  go  on  with  his  business  as  usual  next  day,  having  the  part  covered  onl^ 
by  the  loose  trousers.  If  the  ulcer  is  large  or  has  been  suppurating  profusely,  it 
Will  generally  be  found  that  suppuration  has  taken  place  under  the  membrane,  if 
we  may  so  call  it  In  that  case  the  gre^sh  white  colour  is  visible  through  it 
The  process  must  be  then  repeated.  Next  night  the  suppuration  will  have  oc- 
enrred,  and  the  sore  will  gradually  dry  up  and  no  further  treatment  be  required. 
Gieatriatton  will  go  on  rapidly  underneath,  and  the  membrane  will  in  time 
assume  tiie  appearance  of  a  thin  scale  or  scab,  wUi  drop  ofi^  leaving  a  healed 
hut  rather  depressed  surftice.  (Dr.  J.  Braithwaite,  Brit  Med.  Jour.,  June  1,  p. 
5el). 
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VENEREAL  AFFECTIONS. 

Stphtlu. — The  law  of  syphylis  is  the  same  as  that  of  snuill-pox,  oow-poi, 
or  measles.  A  man  cannot  haye  a  fresh  attack  so  long  as  the  disease  remains 
in  the  constitution.  For  instance,  after  indurated  chancre  and  the  appearance 
of  secondary  symptoms,  it  is  not  possible  for  the  patient  to  contract  a  new 
indurated  chancre,  with  swelling  of  the  glands,  manifestation  of  skin  disease, 
and  so  on.  If,  p^hance,  something  of  ube  kind  takes  place  the  symptoms  do 
not  follow  the  regular  eTolution.  (M.  Ricord,  p.  212.) 

As  soon  as  we  haye  ascertained  that  there  is  a  hardened  chancre  with 
swelling  of  the  glands — ^not  inflammatory,  because  the  glands  in  this  case  nerer 
suppurate — the  mercurial  treatment  should  be  bMm  at  once;  'If  this  treat- 
ment is  soon  begun  and  well  carried  through,  me  bursting  out  of  the  first 
secondary  symptoms,  the  roseola,  the  sweUing  of  the  glands  of  the  neck,  &c., 
may  be  prevented.  If  this  is  not  frequently  the  case  it  is  because  the  treatment 
is  resorted  to  too  late,  when  the  disease  has  had  time  to  take  hold.  In  such 
eases,  if  the  treatment  is  steadily  pursued,  the  secondary  symptoms,  if  they  haye 
shown  themselTes,  soon  disappear.  It  i&  howeyer,  necessary  to  continue  the 
treatment  in  some  cases  flye  or  six  months,  naying  regard  at  the  same  time  to  sos- 
taining  the  system  in  general  If  this  is  done  there  are  yery  few  cases  of  relapse. 
If  no  symptoms  haye  reappeared  after  six  months  of  mercurial  treatment^  the 
treatment  with  iodine  should  be  begun  and  continued  for  fiye  or  six  months 
more.  The  proto-iduret  of  mercury  is  the  best  mercurial  preparation  to  use.  (M. 
Ricord,  p.  218. ) 

SuBSTiTUTB  FOB  THE  Mbbovbial  Bath. — ^A  twouty  per  cmt  solution  of 
oleate  of  mercury  in  oleic  acid  is  of  the  consistence  of  an  ointment  There  is  no 
more  effectual,  cleanly,  and  unobjectionable  method  of  bringing  the  system  un- 
der the  action  of  mercury  than  the  placing  of  a  small  piece  of  this  ointment  in 
the  axiUa,  night  and  morning.  (Mr.  J.  Marshall,  p.  1 06.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

AiCAUBOsis. — Suhciitaneofia  Injection  of  Stryehnia. — ^The  subcutaneous  in- 
jectlon  of  strychnia  seems  proyed  to  be  of  great  seryicein  the  treatment  of 
amaurosis.  In  an  illustratiye  case  the  amaurosis  had  existed  two  months  and 
a  half,  and  was  getting  worse.  For  five  weeks  strychnia  was  injected  twice  a 
week  into  the  skin  of  the  temple,  commencing  with  ^\,th  of  a  grain,  and  increas- 
ing it  to  -^gth.  The  case  couldnot  be  said  to  be  cured,  but  so  much  iuiproTed 
that  the  patient  was  able  to  do  his  work  (?ratchmaking)  with  ease.  (Mr.  0.  Hig- 
gins,  p.  191.) 

Atbopia  in  Ophthalmio  PsAcncB. — ^We  could  better  afford  to  dispens- 
with  all  other  drugs,  lotions,  and  applications  put  together,  than  with  this  one 
topical  medicament  "It  is  as  safe  in  ophthalmic  practice  to  use  an  atropine 
drop  when  in  doubt,  as  in  whist  to  play  a  trump."  There  are  only  two  absolute 
contraindications,  yiz.,  in  the  existing  oyal  dilatation  of  the  iris  in  glaucoma,  and 
in  peripheral  wounds  of  the  cornea.  The  most  useful  strength  is  expressed  in 
the  following  formula :  Neutral  sulphate  of  atropia,  two  grains ;  glycerine,  fiye 
drops ;  distiUodiWater,  an  ounce.    (Mr.  £.  Hart,  p.  198.) 

AuDiTOBT  Ybbkioo  (Mbnibbb's  Diseasb.) — ^There  are  cases  which  simulato 
apoplexy  |yery  closely,  but  are  really  owing  to  disease  in  the  internal  ear,  prob- 
ably in  the  semicircular  canals.  It  is  thought  tiiat  these  canals  haye  no  con- 
nection with  hearing,  but  form  the  organ  of  me  sense  of  equilibrium  of  the  hetd 
and  thereby  of  the  whole  body.  In  the  milder  cases  there  is  simply  tinnitus 
and  deafness  attended  with  yertigo.  In  more  seyere  cases  yertigo,  yomiting, 
tinnitus,  and  a  fainting  condition,  leaying  behind  a  certain  impediment  in  motion 
and  unsteadiness  in  standing  and  walking.     (Dr.  J.  Hughlings-Jackson,  p.  68.) 

Conjunctiva. — Preservation  or  Destruction  of  in  Extirpation  of  the 
Globe. — It  is  not  in  every  case  advisable  that  the  conjunctiva  should  be  left 
permanently  intact  in  cases  of  extirpation  of  the  globe  of  the  eye.     The  patient 
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may  object  to  wear  a  glass  eye  <m  aooount  of  the  trouble  or  the  reearriDg  ex- 
peDM)  or  he  may  experienoe  such  trouble  from  the  conjunctiTal  dischargee, 
that  he  mav  wiui  the  annoyance  removed  if  possible^  In  these  cases,  and 
also  where  nom  the  existence  of  prominent  banos  of  tissue  it  is  impossible  that 
a  glass  eye  can  be  worn,  it  is  better  to  destroy  tiie  conjunctival  cavity  alto- 
g^er.  This  cannot  be  done  by  the  knife.  A  thin  paste  of  chloride  of  zinc 
should  for  this  purpose  be  smeared  over  the  conjunctiva,  and  left  there  a  suf- 
ficient length  of  time  to^  destroy  completely  the  mucous  surface.  It  should 
then  be  all  thoroughly  washed  away,  the  lids  well  closed,  and  the  opposite  sur- 
fMKxa  allowed  to  heaL  Any  small  spaces  still  left  should  be  got  rid  of  by  the 
use  of  a  hot  iron.  (Mr.  J.  F.  Streatfelld,  p.  180.) 

Faulty  Etelabbxs. — To  Brctdieate, — firmly  compress  the  eyelid  between 
the  blades  of  a  suitable  entropion  forceps.  Next  pass  in  the  needle  of  a  hvpo- 
dermic  injection  syringe  at  the  free  edge  of  the  ud,  as  closely  as  possible  to 
the  hair  follicles,  and  inject  an  extrem^y  small  quantity  of  tincture  of  iron. 
(Mr.  P.  J.  Hayes,  p.  178.) 

FoBBON  BoniBS  nr  thb  Eab. — To  Extract. — Surround  a  stem  delicately 
with  lint,  the  end  of  which  a  little  unravelled  is  dipped  in  carpenter's  glue. 
None  of  the  glue  should  touch  the  outside  of  the  cup  of  lint  The  stem  must 
now  be  passed  down  to  the  foreign  bodj",  and  left  in  contact  with  it  from 
fifteen  minutes  to  an  hour,  and  the  fastenmg  then  becomes  so  firm  that  the 
foreign  body  can  be  extracted  by  careful  management    (Dr.  Ldwenberg,  p. 

m.) 

Opacitibs  of  thb  Cornea. — To  Tint, — Opacities  of  the  cornea,  whether 
partia]  or  complete,  are  often  a  serious  trouble  to  young  persons  on  account  of 
their  anaig^tly  appearance,  more  so  on  this  account  perh^s  than  on  account 
of  the  defect  of  vision  produced.  The  opacity  may  l^  tinted  with  Indian  ink, 
sepia,  or  ultramarine,  according  to  the  colour  of  the  iris  or  the  situation  of  the 
opacify.  For  this  purpose  a  number  of  the  finest  needles  should  be  firmly 
bound  together  with  their  points  on  a  level  around  a  han^e,  and  the  part  tat- 
tooed. When  an  immediate  and  deeply*coloured  effect  is  desirable,  a  com- 
bination  of  lampblack  with  Indian  ink,  and  a  solution  of  nitrate  of  silver  may 
be  used.    (Mr.  C.  B.  Taylor,  p.  177.) 

PimuuiiT  Ophthalmia  ik  Adults. — Hard  chemosis  overlapping  the  cornea 
should  be  freely  incised.  Astringents  should  not  be  used  unnl  we  acute  in- 
flammatory stage  has  subsided.  Alum  and  tannic  acid  are  the  best  Much 
barm  is  done  by  the  use  of  escharotics ;  they  add  to  the  already  existing  ir- 
ritation, prolong  the  disease,  and  damage  the  structure  of  the  conjunctiva  and 
that  of  the  cornea.    (Mr.  H.  Walton,  Med.  Times  and  Qaz.,  Oct,  26,  p.  456.) 

Stbumovs  Ophthalmia. — ^Belladonna  g^ven  internally  in  doses  of  one-eighth 
to  one^uarter  of  a  grain  of  the  extract  is  a  remedy  of  the  greatest  value  in 
the  treatment  of  cases  of  strumous  ophthalmia — diminishing  the  photophobia, 
and  in  conjunction  with  proper  constitutional  and  local  remedies  curing  the 
disease,  when  other  means  have  failed.  The  best  local  application  is  perhaps 
itropine  in  a  two  or  four-grain  solution.     (Dr.  H.  Power,  p.  170.) 

SYBorafHG  THB  Eabs. — ^There  is  a  skilful  and  unskilful  way  of  doing  this. 
The  auricle  should  be  drawn  upwards  between  the  two  fingers  of  the  left 
haod,  so  as  to  put  the  whole  meatus  as  far  as  possible  in  a  straight  line,  and 
the  DOKsle  of  the  syringe  should  be  kept  in  close  contact  with  the  roof  of  the 
meatus.  If  the  secretion  is  hard,  it  should  be  softened  by  a  little  warm  water 
poured  in  for  a  few  nights  previously.    (Mr.  W.  B.  Dalby,  p.  195.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

AannciAL  Amnion  Bao. — In  cases  where  the  waters  have  been  early  eva> 
cuated,  but  the  os  is  hard  and  unyielding,  or  in  cases  of  placenta  previa,  when 
rapid  dilatatij^  of  the  os  is  necessary,  the  artificial  amnion  bag  of  Dr.  Morgan 
is  likely  to  prove  invaluable.  It  is  pear-shaped,  and  considerably  larger  and 
stronger  than  Barnes's  largest  dilator,  which  it  otherwise  resembles.    An  un- 
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yieldiDg  material  is  eootoined  at  tlie  juoetion  of  the  liall  and  tube,  extending 
a  little  upwards  and  downwards  in  order  that  this  part  nu^y  not  gire  wa^  when 
traction  is  made  upon  the  \M  by  means  of  ike  tube.  The  ball  m  inserted  well 
inside  the  os,  and  then  dih^ted  with  water  or  air.'  The  head  of  the  child  de- 
scends during  a  pain,  oompreaees  the  upper  part  of  the  dilator,  which,  in  ex- 
panding below,  dilates  the  OS.  This  is  further  assisted  by  traction  upon  the 
tab&    The  instrument  is  one  of  great  ralue.    (Dr.  H.  Morean,  p.  2 IS.) 

Chbonic  Imfibsion  ov  the  Utbbvs. — A  uterus  inverted  rar  some  weeks  can 
very  rarely  be  reduced  suddenly.  Not  only  can  it^  not  be  done,  bat  if  at- 
tempted, even  under  chlcmiiorm,  dangerous  collapse  will  ensua  The  best  way 
of  proceeding  is  the  following:  A  ring-pessary,  of  India-rubber,  capable  of 
inflation,  and  large  enough  to  surround  the  pro&psed  and  inverted  fmidns,  is 
placed  so  surrounding  it  and  inflated.  This  steadies  and  supports  the  uterus 
and  upper  part  of  the  vagina  undet  the  pressure  of  the  second  pessary,  which 
is  globular,  and  is  inflated  after  introduction  just  like  the  &rsL  This  presses 
continuously  upon  the  fundus,  being  aided  by  a  T-bandage^  with  a  laige  peri- 
neal pad.  Theae  should  be  removed  and  the  passages-  washed  out  next  day, 
and  Uien  be  reintroduced.  If  after  two  or  throe  days  the  uterus  is  not  restor- 
ed^ take  a  vulcanite  stethoscope,  cover  the  chest  end  with  an  dastic  pad,  and 
press  this  against  the  inverted  fundus  as  nearly  as  possible  in  the  axis  of  the 
organ,  that  is,  with  the  stcan  pushed  back  to  the  fourohette:  A  T-bandage 
secures  constancy  to  the  pressure.  This  will  Irith  a  little  management  and 
perseverance  usually  succeed  in  restoring  the  natural  relative  position  of  parts. 
(Dr.  J.  B.  Hicks,  p.  S«>.) 

Slsvation  or  DBPrnassBD  Ckakial  Bone  nr  PNmiATic  TsAonoif. — ^A  child 
was  bom  with  its  right  fronttd  eminence  oceupiod  by  a  depression  an  indi  and 
a  half  in  diameter.  It  had  been  driven  in  during  birth  by  the  somewhat  angu- 
kr  pubic  arch  of  the  mother.  A  most  ingenious,  and  as  it  proved,  snooessful 
plan  of  elevating  the  depressed  bone  was  pursued.  A  cupping;  glass  was 
placed  over  the  ^irt,  and  comi^iete  exclnston  of  air  ensured  by  a  oeU  of  ghuder's 
putty.  Exhaustion  was  then  effected  by  a  small  air-pump.  The  depressed 
bone  gradually  rose  laid  aesimied  itB  nortnal  contour.  (Mr.  H.  W.  Laikin, 
p.  113.) 

DtsksKorbAoa.^ — Spmlnm^diff  9f  MkHhanieaL — There  are  many  strong  arga- 
ments  against  the  mediankal  theory  of  some  cas6s  of  dysmenOTrhcea.  The 
value  and  application  of  the  treatment  by  dilata^ti  have,  however,  no  essential 
dependence  whatever  on  the  truth  of  the  theory  which  led  to  its  adoption.  It 
seems  probable^  however  that  the  use  of  any  cutting  instrument  is  likely  onlj 
to  be  followed  by  ultimate  indnratioil  of  the  camJ  or  passage  by  the  renting 
cicatrices*'  This,  however,  is  yet  to  be  decided  by  experience.  A  plan  more 
to  be  recommended  is  the  intioduction  of  bougies^  gradually  increasuigin  size, 
until  one  of  No.  18  er  19,  ih  the  <»'dinary  nuie  Mries,  can  be  passed.  The 
bou^e  required  a  little  presstre  fbr  about  a  minute  in  order  to  cause  it  to  pass 
the  mtemal  os.  The  dysroenonbeea-lik^  pain  produced  is  severe,  and  lasts  for 
about  fifteen  (^  twenty  mintitet,  and  theo  the  bougie  is  withdrawn.  This  plan 
of  treatment  causes  no  ingiuious  infllunmation  and  is  not  likely  to  do  harm,  if 
it  does  no  permanent  good.    (Dr.  J.  M.  Duncan,  p.  381.) 

fiNifASOBiCsKT  Of  THB  Uubbcb.— Enlargement  of  the  uterus  can  only  be  diag- 
nosed by  means  of  the  uterine  sound,  which  i^  not  only  one  of  Hbh  most  use- 
ful, but  one  of  the  safest  ol  instruments.  Eiilargement  of  the  uterus  maj  be 
the  result  of  subinvolution  following  abortion  or  labour,  of  congestion  fromr^ 
tardation  or  suppression  of  inflammation,  of  acute  or  chronic  inflammation  of 
the  uterus,  or  of  the  presence  of  fibrous  tumours  or  polypi.  Besides  th&^ 
classes,  cases  of  simple  hypertrophy  of  the  uterus  occur.  The  organ  slowly  in- 
creases in  size.  Sometimes  the  body  of  the  uterus  is  painful  to  pressure  in 
these  cases.    (Dr.  Atthill,  p.  287.) 

[We  should  have  thought  the  presence  of  pain  upon  pressure  diagnostic  of 
the  exibtenoe  ist  metritis,  and  that  in  hypertrophy  unattended  ^th  inflamotf- 
tion  that  symptom^  would  be  absent.    Ens.] 

FiBitDiTS  TOKOva  OF  TBI  Utkbus. — Situation  ^  Attaehment^ — ^When  ooe 
aide  of  the  uterus  is  bulged  out  the  pedide  of  the  tumour  is  in  all  probability 
attached  at  ^e  opposite  side  to  the  bulging  portion.  (Dr.  G.  H.  Kidd,  p.  246.) 
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Imbedded  Uteriue- Fibroid. — ^When,  after  dilatation  of  the  internal  os,  ^e 
external  os  having  been  previously  enlarged  with  scissors,  it  is  found  that  a 
fibroid  is  imbedded  in  the  uterine  walls,  although  projecting  to  some  extent  in- 
to its  cavity,  what  is  the  best  plan  for  proceeiding?  The  ease  published  by 
Dr.  Whitef ord,  of  Greenock,  speaks  very  strongly  in  favour  of  Dr.  Matthews 
Duncan's  operation^  viz.,  8impl;jr  dividing  with  a  knife  the  oapsule  of  the  tu- 
mour by  a  crucial  incision.  This  sets  free  the  tumour,  which  is  gradually  enu- 
cleated by  contraction  of  the  uterus,  and  finally  expelled  with  pains  as  in  abor- 
tioD.  In  Dr.  Whitef ord^s  case  all  hemorrhage  ceased  from  the  time.<^  the  in- 
cision. Six  months  after  the  operation,  regular  labour  pains  came  on,  and  the 
tumour,  which  was  three  or  four  inches  long  by  one  mch  in  thickness,  was 
expelled.  There  was  a  serous  oozing,  but  no  othw  form  of  discharge  during 
this  six  months,  and  the  tumour  when  expelled  was  not  putrescent  (Dr. 
J.  Whiteford,  p.  248.) 

lirnxDiATB  Tbansfusjon  or  Blood. — The  author  relates  a  mode  of  directly 
transfusing  blood  from  the  arm  of  one  person  to  that  of  another,  which  will 
be  at  once  understood  by  reference  to  the  woodcut  at  p.  330.  The  ball  contains 
only  two  drachms  of  fluid,  and  no  valves,  which  whip  the  blood  when 
passing  through  them.  The  ball  and  tubes  are  carefully  filled  with  warm 
wftter,  which  is  injected  into  the  patient's  circulation  by  the  first  compression 
of  the  ball.  Instead  of  valves  the  tubes  are  to  be  compressed  at  one  side  or 
(he  other  as  necessary.     (Dr.  J.  H.  Aveling,  p.  327.) 

Inebtia  of  the  Utebus. — Exterrud  Preeiure,--Af  during  labour,  when  the 
OS  is  fully  dilated,  the  uterus  remains  in  a  state  of  inertia,  let  the  accoucheur 
(or  some  intelligent  woman)  pass  the  left  arm  under  the  patient  and  the  right 
fabove,  embracing  the  uterus  between  them  in  a  direction  parallel  with  the  axis 
of  the  brim,  interlocking  the  fingers  and  spreading  them  over  as  large  a  por- 
tion of  the  fundus  as  possible.  The  pressure  exercised  is  to  be  intermitted 
so  as  to  imitate  the  noratal  uterine  contractions.     (Mr.  L.  Tait,  p.  281.) 

Lacto-Pbospbate  or  Limb  in  Minbbal  Inanitiok. — ^The  importance  of  phos- 
phite of  lime  in  the  animal  economy  has  scarcely  been  hitherto  appreciated.  So 
necessary  is  it  that  if  deficient  the  tissues  even  draw  from  the  osseous  skeleton 
that  which  is  necessary  for  the  maintenance  of  the  integrity  of  the  functions  of 
nutrition.  If  animals  are  artificially  deprived  of  phosphate  there  is  a  loss  of 
appetite  and  general  debilitv.  Ordinary  phosphate  of  lime  is  soluble  to  a  great 
extent  in  a  healthy  stomach,  but  when  the  digestion  and  vital  power  of  the 
system  generally  i^  impaired  it  becomes  dissolved  with  difficulty,  or  not  at  all. 
It  may,  however,  be  dissolved  artificially  in  lactic  acid,  formmg  a  lacto-phosphate 
hf  lime,  which  is  easily  assimilable.  The  most  convenient  forms  for  adminis- 
tration are  Dusart's  Lacto-Phosphate  of  Lime  Syrup  and  Wine.  Fifteen  grains  of 
the  lacto-phosphate  is  contained  in  each  table-spoonful  of  syrup.  (Dr.  Blache, 
p.  256.) 

Mamhabt  Abscess  (Thbeatened). — Application  of  Oleate  of  Mercury. — 
Apply  a  solution  of  oleate  of  mercury  and  morphia  in  oleic  acid,  simply  brushed 
OTer  the  part.  The  mercury  is  rapidly  absorbed  and  arrests  the  inflammatory 
action,  the  morphia  at  the  same  time  relieving  the  pain.  (&fr.  J.  Marshall,  p. 
106.) 

^^Mabasvds"  op  Cbxlbkks, — P^moreatie  BmuUum. — In  those  wretched  cases 
in  children,  in  which  every  part  wastes  except  the  abdomen,  pancreatic  emulsion 
in  doses  of  a  teaspoonftil  every  four  hours  is  often  of  signal  benefit.  It  i&  of 
coarse,  necessary  that  a  proper  diet  should  be  insisted  on  at  the  same  time,  but 
proper  diet  without  the  pancreatic  emulsion  will  not  do.    (Dr.  Dobell,  p.  259.) 

Pbbuviaii  Babk  tenue  Ebgoi  ov  Rrx. — ^Peruvian  bark  has  t  physiologfcal 
tad  excttant  action  oki  the  gravid  uterus,  and  should  in  deficient  pains  be  pre* 
barred  to  ergot  of  rye.  It  may  be  employed  instead  of  ergot  in  hemorrhage 
daring  gestation  or  li^umr.     (Dr.  A.  Monteverdi,  Lancet,  June  8,  p«  808.) 

Pluogimo  with  Cotton  Wool. — It  has  lately  become  the  fashion  to  plug  with 
cotton  wool,  and  it  certainly  possesses  great  advantages  both  for  introduction 
and  removal.  It  is  not,  however,  an  efficient  plug,  because  when  wet  it  occu* 
pies  a  smaller  space  than  it  does  when  dry.  Sponge  is  the  reverse  of  cotton,  it 
expands  when  wet,  yid  fills  the  vagina  more  completely.  It  is  a  most  efficient 
plan  toplag  the  os  uteri  alone  with  prepared  sponge.  (Dr.  G.  H.  Kidd,  p.  248.) 
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Paocidentia  Uteri. — ^In  a  ease  of  complete  procidentia  in  which  no  form  of 
pessary  could  be  retained,  the  uterus  was  placed  in  tUu^  and  the  actual  cautery 
applied  about  an  inch  and  a  half  from  the  Tulra  round  the  suriace  of  the  Ttgina 
for  the  extent  of  about  half  an  inch.  A  good  cicatriz  resulted,  which  prevented 
the  descent  of  the  os.    (Dr.  £.  Kennedy,  p.  241.) 

PuBBPERAL  Mania. — Chlond  Hydrate.— In  a  case  of  puerperal  oonyulsions 
terminating  in  mania,  in  which  there  had  been  no  sleep  for  fire  days,  and  in 
which  during  that  period  there  had  been  not  the  least  cessation  of  the  maniacal 
symptoms,  twenty-fiTe  grains  of  chloral  procured  a  refreshing  sleep  of  three 
hours;  and  a  repetition,  of  this  treatment  for  a  few  nights  efTected  a  complete 
recovery.    (Mr.  F.  V.  McDowell,  p.  280.) 

Sphinctebs  of  the  Uterus. — ^Both  the  external  and  internal  mouths  of  the 
womb  have  their  sphincters,  as  have  all  the  other  cavities  of  the  body,  the 
bladder,  rectum,  and  stomach.  There  is  not  a  separate  band  of  muscular  fibres 
at  the  OS  internum  forming  a  regular  sphincter,  but  the  .circular  fibres  of  that 
part  contract  vitally  and  perform  the  functions  of  one.  Closure  of  the  orifices  is 
the  rule,  a  patulous  condition  implies  disease.  The  os  internum  closes  by 
contact  with  a  cold  body,  such  as  the  uterine  sound,  but  this  cannot  be  called 
stricture,  and  should  not  be  treated  as  such  by  ruthlessly  dividing  it.  A  wax 
bougie  would  often  pass  where  the  sound  would  not.  (Dr.  J.  H.  Bennet, 
p.  217.) 

Spina  Bifida. — Dr.  Morton,  of  Glasgow,  reports  a  case  in  which  l^e  plan  of 
puncturing  with  a  grooved  needle,  and  subsequently  injectine  with  a  solution  of 
iodine  in  glycerine,  proved  sucoessfuL  The  punctures  made  with  the  grooved 
needle  were  closed  with  collodion  after  a  portion  of  the  fluid  had  escaped.  These 
punctures  were  made  at  intervals  of  a  few  days,  and  about  half  the  remaining  - 
fluid  was  drawn  off  with  a  fine  trocar  at  the  time  of  injection  with  iodine.  (Dr. 
J.  Morton,  p.  264.) 

Starcht  Food. — Inctbility  qflr^fanU  to  Digeit. — ^If  a  quantity  of  saliva  of  an 
iniknt  three  or  four  months  old  be  collected  and  mixed  with  a  suitable  amount  of 
starchy  food,  it  will  be  found,  by  the  application  of  Trommer's  test,  that  the 
saliva  has  absolutely  no  power  of  conversion  of  the  starch  into  sugar.  By 
experiments  upon  the  pancreas  of  young  animals  it  is  also  found  that  the  pancrea- 
tic juice  is  also  void  of  starch  digesting  power.  The  importance  of  these  facts  on 
the  feeding  of  infants  with  starchy  foml,  as  is  so  frequently  done,  will  be  at  onoe 
seen.  -  Even  if  they  could  be  rendered  digestible,  starchy  foods  are  not  the  best 
forinfiints.  The  growing  infantile  organism  needs  a  greater  quantity  of  those 
nutriments  which  afford  directly  materials  to  the  development  of  the  tissues  thai\ 
do  starchy  foods.  Moreover,  the  only  possible  use  which  starchy  foods  could 
be,  vix.,  to  afford  fuel  to  maintain  the  heat  of  the  body,  is  better  fulfilled  by 
fatty  matters.    (Dr.  P.  Sonsino,  p.  256.) 


MISCELLANEA. 

AviBSTDBTics. — MethpleM  Ether. — It  is  probable  that  the  best  form  of  anes- 
thetic will  turn  out  to  be  a  combination  of  ether  and  Dr.  Richardson's  bichloride 
of  methylene.  Ether  is  too  slow,  although  free  from  the  danger  of  chlorofonn* 
Chloroform  is  effectual  and  rapid,  but  sometimes  dangerous.  The  combination 
of  ether  and  methylene  is  now  the  last  recommendation  of  Dr.  B.  W.  Richardson. 
A  mixture  of  pure  methylene  bichloride  and  absohite  ethylic  ether,  having* 
fluid  specific  gravity  of  1. 100.  The  vapour  is  agreeable.  It  is  best  administered 
from  a  simple  mouth-piece  made  by  Messrs.  Krohne  and  Sesemann.  From 
three  to  six  fluid  drachmsUs  the  average  quantity  required.  (Dr,  R  W.  Bich- 
ardson,  Med.  Times  and  Gbusette,  Nov.  28,  p.  564.) 

Ether  v.  Chloroform. — ^The  odour  of  ether  is  disagreeable,  it  is  slow  in  opers- 
tion,  and  it  gives  rise  to  more  excitement  than  diloroform ;  but  it  i$  tafif' 
Chloroform,  as  may  be  shown  by  the  hemadynamometer,  first  raises  and  then 
depresses  the  heart's  action.  Ether  raises  the  mercury  ^  the  instrument  at 
once,  and  it  never  fiills  again.     Ether  in  very  lai^  quantities  produces  no 
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depressing  action  on  the  heart    (Dr;  J.  Morgan,  Med.  Press  and  Gir.,  July  81, 
p.  81.) 

Although  ether  may  he  a  little  longer  in  acting  than  chloroform — and  even 
this  is  not  allowed  hy  some  of  its  advocates — yet,  it  is  so  incomparahly  safer, 
that  it  ought  to  be  employed  to  the  exclusion  of  its  rival.  It  is  unnecessary  to 
have  any  admixture  of  air  with  the  vapour  of  ether.  Provided  the  patient 
breathes  he  cannot  be  too  rapidly  etherised,  and  there  is  no  danger  as  in  the 
case  of  chloroform  from  the  vapour  being  too  concentrated.  The  patient  should 
not  have  taken  food  for  three  or  four  hours  before,  but  he  may  have  a  cup  of  tea 
or  a  glass  of  wine.  If  this  simple  rule  be  attended  to,  the  cases  in  which  sickness 
occurs  will  be  exceptional.  A  thin  hollow  sponge  covered  with  a  cone  of  paste* 
board,  is  a  good  form  of  inhaler;  and  upon  the  sponge  about  half-an-ounce  ot 
pure  anhydrous  sulphuric  ether  should  be  poured.  After  the  first  few  inhala- 
tions, or  as  soon  as  anesthesia  is  commencing,  the  sponge  may  be  placed  closely 
over  the  mouth  and  nose,  and  need  not  be  removed,  except  when  it  is  necessary 
to  apply  more  ether.    n)r.  J.  Morgan,  Med.  Press  and  Gir.,  Aug.  28,  p.  165.> 

Ether,  at  the  worst,  is  but  a  profound  intoxication,  and  not  unlike  a  druuKen 
fit  It  has  always  retained  the  first  place  amongst  anesthetics  in  America,  never 
havmg  been  superseded  by  chloroform.  In  the  legitimate  use  of  ether  by  inhala- 
tion, no  Inmafide  case  of  death  is  on  record,  or  has  ever  taken  place.  It  is  abso- 
lutely safe,  while  the  deaths  from  chloroform  are  numbered  by  hundreds.  The 
fiulures  in  administering  ether  are  attributed  to  dread  of  it ;  to  the  practice  of 
administering  it  guttatim  on  a  thin  doth,  with  a  free  admixture  of  air;  to  the 
remofal  of  the  towel  on  the  struggle  which  announces  the  first  stage  of  anies- 
thesis;  and  to  the  dread  of  stertorous  breathing,  and  other  signs  of  full  etheri- 
sation. When  the  patient  struggles,  the  ether  must  be  held  tighter  over  the- 
moath  and  nose,  until  they  take  long  breaths  and  finally  go  off  into  ether  sleep. 
The  less  air  mixed  with  the  ether  vapour  the  better.  (Dr.  Jeffiries,  Brit  Med. 
Jour.,  Kov.  2,  p.  500.) 

AdmifMratitm  of  Chloroform. — ^All  inhalers,  except  that  of  Glover's,  are  bad. 
Out  of  109  fatal  cases  an  inhaler  of  some  kind  was  used  in  twenty-eight 
Clover's  inhaler  is  the  best,  but  even  that  possesses  some  disadvantages,  the 
principal  of  which  is,  that  in  cases  of  very  prolonged  operation  you  are  obliged 
to  leave  the  patient  for  the  purpose  of  refilling  the  bag.  Ghloroform  was  admin- 
istersd  6000  times  at  Edinburgh  without  accident,  a  simple  folded  napkin  or  towel 
bemg  used.  Nothing  is  better  than  a  folded  piece  of  lint,  of  three  or  four  thick- 
nesMs,  and  of  a  size  that  can  conveniently  be  held  in  the  hollow  of  the  fingers 
and  yihn.  Evaporation  from  the  upper  suHace  of  the  lint  is  reduced  to  a 
minimum  by  holding  the  lint  in  the  hand.  The  chloroform  should  be  given  at 
first  with  caution,  and  one  finger  placed  on  the  middle  temporal  artery,  the 
patient's  face  being  exposed  and  watched.  If  swallowing,  or  slight  spasm  of  the 
glottis  occur,  withdraw  the  chloroform  and  give  it  more  gradually.  The  great 
thing  requved  is  undivided  attention  and  caution.  (Dr.  O.  Y.  Poore,  Lancet 
Oct  26,  p.  594.) 

PteoenUon  of  Death  from  Chloroform, — Chloroform  should  never  be  ad- 
ministered without  a  rotatoiy  batterv,  such  as  is  in  ordinary  use,  being  kept 
ready  at  hand  in  case  of  accident  Should  such  threaten  apply  instantlv  one 
pole  to  the  neck,  and  the  other  over  the  lower  ribs  on  the  left  side.  It  will 
prove  of  little  use  if  there  is  the  delay  of  going  to  bring  the  instruments — sec- 
onds are  of  vital  moment  Before  tids  plan  was  adopted  at  the  Bristol  Infir- 
miiy  there  were  three  deadis  ;  rince  its  adoption  in  1858,  five  lives  have  been 
saved  by  it,  and  no  death  has  occurred.  P^ilse  and  respiration  had  ceased 
in  three  of  the  cases.  It  is  a  mistake  to  give  chloroform  to  a  person  kept  some 
boors  without  food,  without  some  support  to  nerve-power,  and  brought  to  an 
operation  under  a  dread  of  its  consequences,  it  may  be,  shivering  with  cold — 
brought  from  a  warm  bed  to  a  cold  room.  (Ifr.  T.  Qreen,  Brit  Med.  Jour., 
May  25,  p.  658.) 

Apomorphia  as  ah  Emstic. — Apomorphm  is  a  product  occurring  in  the  retro- 
gnde  metamorphosis  of  morphia^  It  is  a  valuaole  emetic,  chiefly  because  it 
operates  promptiy  ;  It  may  be  administered  subcutaneously,  and  indeed  acts 
best  in  this  way  ;  and  lastly  it  leaves  no  malaise  or  other  ill  effects  bdiind. 
It  should  be  injected  into  tiie  skin  of  the  abdomen  in  doses  of  .005  to  .01 
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gram  (y^to  |  grain).    In  abont  three  minuteR  the  preliminanr  symptoms  of  its 
action  come  on,  and  in  five  minutes  free  emesis.     No  after  efi^ts  remain  longer 
than  balf-an-hour  from  the  time  of  the  injection.      The  hydrochlorate  of  Apo 
morphia  made  by  Mac&rlane  and  Co.,  of  Edinburgh,  is  the  best.    (MM.  Riegel 
and  Boehm,  Glas.  Med.  Jofirn.,  May,  p.  862.) 

Dbinkino  Watbb. — To  Aieertain  ths  pruenoe  of  Nitrogen  «i. — Conceotraie 
about  two  ounces  of  the  water  to  one-eighth  of  its  bulk,  without  boiling  it 
When  cool  pour  a  little  into  a  test  tube  to  the  depth  of  about  an  inch.  Add  an 
equal  quantity  of  concentrated  snlphuric  add.  When  quite  cold,  hold  the 
tub«  nearly  horisontally,  and  pour  slowly  in  about  an  equal  bulk  of  a  pretty 
strong  solution  of  green  vitriol  After  standing  for  half-an  hour,  if  a  dark  line 
is  visiblo  at  the  line  of  junction  of  the  two  liquids  (which  do  not  mix)  the 
water  does  not  contain  less  than  '5  part  of  nitrogen  in  100,(K)0,  though  of  course 
it  may  contain  mora  If  the  water  has  been  derived  from  weJls  more  than  100 
feet  deep,  this  may  not  show  it  to  be  contaminated — for  the  nitrogeB  is  oxi- 
dised, and  is  an  indication  of  previous  sewage  contamination.  If  the  water  is 
from  a  river  or  surface-well  it  is  probably  unfit  for  use.  (Lancet,  July  13,  p.  46.) 

Htpoobrmic  Injection  or  Morphia  and  Atropinc — It  is  a  good  plan  to 
combine  i/o  grain  of  sulphate  of  atropia  with  each  f  grain  of  morphia  injected. 
This  has  a  twofold  effect.  (1)  It  diminishes  the  tendency  to  nausea  so  con- 
stantly following  the  admtnistjration  of  morphia  alone  ;  and  (2)  it  produces  ano- 
dyne effects  not  to  be  obtained  by  morphia  alone.  If  more  alpine  is  injected 
symptoms  of  atropism  show  themselves — ^usually  slight  delirtam  or  very  rapid 
action  of  the  heart.  The  ^ects  of  an- over-dose  of  atrophie  can  be  counter- 
acted by  the  administration  of  more  morphia.  (Dr.  J.  M.  Finny,  Dublin  Jour., 
July,  p.  38.) 

Solution  of  Morphia  for  Hypodermie  Injection. — Dissolve  10  grains  of  hy- 
drochlorate of  morphia  in  two  drachms  of  distilled  water  by  the  aid  of  heat, 
without  any  acid,  spirit,  or  glycerine.  Two  minims  of  this  solution,  i.e.  one- 
sixth  of  a  grain,  shpuld  be  the  commencing  dose.  It  becomes  solid  at  ordinary 
temperatures,  and  when  wanted  for  use  must  be  heated.  The  advantage  ifl, 
that  however  long  it  is  kept  the  s(^ution  never  spoils.  (Dr.  H.  Lawson,  p.  54.) 

Lentil  Meal, — Lentil  meal  properly  prepared  and  ground  to  a  fine  powder, 
and  mixed  with  some  other  impalpable  nitrogenous  meal,  such  as  rye  meal, 
possesses  many  valuable  qualities.  It  is  highly  nitrogenous,  and  possesses 
four  times  the  nutriment  power  of  beef,  weight  for  weight  It  is  very  cheap 
— ^  lbs.  costs  twenty-pence.  The  same  quantity  of  £e  absurdly  dear  reva- 
lenta  costs  six  shillings.  It  is  so  digestible  that  there  is  an  absence  of  flatulence 
during  the  process.    (Brit  Med.  Jour.,  Sept  7,  p.  377.) 

NiGOTiNB  AS  AN  Antibotb  TO  STRYCHNIA. — Profossor  Haughtou,  of  Dublin, 
relates  a  case  of  strychnia  p<Hsoning  which  was  treated  by  drop  doses  of  nico- 
tine in  whisky  punch  every  half-hour.  At  the  second  dose  the  paroxysms  be- 
came less  violent  and  the  muscles  of  the  abdomen  softer.  Four  doses  produc- 
ed relaxation  of  the  muscles.  This  confirms  previous  experience  on  this 
subject  Dr.  Fraset,  Professor  of  MateriarMedica,  at  Aberdeen,  says  that 
nicotine  combines  a  feebly  paralysing  effect  on  the  motor  nerves,  with  a 
more  decided  paralysing  action  on  voluntary  muscular  fibre.  The  action  of 
nicotine  very  much  resembles  that  of  physostigma  (or  calabar  bean),  acting, 
however,  more  directly  upon  the  muscles,  and  producing  complete  relaxation 
of  them.  Physostigma  acts  by  diminishing,  and  in  large  doses  destroying  the 
reflex  acivity  of  the  spinal  cord.    (Brit  M^  Jour.,  June  2d,  p.  660.) 
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PfiACTICAL  MEDICINE. 

DISEASES  AFFECTINB  THE  SYSTEM  6ENERALIY. 

1.— ON  RELAPSING  FEVER. 

By  the  Editob  or  thb  Mbdical  Fbbss  akd  Cibcdlab. 

The  outbreak  of  relapsing  fever  in  London  seems  likely  to  prove  more  serious 
than  was  at  first  thought  likely.  It  was  natural  in  a  season  of  unusually  low 
mortality  to  hope  that  the  appearance  of  this  fever  on  the  Registrar  GeneraPs 
books  was  only  for  a  single  week,  and  due  to  causes  that,  if  not  understood, 
were  at  least  not  about  to  give  rise  to  much  further  mortality.  The  fact  has, 
however,  proved  otherwise.  We  have  already  heard  of  the  dreaded  disease  in 
Nottingham,  Manchester,  and  other  parts,  besides  the  area  of  the  Metropolis  in 
which  it  first  appeared  this  time.  The  country  is  certainly  threatened  with 
another  invasion  of  the  disease,  and  it  becomes  Medical  men  to  be  on  the  alert 
We  are  glad  that  the  Medical  Department  of  the  Local  Government  Board  is 
awake,  and  has  already  issued  the  following  directions  : — 

1.  Relapsing  fever  is  in  a  very  high  degree  communicable  from  sick  to  healthy. 
The  greatest  personal  predisposition  to  the  disease  is  given  by  states  of  poverfy 
and  privation  :  so  much  so  that  the  disease  is  often  known  by  the  name  of  fa- 
mine-fever. The  more  confined  the  atmosphere  in  which  sick  and  healthy  are 
together,  the  more  certain  is  the  disease  to  be  communicated. 

2.  Relapsing  fever  is  eminently  a  disease  which  cannot  safely  be  treated  in 
the  houses  of  the  poor  ;  for  in  them,  crowded  and  ill-ventilated  as  they  gene- 
rally are,  and  with  inmates  often  insufficiently  nourished,  there  must  be  every 
likelihood  that  the  infection  will  spread.  It  is  essential  that  under  such  drcum- 
stances  the  sick  should  at  once  be  removed  from  amid  the  healthy.  Ample 
hospital  accommodation  is  therefore  an  indispensable  condition  for  limiting  the 
extension  of  the  disease. 

3.  Where  relapsing  fever  has  attacked,  and  when  all  its  acute  symptoms  are 
past,  the  sufferers  remain  for  a  while  extremely  weak,  requiring  that  food  and 
restoratives  should  be  liberally  supplied  them  ;  in  default  of  which,  the  feeble- 
ness left  by  the  disease  may  often  be  of  indefinite  duration.  This  is  the  more 
important,  because,  where  relapsing  fever  becomes  epidemic,  typhus  often  ac- 
companies or  follows  it ;  and  persons  whom  the  relapsing  fever  has  weakened 
not  unfrequently  fall  victims  to  typhus. 

4.  At  present  (as  in  all  times  when  epidemic  disease  is  prevalent  or  threaten- 
ing) it  is  particularly  important  that  powers  conferred  by  the  Nuisances  Remo- 
val and  other  general  Sanitary  Acts  should  be  well  exercised  by  those  in  whom 
they  are  vested.  Very  detailed  district-inspection  is  most  necessarv.  Every- 
thing practicable  should  be  done,  especially  in  all  the  poorer  parts  of  each  dis- 
trict, to  promote  cleanliness  of  and  about  dwellings.  The  washing  and  lime 
whiting  of  uncleanly  premises,  especially  of  such  as  are  densely  occupied,  should 
be  pressed  with  all  practicable  dispatch.  It  is  essential  that  overcrowding 
should,  as  far  as  possible,  be  prevented,  and  proper  ventilation  be  enforced  ; 
and  in  these  respects  common  lodging-houses,  and  houses  which  are  sub-let  in 
several  small  holdings,  will  require  particular  attention.  Great  vigilance  must 
be  used  with  a  view  to  the  discovery  of  the  first  cases  of  relapsing  fever  in  such 
houses  ;  and  frequent  inquiry  should  be  made  as  to  the  sorts  of  illness  prevail- 
ing among  the  poor.    The  attention  of  Authorities  is  invited  to  the  powers  con^- 
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ferred  on  them  by  various  sections  of  the  Sanitary  Act  of  1866,  with  reference 
to  infectious  disease  ;  especially  to  the  powers  conferred  for  purposes  of  dis- 
infection, and  for  the  conveyance  of  sick  persons,  and  for  the  separation  of  the 
sick  from  the  healthy. 

5.  Relapsing  fever,  as  described  in  Medical  text-books,  has  the  following 
characters.  The  patient  becomes  suddenly  ill  with  shiverings,  headache,  heat 
of  skin,  prostration,  and  generally  vomiting.  To  these  symptoms  are  usually 
added  more  or  less  yellowness  of  skin,  and  severe  general  pains  resembling 
those  of  rheumatism.  After  from  fire  to  seven  days  the  symptoms  abruptly 
cease.  For  a  week  the  patient  feels  well,  and  has  his  ordinary  appetite,  his 
natural  temperature,  and  a  pulse  often  even  slower  than  in  healtlC  On  or  about 
the  fourteenth  day  from  the  commencement  of  the  original  attack,  relapse  takes 
place,  with  a  sudden  paroxysm  of  fever  similar  to  the  first.  The  duration  of 
the  stage  of  relapse  is  commonly  three  days.  Second,  or  even  several,  relap- 
ses sometimes  occur ;  and,  as  above  stated,  convalescence  is  usually  protracted. 
— Medical  Press  and  Circular,  Jan.  16, 1878,  p,  48. 


2.— REMARKS  ON  THE  ETIOLOGY  OF  ENTERIC  FEVER,   IN  CON- 
NEXION WITH  ITS  RELATION  TO  THE  STRUMOUS  DIATHESIS. 

By  Dr.  Hbnbt  Kxnhiedt,  A.B.,  oonnected  with  Sir  P.  Biin^  and  (lately)  the 

Cork  Street  Hospital. 

The  causes  which  by  many  are  thought  to  be  paramount  in  causing  our  fevers 
are  too  many,  and  the  very  utmost  that  can  be  allowed  them  is  that  they  pre- 
dispose to  the  engendering  of  fever,  but  that  they  will  not  actually  excite  it. 

Now,  in  considering  these  predisposing  causes  of  fever,  it  has  always  seemed 
to  me  that  too  much  consideration  has  been  given  to  one  side  of  the  question. 
Air,  earth,  water,  sewerage,  atmospheric  changes,  food  and  famine,  vegeUble 
and  animal  organisms,  and  other  causes,  have  all  been  elaborately  Mritten  about 
in  connexion  with  the  subject.  The  seeds  of  disease,  if  I  may  so  call  them, 
have  been  deeply  investigated  ;  but  the  soil  on  which  they  were  to  fall  and  take 
root  has  been  scarcely  recognized  or  taken  into  account  at  all ;  and  yet  I  have 
the  strongest  conviction  that  this  part  of  my  subject  is  deseiving  our  closest  at- 
tention, and  of  throwing  much  light  on  the  etiology  of  fevers,  and  on  none  more 
than  the  type  of  fever  known  as  enteric  or  typhoid.  It  is  quite  true  that  the 
state  of  our  frames,  at  a  time  when  what  is  known  as  the  epidemic  influence  pre- 
vails, has  been  long  recognized  as  modifying  sickness,  and  in  a  very  marked  de- 
gree. But  I  wish  to  push  the  idea  much  farther,  and  to  show  that  the  veiy 
fever  itself  undergoes  a  change,  and  this  owing  solely  to  the  constitution  or 
frame  in  which  the  fev|r  is  lighted  up.  This,  then,  is  the  point  I  have  in  yiew 
in  the  following  remarks  ;  and,  without  further  preface,  I  shall  now  proceed  to 
consider  it.  In  doing  so  it  will  be  necessary  to  begin  by  making  a  few  general 
remarks. 

In  the  first  place,  it  may  be  observed,  that  the  very  same  causes  do  not  lead 
to  the  same  results  as  regards  the  effects  on  our  frames.  I  may  illustrate  tliis 
hj  supposing  the  cases  of  four  persons,  each  of  whom  gets  a  wo^^nd  of  a  similar 
kmd.  What  are  the  chances  that  these  will  terminate  in  a  similar  way  f  One 
or  two  may  heal  up  kindly  ;  another  may  slough  ;  another  may  get  erysipelas ; 
and  still  another  tetanus.  Or  a  roan,  after  a  slight  sprain,  exhibits  gout ;  or 
after  a  fall,  and  without  any  wound,  gets  the  terrible  disease,  diffuse  inflamma- 
tion. It  cannot  be  doubted  that  in  each  and  all  these  cases  it  is  the  state  of  the 
constitution  which  determines  the  result ;  and  that  had  there  been  no  tendency 
to  gout  or  erysipelas  these  affections  would  not  have  arisen.  But  further  still, 
a  man  breaks  the  neck  of  the  thigh-bone,  and  dies  at  the  end  of  ten  or  twelve 
days  of  a  fever  not  to  be  distinguished  from  typhus  ;  or  he  goes  off  in  the  same 
way  after  anthrax  or  carbuncle  ;  or,  indeed,  alter  any  surgical  operation,  no 
matter  how  trifling.  No  one  here  ever  questions  the  fiict  that  it  is  the  constitu- 
tion is  at  fault,  and  so  leads  to  the  fatal  result 

Keeping  these  facts  in  view,  let  us  see  if  there  be  any  similar  ones  in  oar  fe- 
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vers  ;  and  as  typhus  is  one  with  which  we  are  all  more  or  less  familiar,  I  shall, 
in  the  first  instance,  take  it  Now,  no  one  who  has  seen  two  or  more  members 
of  the  same  family,  coming  from  the  same  room  and  afflicted  with  this  disease, 
can  fail  to  have  observed  the  marked  differences,  I  might  almost  say  contrasts, 
which  they  present.  This  is  not  the  place  to  enter  into  these  differences, 
whether  it  be  the  spots,  the  symptoms,  the  complications,  or  the  duration  of  the 
attack.  Suffice  it  to  say  they  exist.  Yet  we  cannot  for  a  moment  suppose 
that  these  differences  are  due  to  anything  but  a  difference  in  the  constitution  of 
the  patient ;  and  this  it  is  which  impresses  itself  on  the  whole  character  of  the 
fever.  But  these  differences  show  themselves  in  what  may  be  called  another 
aspect  For  typhus  differs  in  different  years — a  fact  which  my  predecessors  in 
the  Cork  Street  Hospital  noticed  again  and  again  ;  and  indeed  the  remark  may 
be  made  of  other  diseases,  which  vary  much  in  character  at  different  periods,  no 
matter  what  some  of  our  Edinburgh  friends  may  have  stated  to  the  contrary, 
and  particularly  as  regards  pneumonia,  which  one  might  suppose  from  their 
writings  was  a  stereotyped  disease,  from  which  there  could  be  no  deviation.  Is 
it  necessary  to  remind  you  that  the  great  Sydenham  observed  and  taught  diffe- 
rently ?  Anyone,  too,  familiar  with  the  history  of  our  recent  epidemics  in  this 
country,  cannot  fail  to  have  observed  the  marked  contrasts  which  they  exhi- 
bited. Thus,  the  great  epidemic  fever  of  1817-18  was  very  different  in  its  cha- 
racters from  that  of  1847-48,  which  latter  some  of  us  may  recollect.  But  it  is 
not  merely  different  periods  which  exhibit  different  phases  of  the  same  disease. 
On  the  contrary,  we  have  positive  knowledge  that  typhus  fever  is,  in  London,  a 
much  more  fatal  disease  than  with  us.  My  own  impression,  too,  is  the  same  as 
r^ards  typhoid.  At  any  rate  as  regards  typhus,  the  fact  is  known  and  admit- 
ted, and  I  believe  it  would  hold  true  of  other  diseases  ;  nor  do  I  know  that  any 
more  interesting  paper  could  be  written  than  one  which  would  contrast  the 
diseases  of  London  and  Dublin,  for  it  seems  to  me  there  are  some  very  marked 
differences  between  them.  But  I  only  make  this  as  a  passing  remark ;  and 
coming  nearer  home,  and  in  close  connexion  with  my  subject,  I  may  remind  you 
of  the  marked  contrast  in  the  rate  of  mortality  which  typhus  presents,  accord- 
ing as  it  attacks  the  poorer  or  the  middle  and  higher  classes.  It  is  certainly 
more  than  double,  if  it  be  not  three  times,  as  fatal  in  the  one  as  the  other.  Ex- 
plain this  as  we  may,  it  may  be  assumed  that  it  is  not  due  to  anything  special 
in  the  contagion  itself,  for  such  an  idea  would  only  be  adding  to  the  difficulties 
in  the  matter  which  already  exist.  To  my  mind,  it  is  much  more  rational  to 
attribute  this  difference  of  mortality  to  mental  or  bodily  causes,  or  both  com^ 
bined,  rather  than  a  difference  of  poison,  which  only  adds  another  difficulty 
where  there  is  already  enough. 

The  conclusion,  then,  I  would  draw  from  the  several  points — I  may  indeed 
call  them  facts — to  which  your  attention  has  been  directed  this  evening,  is,  that 
the  state  of  our  frames,  when  poisons  strike  them,  has  a  most  important  influ- 
ence OQ  the  symptoms,  progress,  and  result  of  each  particular  disease ;  and  that 
this  view  goes  far  in  explaining  many  of  the  apparent  anomalies  which  surround 
the  subject 

It  will  now  be  seen,  I  trust,  how  what  has  been  advanced  can  be  brought  to 
bear  on  the  etiology  of  enteric  fever.  My  hearers  are  aware  that  for  many  yeara 
past  the  cause  of  this  type  of  fever  has  been  considered  as  totally  different  from 
that  which  causes  typhus.  Many  amon^t  ourselves  hold  it ;  in  London  it  still 
^eeps  its  ground ;  and  my  friend  Dr.  Murchison  has  even  gone  so  far  as  to  name 
enteric  "  Pythogenic  fever,"  from  the  idea  that  dirt  was  the  great  leading  cause 
ptthe  affection.  In  this  view  I  cannot,  with  all  respect,  concur.  I  believe  dirt, 
in  every  form,  to  be  a  strong  predisposing  cause  of  fever,  but  that  it  will  lead  to 
typhus  as  well  as  typhoid.  That  the  latter  is  the  isolated  affection,  which  many 
hold,  I  cannot  for  a  moment  suppose ;  and  I  rather  think  that  some,  if  not  a 
good  many,  now  hold  different  views  on  this  point  from  what  they  did  some 
years  since.  I  am  not,  however,  about  to  enter  here  into  the  arguments  which 
I  think  can  be  adduced  in  favour  of  the  view  that  typhus  and  typhoid  are  the 
result  of  a  common  cause.  This  I  have  done  on  more  than  one  occa^on  pre- 
viously. But  I  cannot  help  alluding  to  one&ct,  which  my  friend  Dr.  Grimshaw 
uu  recently  made  out,  viz.,  that  typhus  and  typhoid  will  arise  in  the  same 
'oom,  and  at  the  same  time.    Need  I  say  how  totally  at  variance  this  fact  is 
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with  the  statement  of  Sir  W.  Jenner  f  I  may  add,  too,  that  eyery  other  point  of 
specific  difference  between  the  two  types  of  feyer  can,  I  belieye,  be  as  easily 
controyerted  as  this  one.  I  repeat,  however,  that  the  entering  into  such  details 
would  be  quite  out  of  place  at  present. 

But  if  we  assume  for  a  moment  that  these  two  types  of  fever  arise  from  one 
common  cause,  how,  it  will  be  asked,  do  I  account  for  the  different  symptoms 
and  progress  of  the  two  affections  ?  How  is  it  that  they  present  such  signs  as 
enable  us  to  distinguish  them — the  one  from  the  other — in  the  great  majority 
of  instances  ?  The  answer  to  this  question  is  the  main  object  for  wbidi  I  come 
before  you  this  evening ;  and  keeping  in  mind  what  has  been  already  advanced, 
it  will  be  understood  that  I  believe  it  is  owing  to  the  state  of  the  constitution 
that  the  differences  between  the  two  types  of  fever  are  to  be  chiefly  explained ; 
and  further,  that  enteric  or  typhoid  fever  is  essentially  due  to  the  presence  in 
the  patient  of  more  or  less  of  the  strumous  diathesis.  That  constitutions  vary 
in  this  respect  admits  of  no  doubt  Some  exhibit  the  diathesis  in  a  very  mark- 
ed degree,  and  others  in  a  very  trivial  way ;  and  so  it  is  with  the  type  of  fever 
with  which  I  believe  it  to  be  more  or  less  closely  connected.  This  idea  may  to 
most  appear  very  far-fetched ;  but  it  seems  to  me  to  be  sustained  by  a  number 
of  facts,  which  I  shall  now  proceed  to  notice  briefly. 

There  are,  I  imagine,  few  who  have  not  been  struck  with  the  general  aspect 
of  a  patient  labouring  under  enteric  fever, — I  do  not  mean  from  the  effects  of  the 
fever,  but  the  general  conformation  of  the  individual.  In  the  great  majority  of 
instances  they  will  be  observed  to  be  persons  of  a  fine  skin,  and  many  of  them 
of  a  high  complexion.  Their  frame  and  hands  are  delicately  formed,  and  it  is 
by  no  means  uncommon  to  find  marks  of  one  kind  or  other  on  their  persons. 
Thus  you  may  see  them  blear-eyed,  or  with  spots  on  the  cornea;  or,  if  they  be 
children,  on  the  head,  or,  what  cannot  well  be  overlooked,  and  what  has  fre- 
quently come  under  my  own  notice,  you  will  see  scars  on  the  neck,  the  result 
of  enlarged  glands,  and  suppuration  following.  In  keeping,  too,  with  these  ap- 
pearances, which,  to  say  the  least  of  them,  betoken  delicacy,  we  must  keep  in 
mind  the  duration  of  this  fever,  which  seldom  ends  before  the  twenty-fifth,  and 
is  often  prolonged  to  the  fortieth  day.  As  regards  relapses,  too,  it  is  singularly 
marked  in  its  character,  and  in  this  respect  is  extremely  like  other  affections 
which  are  avowedly  strumous,  such  as  strumous  pneumonia  or  ophthalmia. 

Of  the  symptoms  to  which  enteric  fever  gives  rise,  there  are  two  which  call 
for  notice  here.  The  first  is  hemorrhage,  which  is  so  frequent  in  this  affection, 
whether  from  the  nose,  chest,  or  bowels ;  and  yet  this  is  just  what  we  might 
anticipate  from  the  nature  of  the  constitution  with  which  we  have  to  deal.  For 
it  has  always  seemed  to  me  that  a  frame  tainted  with  struma  is  one,  above  all 
others,  likely  to  exhibit  hemorrhage. 

The  second  symptom  of  which  I  would  speak  is  the  afifection  of  the  lungs, 
which  is  such  a  frequent  complication  of  enteric  fever.  This  is  not  the  place  to 
enter  into  the  details  of  this  affection.  Suffice  it  to  say,  it  is  one  of  a  specific 
character;  that  it  resists  treatment  in  an  infinitely  greater  degree  than  the 
analogous  affection  met  in  typhus ;  that  it  frequently  puts  on  all  the  characters 
of  phthisis,  and  in  a  certain  percentage  of  cases  does  run  into  that  disease. 
I  am  not  sure  that  I  could  adduce  any  single  fact  which  would  bear  more 
strongly  on  the  point  I  am  now  discussing  than  the  one  just  stated,  and  I  know 
it  has  been  met  by  others ;  and  one  gentleman  in  England,  in  the  course  of  last 
year  put  on  record  different  cases  where  phthisis  followed  directly  on  enteric 
fever.  Long  since  I  myself  have  done  the  same,  and  I  rather  think  Dr.  Grim- 
shaw  can  now  give  similar  evidence.  The  number  of  cases,  too,  where,  short  of 
the  actual  invasion  of  phthisis,  the  symptoms  persist  for  an  indefinite  period,  is 
very  femarkable.  On  many  occasions  I  have  sent  patients  out  of  Hospital  with 
the  hope  that  the  change  would  serve  them.  But  this  part  of  my  subject  may 
exhibit  itself  in  another  aspect,  as  the  following  case  exemplifies : — 

Com, — ^A  young  man,  of  nineteen  years  of  age,  applied  to  me  before  Christ- 
mas, 1871.  Different  members  of  his  family  had  died  of  phthisis,  and  there 
was  no  difficulty  in  making  out  that  he  also  suffered  from  the  disease.  Under 
treatment  he  rapidly  improved ;  that  is,  the  symptoms  ail  lulled,  and  he  gained 
flesh,  and  became  able  to  follow  his  occupation.  In  this  way  matters  went  on 
till  October  last,  when  I  was  asked  to  see  him,  and  found  hhn  in  bed,  suffering 
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from  enteric  fever  in  a  well  marked  form.  He  had  no  less  than  three  crops  of 
eruption.  After  a  very  prolonged  attack  he  got  somewhat  hetter,  but  I  am 
sorry  to  have  to  add  that  the  chest  symptoms  became  then  much  more  marked, 
and  the  poor  fellow  fell  into  what  might  be  called  a  galloping  consumption, 
which,  in  January  of  this  year,  carried  him  off.  In  another  case,  too,  of  enteric 
fever,  which  I  saw  with  Surgeon  Rogers,  of  William-street,  where  there  was 
severe  hemorrhage  from  the  bowels,  I  learned  that  two  years  before  the  patient 
had  been  threatened  with  phthisis,  and  had  spit  blood. 

In  opposition  to  all  this  again  I  may  advert  to  the  frequency  of  the  bronchitis 
which  complicates  typhus ;  and  yet  I  have  not  met  a  single  instance  where  this 
was  succeeded  by  phthisis.  I  do  not  say  it  does  not  occur,  but  only  that  I 
have  not  met  it.  On  the  contrary,  I  have  seen  two  instances  where  I  knew  that 
phthisis  existed.  Both  of  these  passed  through  a  very  severe  attack  of  spotted 
typhus,  yet  in  both  the  phthisis  was  left  just  as  it  had  been  before  the  fever. 

In  the  last  place  I  may  advert  to  the  great  similarity  which  exists  between 
the  morbid  states  of  the  ilium  and  mesenteric  glands,  met  with  in  phthisical 
patients,  and  the  morbid  state  of  parts,  the  result  of  enteric  fever.  To  myself 
there  seems  no  difference.  If  this  be  so,  it  will  not  seem  strange  that  I  consider 
them  as  the  result  of  some  common  cause — at  least  until  some  more  plausible 
explanation  of  the  great  similarity  of  the  two  morbid  states  be  given.  This  idea 
in  itself  alone  would  lead  to  the  conclusion  that  enteric  fever  was,  or  might  be, 
called  strumous  fever.  But  I  do  not  pretend  to  assert  that  the  point  is  as  yet 
settled. 

The  view  brought  before  the  meeting  this  evening  has  not  been  taken  up 
harriedly.  On  the  contrary,  it  is  the  result  of  many  years*  observation ;  and  in 
papers  published  long  since  I  have  adverted  again  and  again  to  the  same  idea. 
^Vhether  it  be  true  in  its  entirety,  as  has  been  first  said,  I  will  not  take  on  me 
to  assert  But  it  may,  I  think,  be  assumed  as  proved  that  the  presence  of  the 
strumous  constitution,  no  matter  in  how  slight  a  degree,  is  capable  of  materially 
modifying  the  symptoms  and  process  of  the  type  of  fever  known  as  enteric,  and 
that  it  should  ever  be  looked  for.  If  the  view  advanced  be  correct  it  is  quite 
plain  to  my  mind  that  our  prognosis  will  receive  a  degree  of  exactness  which  it 
has  never  yet  done,  and  that  our  treatment  will  be  essentially  modified  by  our 
knowledge  of  the  nature  of  the  constitution  with  which  we  have  to  deal. — 
DuMinJaur,  of  Med.  Scienee^  March,  1873,/?.  257. 


3.-0N  THE   PATHOLOGY  OP  SCARLATINA,  AND  THE   RELATION 
BETWEEN  ENTERIC  AND  SCARLET  FEVERS. 

By  Dr.  Johx  Hablxt,  late  FhyBlclan  to  the  London  Fever  HoBpltal,  and  Assistant  Physician  at 

St.  Thomas's  Hospital. 

[The  pathology  of  scarlatina  is  so  neglected  a  subject  that  no  connected  account 
of  it  exists  in  medical  literature.     As  will  be  seen  from  the  sequel,  however,  it^ 
is  a  disease  of  the  lymphatic  system,  attended  with  inflammatory  action  of  this 
system  of  glands,  including  the  spleen,  mesenteric  glands,  tonsils,  and  the  soli- 
tary and  agminated  glands  of  the  intestines.] 

If  we  take  the  pathological  conditions  into  one  general  view  it  will  appear  that 
fehris  lymphatica  is  the  appropriate  acientifie  d^nition  of  scarlatina ;  that 
death  is  very  likely  to  occur  during  the  first  week  of  the  disease  from  the  for- 
mation of  fibrinous  clots  in  the  heart  and  great  vessels ;  that  the  condition  of 
the  biliary  function  is  such  as  to  lead  to  an  outbreak  of  diarrhoea ;  that  mesen- 
teritis,  and  enteritis  sometimes  general  but  usually  confined  to  the  solitary  and 
•'Agminated  glands,  exist  from  the  third  day  and  onwards  during  an  attack  of 
scarlet  fever,  both  being  at  their  acme  during  the  height  of  the  fever,  i,e,  from 
the  third  to  the  seventh  day ;  that  the  enteritis  is  usually  latent,  but  ready  to 
declare  its  presence  upon  slight  provocation  ;  and  that  this  inflammatory  con- 
dition of  the  mesenteric  and  intestinal. glands  may  persist  to  the  sixty-ninth 
day. 

From  this  view  one  general  conduaion  as  to  the  connection  qf  scarlet  fever  and 
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enteric  f^oer  is  inevitable^  viz.^  that  the  pathological  changes  accompanying  an 
attach  of  scarlatina  indude  all  those  of  the  first  stage  of  enteric  fever,  and  are 
so  far  identical  with  them.  And  it  follows  therefore  that  the  transition  from 
the  former  disease  to  the  latter  is  nothing  more  than  a  natural  pathological  se- 
quence, readily  determined  by  any  cause  which  may  increase  the  intestinal  irri- 
tation. 

Having  traced  the  relation  which  subsists  between  scarlatina  and  enteric  fever 
to  its  extreme  results,  I  will,  with  the  view  of  giving  more  completeness  to  my 
account,  narrate  a  few  instances  in  which  symptoms  of  the  two  diseases  coex- 
isted. And,  as  an  appropriate  introduction  to  these  examples,  I  will  briefly  in- 
dicate the  points  where  the  outward  symptoms  of  the  two  diseases  meet  and 
overlap  one  another.  In  the  early  sta^s  of  scarlatina  and  enteric  fever  the 
bowels  are  usually  confined ;  in  the  latter  stage  of  scarlatina  they  are  occasion- 
ally loose,  and  the  stools  have  the  same  character  as  those  of  enteric  fever. 
Rose  papules  are  not  to  be  observed  in  many  cases  of  enteric  fever  ;  and  they 
may,  if  carefully  sought  for,  be  occasionally  found  in  scarlatina.  But  such  pa- 
pulse  as  usually  occur  in  enteric  fever — I  mean  the  few,  often  indistinct  rose 
spots  which  mark  the  pallid  skin,  and  which  we  may  properly  r^ard  as  diag- 
nostic of  the  disease — such  papulae,  I  say,  can  hardly,  or  not  at  all,  be  discover- 
ed amongst  the  rough  and  vivid  rash  of  scarlatina.  It  is  only,  therefore,  when 
the  rose  papules  are  very  distinct  and  well  developed  that  we  can  expect  to  dis- 
tinguish them  positively  in  scarlatina ;  yet  this  may  be  done  in  no  inconsidera- 
ble number  of  cases.  But  if  the  scarlet  rash  be  fading,  as  is  usually  the  case 
when  the  papulae  appear,  then  they  are  sufficiently  distinct ;  and  if  we  should 
sec  the  patient  for  the  first  time  at  this  stage  of  the  disease,  and  particularly  if 
the  bowels  happen  to  be  loose,  we  should  conclude  that  he  was  suffering  fh>m 
enteric  fever,  and  such  would  surely  be  the  correct  diagnosis ;  but  we  must  not, 
on  that  account,  ignore  the  fact  that  a  few  days  before,  the  disease  was  well 
marked  scarlatina.  A  large  number  of  cases  of  enteric  fever  may  thus  be  traced 
back  to  their  origin  in  scarlatina ;  and  it  is  as  incorrect  as  it  is  unscientific  to 
divide  the  train  of  outward  symptoms  which  constitute  the  phases  of  one  mor- 
bid condition  into  two  sets  indicative  respectively  of  two  specifically  distinct 
diseases — so  regarded.  All  such  classification  puts  an  artificial  line  of  demar- 
cation where  no  real  limit  exists,  and,  for  a  time  at  least,  effectually  bars  the  ad- 
vance of  truth. 

Excepting  perhaps  the  fiushed  cheek,  the  mark  of  persistent  abdominal  irri- 
tation, there  is  no  feature  of  enteric  fever,  which  may  not  be  observed  in  many 
cases  of  scarlatina ;  and  conversely,  a  large  number  of  patients  who  come  under 
our  notice  for  the  first  time  suffering  from  enteric  fever,  will  present  the  pallid 
ikce,  the  excoriated  nostrils,  the  large  red  lingual  papillae  and  tonsils,  the  mo- 
niliform  glands,  and,  occasionally,  the  aural  discharge  of  a  declining  attack  of 
scarlatina. 

Again,  some  albuminuria  is  a  common  associate  of  scarlatina,  but  it  may  oc- 
cur at  any  period  of  an  attack  of  enteric  fever.  The  urine  of  one  of  my  patients 
who  died  of  frightful  sloughing  of  Peyer's  patches  on  the  20th  day,  was  loaded 
with  albumen  for  four  successive  days  before  her  death ;  and  at  page  571,  vol. 
1,  of"  Reynolds'  System  of  Medicine,  I  have  given  the  history  of  another  case 
in  which  albuminuria  and  general  anasarca  immediately  followed  an  attack  of 
enteric  fever. 

The  intercurrence  and  sequence  of  scarlet  and  enteric  fevers  has  been  noted  by 
several  authors,  and  attributed  to  accidental  coincidence.  I  believe  that  I  have  ad- 
duced sufficient  evidence  to  satisfy  an  unprejudiced  mind  that  it  is  due  to  a  mosi 
intimate  pathological  relationship ;  in  a  word,  that  the  pathology  of  scarlatina  is 
precisely  that  of  the  first  stage  of  enteric  fever.  In  my  article  on  '*Enterifc 
Fever,"  in  Reynolds'  System  of  Medicine,  I  have  already  expressed  my  convic- 
tions on  this  matter,  and  so  strong  were  they  at  the  time  that  work  was  pub- 
lishing that  I  find  I  have  in  the  proof  sheet  applied  the  term  **'  Abdominal  Scar- 
latina "  to  the  contagious  variety  of  enteric  fever.  I  abandoned  the  use  of  the 
term  at  that  time  because  it  seemed  to  me  that  the  evidence  which  I  had  ad- 
duced to  show  the  connection  implied  by  it  was  insufficient  to  convince  those 
whose  opportunities  for  examining  the  question  in  detail  are  rare,  and  whose 
scholastic  principles  would  be  shocked  by  such  confusion  of  two  diseases  so 
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universally  regarded  as  specifically  distinct.  Now,  however,  that  I  am  enabled 
to  lay  before  the  Society  the  full  and  complete  evidence  contained  in  the  fore- 
zoiog  observations  I  will  submit  this  term  ^*  Abdominal  Scarlatina*'  to  the  pro- 
fession as  the  appropriate  definition  of  a  disease  which  every  intelligent  practi- 
tioner  will  sooner  or  later  meet  with.  Nor  will  I  allow  the  opportunity  to  slip 
me,  but  in  the  interests  of  truth,  as  opposed  to  dogmas  worthy  of  the  dark 
nj^es,  will  ask  my  fellow  labourers  to  go  one  step  further  with  me,  and  discarding 
those  transcendental  ideas  of  enteric  fever  which  make  of  it  a  specific  disease 
dependent  on  one  particular  poison,  open  their  minds  to  receive  what  experience 
will  then  soon  teach  them — that  enteric  fever,  and  all  its  attendant  phenomena, 
may  occasionally  become  a  part  of  almost  any  other  general  inflammatory  con- 
dition, specific  or  simple. — Medico- Chirurgicdl  Transactions^  voL  Iv.,  1872,^. 
103. 


4.— AN  OUTBREAK  OF  ENTERIC  FEVER  AT  THE  VILLAGE  OF 

NUNNEY,  SOMERSETSHIRE. 

[The  following  are  the  inferences  deducible  from  the  observed  facts  of  this 
outbreak  by  Dr.  Ballabd,  who  has  made  a  report  on  the  subject] 

*^1,  That  the  fever  in  Nunney  was  enteric;  2,  that  it  was  brought  into  the 
village  from  a  distant  place  by  an  individual  whose  evacuations,  and  those  also 
of  others  attacked  in  the  same  and  in  the  adjoining  house,  found  their  way  into 
ihe  Nunney  brook  at  the  upper  part  of  the  village  ;  3,  that  the  fever  spread  in 
the  village  in  consequence  of  the  villagers  habitually  drinking  the  water  of  the 
brook  thus  contaminated,  which  water  was  still  further  polluted  with  the  sewage 
of  the  village  itself  containing,  if  not  the  actual  excrement  of  the  sick,  yet  cer- 
tainly matters  washed  out  of  their  soiled  linen,  and  also  more  or  less  of  their 
liquid  evacuations ;  4,  that  at  the  time  of  my  visit,  actual  excrement  from  cases 
of  enteric  fever  was  finding  its  way  into  the  brook  at  a  hamlet  only  half  a  mile 
above  the  village  of  Nunney. 

"  The  explanation  above  given  of  the  origin  and  spread  of  fever  in  Nunney  is 
confirmed  by  the  sudden  reduction  in  the  number  of  fresh  cases  of  the  fever  on 
the  expiration  of  the  week  ending  October  5.  The  causes  of  pollution  of  the 
water  of  the  brook  pointed  out  in  the  course  of  this  report  were  still  operating, 
but  on  and  after  September  24,  water  from  an  unpolluted  source  was  brought 
in  carts  into  the  village  daily  for  the  use  of  the  inhabitants.  It  could  scarcely 
have  been  expected  that  the  brook-water  should  at  once  have  fallen  entirely  into 
disuse,  that  none  of  it  should  have  been  used  by  anyone  in  the  village.  Such 
changes  are  never  to  be  effected  suddenly.  The  result  observed  was  just  such 
and  such  only  as  I  looked  for.  From  eight  to  thirteen  fresh  cases  had  been 
coming  under  observation  weekly  for  a  period  of  five  weeks ;  but  in  the  week 
following  the  twelfth  day  from  the  introduction  of  unpolluted  water,  the  weekly 
number  of  fresh  cases  fell  to  five,  and  in  the  next  week  to  one." — Medical 
Times  and  Gazette,  Jan.  4,  1878,  p.  19. 


6.— CARBONATE  OF  AMMONIA  IN  SCARLET  FEVER. 

By  G.  J.  S.  Camdbn,  Esq.,  Bliyl. 

The  following  treatment  of  scarlet  fever  has  come  down  from  master  to  pupil 
through  four  or  five  generations  of  medical  men, — to  myself  from  a  partner  I 
joined  in  1828 — therefore  extending  over  a  period  of  nearly  150  years.  I  was 
uearly  losing  a  patient,  when  my  partner  told  me  if  I  persisted  in  treating  scar- 
let fever  secundum  artem  I  should  lose  many.  He  then  told  me  what  he  had 
been  taught  by  his  master,  and  had  used  for  thirty  years  with  the  greatest  suc- 
cess. I  adopted  his  system,  and  am  fully  satisfied  with  the  results.  Never 
give  emetics  or  aperients,  nor  bleed,  nor  use  leeches,  nor  do  anything  to  lower 
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the  power  of  life,  but  give  ammon.  carb.  on  the  very  onslaught  of  the  disease, 
the  earlier  the  better,  when  it  will  cut  the  disease  short  I  used  it  as  follows : — 
9.  Ammon.  carb.  gr.  x.  vel  gr.  xij.,  aquffi  3  iv-i  3  vj.,  vel  3  viij. — for  16  years 
and  above.  5.  Ammon.  carb.  gr.  viij.  vel  gr.  x.,  aquae  3  i^.,  5  XJ.,  vel  3  viij. — 
12  years  to  16  years.  ^.  Ammon.  carb,  gr.  vj.  vel  gr.  viij.,  aquse  3iv.,  5vj-» 
vel  3viU' — 6  years  to  12  years.  9.  Ammon.  carb.  gr.  iv.  vel  gr.  3\i'>  aqu89 
3  y«  ▼©!  3  iij--— 4  years  to  6  years.  3-  Ammon.  carb.  gr.  ij.  vel  iv.,  aquae  3  j- 
vel  ij. — 2  years  to  4  years.  Unless  distilled  water  be  used  it  must  be  cold 
boiled  rain-water  filtered,  the  dose  to  be  taken  every  two,  four,  or  six  hours,  ac- 
cording to  the  severity  of  the  throat  symptoms ;  the  quantity  of  water  to  be 
regulated  on  the  same  principle.  The  worse  the  throat  the  stronger  the  dose  of 
ammonia,  the  smaller  quantity  of  water,  and  to  be  given  most  frequently.  The 
choking  from  the  ammonia  is  instantly  relieved  by  a  small  quantity  of  cold 
water,  but  if  done  without  the  better.  If  the  power  of  life  is  at  a  low  ebb, 
wine  or  a  tea  spoonful  of  brandy,  and  the  same  of  water  between  each  dose, 
and  beware  of  aperients.  I  have  waited  five  or  six  days.  The  foregoing  pre- 
scriptions I  sent  to  a  lady  in  Ireland,  who  had  seen  the  effect  in  eleven  cases  in 
her  own  house.  In  the  original  treatment  in  cases  in  which  the  tonsils  bad  be- 
come gangrenous,  the  following  was  used  as  a  gargle : — 9*  R&d.  pyretbri  |iij., 
aqusB  §xvj.,  decoque  ad  §  x.  et  cola ;  adde  syrup,  rheados  ^  ij. — M.  Gargar. 
ssepe  utend.  My  partner  used  it  whilst  with  me  but  once ;  I  never  used  it, 
though  I  had  one  extremely  severe  case  with  gangrenous  throat,  through  the 
nurse's  negligence.  There  were  twenty-two  patients  in  the  house — a  school — 
and  none  died.  I  only  used  the  ammonia  and  the  brandy.  In  each  case  the 
child  recovered.  I  never  used  leeches  but  once — the  child  being  delirious — ^and 
then  put  on  only  two,  and  as  soon  as  they  came  off  stopped  the  bleeding.  In 
my  severe  case  ascites  supervened,  which  nothing  relieved.  After  several 
months  in  dread  of  paracentesis  the  umbilicus  ulcerated,  the  cavity  emptied, 
the  child  recovered,  and  grew  a  fine  young  woman.  One  great  essential  is  the 
room  kept  cool  and  well  ventilated. 

Some  few  of  my  medical  brethren  have  followed  the  treatment  on  my  telling 
them,  and  were  as  much  satisfied  as  myself;  but  most  are  incredulous.  I 
never  lost  a  dozen  patients  firom  scarlet  fever  in  the  course  of  twenty-five  years, 
though  I  lost  two  in  forty-eight  hours  in  one  house ;  but  that  was  the  abomina- 
ble situation  of  it— the  comer  of  a  small  wood  Jnto  which  the  drainage  from  a 
large  farm  yard  ran  in  close  proximity. 

About  the  year  1838  (I  think)  there  was  a  letter  in  the  Lancet  in  which  the 
use  of  ammon.  carb.  in  scarlet  fever  was  mentioned  as  a  new  discovery  by  a 
German  M.D.  Since  then  two  letters  have  appeared  in  the  Times  from  Dr.  C. 
Witt — one  on  December  1,  1858,  the  other  I  forget  when.  Of  diphtheria  I 
know  nothing,  but  believe  it  to  be  only  another  phase  of  scarlet  fever.  Of  the 
sequelae  you  have  less  after  the  ammonia  treatment,  having  seen  but  little; 
and,  should  anasarca  supervene,  it  will  readily  yield,  as  I  have  of  late  years 
found  (with  alternate  doses  of  quinine  as  a  tonic),  to  liberal  doses  of  potass, 
bicarb.  (Howard's)  with  potass,  nitrat.  taken  in  a  large  quantity  of  water.  The 
potass,  nitrat  I  use  is  to  be  obtained  only  at  powder  makers'.  It  has  been 
melted  by  heat  and  kept  so  for  two  or  three  days,  so  that  all  water  of  crystal- 
lization is  driven  off.  I  mention  this  as  I  have  always  used  it,  and  fancy  I 
should  not  get  a  similar  effect  from  any  other.  The  sudden  retrocession  of  the 
eruption  I  never  knew  to  be  of  consequence;  but  the  most  severe  and  fre- 
quently fatal  cases  are  usually  those  in  which  the  eruption  does  not  appear, 
and  these  cases  are  more  frequent  than  is  supposed,  and  are  not  suspected  till 
too  late.  To  my  eye  there  is  such  a  peculiar  appearance  of  the  throat  it  can- 
not be  mistaken. — Medical  Times  and  Gazette^  Feb,  1,  1873,  p,  131. 


6.— A  MECHANICAL  THEORY  OP  FEVER. 

One  more  addition  has  just  been  made  to  the  theories  which  already  exist 
of  the  cause  of  fever — that  is,  of  increased  bodily  temperature.    The  most 
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generally  accepted  fever-doctrine  is  certainly  that  which  refers  the  condition  to 
an  increased  production  of  heat  within  the  body  ;  but  at  the  same  time  it  must 
not  be  forgotten  that  such  eminent  authorities  as  Traube  and  Senator,  of  Ber- 
lin, would  explain  the  elevation  of  temperature  by  a  diminished  loss  of  the 
same.  For  example,  according  to  Traube,  by  spasm  of  the  minute  arteries  of 
the  skin,  and  the  prevention  of  the  cooling  effect  of  the  external  air.  The  new 
theory  might  be  called  an  extension  of  the  one  last  named,  and  has  been  intro- 
duced and  supported  by  Professor  Htlter  {Centralhlatt,  No.  5,  February  1, 
1873).  According  to  this  pathologist  there  may  be  an  increased  production  of 
heat  in  fever,  but  there  is  a  great  diminution  of  the  loss  of  heat,  and  that  from 
an  interference  with  the  passage  of  the  blood  through  the  lungs.  In  support 
of  this  theory  Hiiter  adduces  the  following  ascertained  facts : — ^The  lungs  of  a 
frog  may  be  examined  microscopically  in  a  living  animal,  and  under  these  con- 
ditions the  rapidity  of  the  circulation  through  the  pulmonary  capillaries  is  so 
great  that  the  individual  corpuscles  cannot  be  seen.  If  a  septic  or  pyrogenic 
fluid  be  now  injected  into  the  blood  of  the  animal  the  rapidity  is  remarkably 
diminished  over  large  tracts  of  the  pulmonary  surface,  although  the  circulation 
is  never  completely  arrested.  In  the  remaining  portions  of  the  lung  the  circu- 
lation is  carried  on  at  its  normal  rate — that  is,  the  circulatory  disturbances  in 
the  affected  parts  of  the  pulmonary  tissue  are  not  due  to  a  diminution  of  the 
cardiac  force  or  activity.  What  the  cause  of  the  slowing  is,  is  difficult  to  say ; 
but,  according  to  Hiiter,  it  is  to  be  found  in  the  adhesion  to  the  vessel-walls  of 
the  colourless  blood-corpuscles,  and  to  the  action  of  the  septic  organisms  and 
the  mechanical  disturbances  they  induce.  The  correctness  of  these  observa- 
tions being  allowed,  and  the  fact  being  remembered  that  the  blood  is  cooled  at 
the  pulmonary  surface  just  as  at  the  surface  of  the  skin,  it  follows  that  the 
smaller  the  quantity  of  blood  which  passes  through  the  lungs,  the  less  heat 
does  the  body  part  with— or,  in  other  words,  the  higher  does  the  bodily  tem- 
perature rise.  IlUter  believes  that  as  he  has  observed  under  those  circum- 
stances half  the  superficial  vascular  surface  cut  off  from  the  normally  rapid 
circulation  in  the  frog,  only  about  half  the  normal  amount  of  heat  would  be 
parted  with — a  condition  which  would  amply  account  for  elevation  of  tempera- 
ture in  a  warm-blooded  animal.  The  obstructions  in  the  vessels  may  be  one 
cause  at  least  of  the  increased  cardiac  frequency  in  fever  ;  and  the  circulatory 
derangements  would  also  explain  in  part  the  parenchymatous  swelling  of  the 
liver,  spleen,  kidney,  &c.,  under  the  same  condition.  Altogether,  HUter  con- 
tends that  there  is  not  a  single  true  fever-symptom  which  does  not  become 
readily  intelligible  on  this  new  theory  of  pyrexia. — Medical  Times  and  Gazette^ 
March  16,  1873,  p.  278. 


7.— TRANSFUSION  OP  MILK  IN  CHOLERA. 
By  Dr.  £dwaiid  M.  Hoddkb,  Toronto,  Canada. 

Previously  to  the  last  advent  of  cholera,  twelve  or  fourteen  years  ago,  I  sug- 
gested to  my  friend  and  colleague,  Dr.  James  Bovell,  the  propriety  and  pro- 
bable success  of  transfusion  of  blood.  He  at  once  met  me  with  the  objection, 
that  the  supply  would  most  likely  fail,  inasmuch  as  few  persons  would  like  to 
part  with  their  blood  during  an  epidemic  of  the  kind,  and  if  they  did  we  could 
not  be  sure  that  the  blood  itself  was  not  diseased.  This  appeared  to  knock  my 
scheme  on  the  head  at  once,  but  I  began  to  reflect,  and  to  ask  myself,  What  is 
the  nearest  analogue  of  the  blood?  and  milk  came  to  my  mind.  The  next 
question  to  be  decided  was,  whether  milk  had  ever  been  injected  into  the  veins 
of  man  or  animals,  and  what  was  the  result  ?  I  found  that  Donne  had  injected 
it  into  the  veins  of  dogs,  rabbits,  and  birds,  and  that  it  did  not  kill  them,  but, 
on  the  contrary,  he,  with  Wagner,  Gulliver,  and  others,  were  of  opinion  that 
the  white  corpuscles  of  the  milk  were  capable  of  being  transformed  into  red 
blood-corpuscles. 

I  then  decided  on  the  transfusion  of  milk  into  the  human  veins,  should  cho- 
lera pay  us  another  visit 

At  length  the  true  Asiatic  disease  made  its  appearance,  and  found  the  City 
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Fathers  as  unprepared  for  it  as  if  such  a  disease  had  never  existed.  Dr. 
Bovell  and  myself  volunteered  our  services,  and  an  old  shed  on  the  hospital 
grounds  (used  as  a  small- pox  ward)  was  made  the  temporary  cholera  hospital 
The  flrst  two  or  three  cases  were  moribund  when  brought  in ;  but  the  next 
day,  about  noon  (the  hour  at  which  the  medical  officers  of  the  hospital  made 
their  rounds),  a  stout-built  farmer,  who  had  come  to  Toronto  on  business,  was 
admitted.  He  was  in  a  state  of  collapse,  cold,  pulseless,  blue,  and  shrivelled; 
the  secretion  of  the  urine  was  arrested ;  there  were  vomiting  and  purging  of 
rice-water  fluid ; — ^in  fact,  he  seemed  dying. 

I  immediately  got  everything  ready,  and  then  sent  a  messt^e  requesting  con- 
sultation with  any  of  the  medical  officers  who  might  be  in  the  hospital,  when 
four  gentlemen  came,  and  I  asked  them  the  following  questions : — *'  Do  you 
consider  this  a  genuine  case  of  epidemic  Asiatic  cholera  ?  — ^  Certainly,  and  a 
very  marked  one."     "Do  you  think  anything  can  be  done  to  save  him?" — 
"  Nothing ;  he  is  dying."     "  Would  any  medical  treatment  be  likely  to  be  of 
any  use  ?"— "  None."     "  Then  he  must  die."—"  Yes."     "  Then,  gentlemen,"  I 
said,  "  I  am  about  to  try  the  experiment  of  transfusing  milk  into  his  veins." 
— "  If  you  do  you  will  kill  him,"  was  the  reply.     Thereupon  I  invited  them  to 
be  present  at  the  operation,  but  three  out  of  the  four  left  the  building ;  the 
fourth  remained  but  would  not  assist.     Everything  being  ready,  I  ordered  a 
cow  to  be  driven  up  to  the  shed ;  and,  while  she  was  being  milked  into  a  bowl 
(the  temperature  of  which  was  raised  to  about  100^  Fahr.)  through  gauze,  I 
opened  a  vein  in  the  arm  and  inserted  a  tube,  and  then  filled  my  syringe  (also 
previously  warmed)   and  injected  slowly  therewith.     No  perceptible  change, 
either  for  better  or  for  worse,  took  place ;  so,  after  waiting  two  or  three  minutes, 
I  again  filled  the  syringe,  and  injected  seven  ounces  more.     The   effect  was 
magical :  in  a  few  moments  the  patient  expressed  himself  as  feeling  better ;  the 
vomiting  and  purging  ceased,  the  pulse  returned  at  the  wrist,  the  surface  of 
the  body  became  warm ; — in  fact  the  man  rallied,  and  speedily  recovered  with- 
out a  bad  symptom. 

The  next  day  a  woman,  an  habitual  drunkard,  was  admitted  in  the  same 
condition  as  the  above  described  man.  I  transfused  fourteen  ounces  of  milk  in 
a  similar  manner,  and  in  a  few  minutes  the  vomiting  and  other  symptoms 
ceased,  and  she  improved ;  but  towards  evening  collapse  came  on,  when  I  in- 
jected fourteen  ounces  more  milk,  and  she  also  recovered,  but  after  secondary 
fever. 

The  third  case  was  admitted  almost  in  articulo  mortis^  but  he  rallied  for  a 
time,  then  collapsed,  as  the  woman  did,  and  died  during  my  absence  from  the 
shed.  Had  I  been  present  I  should  have  injected  more  milk  into  his  circula- 
tion, and  he  might  have  rallied  again. 

Dr.  Bovell  and  myself  then  applied  to  the  Corporation  for  a  good  cow,  and  a 
few  articles  indispensably  necessary  for  the  comfort  and  well-being  of  the 
patients ;  these  were  refused,  and  we  thereupon  sent  in  our  resignations. 

[It  is  to  be  regretted  that  this  most  interesting  experiment  came  to  such  an 
untimely  end,  and  we  join  in  the  wish  with  which  Dr.  Hodder  concludes  his 
letter,  that  it  may  be  repeated  here  on  a  large  scale  should  cholera  ever  visit 
England  again.  We  scarcely  know  whether  it  is  necessary  to  add,  even  for 
the  information  of  English  readers,  that  Dr.  Hodder  is  a  very  distinguished 
and  experienced  practitioner,  so  that  his  evidence  is  most  valuable  and  trust- 
worthy. We  would  suggest,  however,  that  it  would  probably  not  be  necessary 
to  take  the  milk  direct  from  the  cow ;  artificial  warming  would  surely  answer 
the  purpose?    Ed.  Pract.'\ — Practitioner^  Jan.  1873,  p.  14. 


8.— ON  THE  RELATION  OF  GOUT  TO  URIC  ACID. 

By  Dr.  W.  M.  Ord,  Assistant  PhyBidan,  St.  Thomas's  Hospital. 

In  this  country  no  one  exerts  probably  so  much  influence  upon  the  current 
ideas  of  gout  as  Dr.  Garrod.  No  one  has  a  better  right  to  exert  strong  in- 
fluence than  the  accomplished  physician  and  chemist  who  detected  the  excess 
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of  uric  acid  existing  as  urate  of  soda  in  the  blood,  and  has  since  by  patient 
and  conscientious  observation  put  this  and  similar  discoveries  beyond  the 
reach  of  doubt  The  latest  exposition  of  Dr.  Grarrod's  views  is  presumably  to 
be  found  in  his  article  on  gout  in  the  first  volume  of  the  **  System  of  Medicine" 
edited  by  Dr.  Russell  Reynolds  (1870).  At  page  883  et  aeq,  three  propositions 
are  offered : — 

*'  1st.  That  it  is  essential  to  the  production  of  this  form  of  articular  inflam- 
mation that  the  blood  should  contain  an  abnormal  amount  of  uric  acid,  or 
rather  of  urate  of  soda ;  and  even  the  phenomena  which  constitute  irregular 
gout,  or  are  regarded  as  gouty  manifestations,  demand  for  their  manifestation 
the  presence  of  the  same  salt  in  the  circulating  fluid. 

'*  2nd.  That  gouty  inflammation  is  invariably  accompanied  with  the  presence 
of  urate  of  soda  in  the  inflamed  tissue. 

^'  3rd.  It  can  be  shown  that  the  amount  of  deposited  urate  is  not  in  proportion 
to  the  intensity  of  the  Inflammation,  and  that  in  some  structures  the  infiltration 
may  ensue  and  scarcely  give  rise  to  any  inflamatory  action ;  facts  tending  to  the 
supposition  that  the  deposited  matter  may  be  looked  upon  as  the  cause  rather 
than  the  effect  of  such  inflammation." 

In  an  earlier  paper  Dr.  Garrod  had  spoken  of  the  excess  of  urate  of  soda  in 
the  blood,  and  the  deposit  in  the  joints  as  pathognomonic  of  gout,  in  such  a  way 
that  gout  might  thereby  be  decisively  defined  from  rheumatism.  The  proposi- 
tions, therefore,  declare  an  advance  in  speculation.  The  urate  of  soda  rises  from 
a  sign  to  be  a  materies  morbi,  and  the  deposit  of  urate  in  the  cartilages  and  liga- 
mentous structures  of  joints  comes  to  indicate  that  these  tissues  are  selected  as 
agents  in  freeing  the  blood  of  the  excess ;  certain  joints  being  usually  the  first 
affected,  and  afterwards,  "  the  blood  still  remaining  impure  from  the  presence  of 
the  salt,  other  surfaces  "  requiring  to  be  "  selected."  As  nearly  then  as  possible 
gout  here  returns  to  its  derivative  meaning  of  a  dropping  (gutta)  of  morbid  mat- 
ter into  joints.  The  excess  of  the  urate  is  held  to  be  explained  partly  by  defec- 
tive excretory  poiver  (the  kidneys  being  in  fault),  partly  by  undue  formation  of 
uric  acid  in  the  system. 

There  is  so  much  attraction  for  men's  minds  in  the  neatness  of  a  compact  hy- 
pothesis that  this  idea  of  the  proximate  cause  of  gout  is  apt  to  be  carried  away 
by  a  reader  of  Dr.  Garrod's  article  with  far  less  qualification  than  the  author 
would  probably  desire.  Indeed,  he  is  careful  to  guard  against  the  routine  prac- 
tice which  would  naturally  follow  upon  the  simple  acceptance  of  the  idea  by  point- 
ing out  that  *^  each  individual  case  not  only  exhibits  its  own  peculiarities  and  be- 
comes a  separate  study,  but  likewise  demands  in  certain  respects  a  separate  treat- 
ment." 

But  even  when  this  qualification  is  properly  recognised,  the  conception  of  the 
cause  of  gout  suggested  in  the  above  propositions  is  insufficient.  It  is  still  of  first 
importance  to  regard  gout  as  a  mode  of  decay ;  to  regard  a  gouty  man  as  a  man 
whose  journey  to  the  grave  leads  through  definite  regions  of  textural  degenera- 
tion. The  excess  and  deposit  of  uric  acid  are  notable  accidents  of  the  way ;  are 
possibly  efficient  causes  of  much  of  what  is  most  characteristic  in  the  journey. 
But  in  errors  of  the  entire  process  of  nutrition — of  primary  concoction  of  the 
body,  of  concoction  of  introduced  matters  subservient  to  nutrition,  of  concoction 
of  matters  that  have  subserved  nutrition  and  are  to  be  removed — must  be  sought 
the  explanation  of  that  loosening  and  poisoning  of  the  system  to  which,  as  I 
would  urge,  gout  may  be  reduced. 

Taking  it  to  be  a  fact  that  uric  acid  is  deposited  in  combination  with  soda  with- 
in the  joints  of  the  gouty  system,  does  this  in  the  first  place  necessarily  mean 
that  the  acid  is  poured  out  in  order  to  free  the  blood  of  its  presence  ?  The  sum 
of  evidence  seems  to  me  against  the  necessity.  Uric  acid  is  universally  allowed 
to  be  a  product  of  the  disintegration  of  the  tissues  or  of  the  food ;  it  is  a  substance 
of  little  solubility  as  compared,  for  Instance,  with  the  allied  substance  urea ;  and 
for  this  reason  among  others  is  not  removable  in  large  quantity  from  the  blood 
by  the  kidneys ;  for  the  same  reason,  if  formed  within  the  tissues,  it  will  not  be 
removable  in  large  quantity  by  the  blood.  Now,  when  we  find  a  halo  of  fat  round 
the  margin  of  the  cornea,  a  tissue  nearly  allied  to  joint-cartilage,  we  do  not  infer 
that  the  blood  is  too  full  of  fat  and  that  the  cornea  has  been  selected  as  an  or- 
gan of  elimination.     All  the  language  used  respecting  arcus  senilis  is  on  the 


28  PRACTICAL  MEDICINE. 

contrary  fitted  to  an  idea  of  degeneration  of  the  cornea  haying  for  one  result  the 
deposit  within  the  corneal  tissue  of  the  comparatively  insoluble  matter,  fat 
When,  again,  we  find  crystals  of  cholesterine  in  an  old  sebaceous  cyst  or  in  an 
advanced  atheroma,  we  similarly  have  suggested  to  us  ideas  of  local  degeneration 
and  of  immobility  of  the  resulting  substance.  In  the  same  way  the  presence  of 
urate  of  soda  in  parts  of  the  body  remote  from  the  centre  of  the  circulation,  in 
tissues  of  little  vascularity  and  low  activity,  may  be  taken  to  be  a  mark  of  a  cer- 
tain kind  of  degeneration  or  want  of  organisation  of  those  tissues,  or  of  the  iuice 
thrown  out  from  the  blood  for  their  use.  Moreover  the  symptoms  of  general  dis- 
order which  gouty  patients  exhibit  may  be  taken  to  be  a  mark  of  a  correspond- 
ing process  of  degeneration,  or  want  of  organisation  affecting  other  organs  and 
tissues  under  conditions  which  less  readily  permit  the  deposit  or  less  hinder  the 
removal  of  the  urate.  I  have  been  speaking  chiefly  of  first  attacks.  But  the 
daily  experience  of  gouty  cases  goes  to  connect  every  fresh  attack  with  distinct  ex- 
citing causes.  A  long  walk,  a  wrench  of  a  joint,  a  fall,  violent  nervous  excite- 
ment or  anxiety,  an  attack  of  indigestion,  are  so  many  examples  of  constantly 
recognised  agencies.  These  have  at  least  one  condition  in  common — a  disturb^ 
ance  of  the  circulation  in  some  part  of  the  body.  The  temporary  congestions  of 
the  healthy  man  are  represented  by  the  characteristic  inflammation  in  the  gouty 
man.  I  may  take  here  as  an  illustration  the  case  of  a  gentleman  who  was  for 
some  years  under  my  observation.  By  a  superb  disregard  of  all  ordinary  care 
in  living  he  had  engrailed  a  gout  upon  a  constitution  of  far  more  than  ordinary 
natural  vigour.  When  I  first  saw  him  the  feet  and  hands  were  already  much 
distorted  by  gouty  deposit,  but  the  attacks  of  gouty  inflammation  chiefly  affected 
the  abdominal  viscera — the  intestines  in  particular.  His  mind  was  possessed 
with  the  idea  that  free  purging  was  the  true  and  only  remedy  for  gout ;  and  this 
remedy  used  for  years,  had  brought  him  to  such  habit  of  constipation  that  no- 
thing short  of  croton  oil  in  large  doses  could  now  procure  relief.  After  finding 
himself  more  than  once  at  death's  door  through  abdominal  inflammations  he  con- 
sented to  be  treated  with  more  gentleness ;  and  at  length,  by  the  use  of  dilute 
saline  solutions  and  enemata,  the  bowels  were  induced  to  act  regularly  and  easi- 
ly. Thereupon  the  abdoniinaljittacks  ceased,  and  his  health  improved.  So  long 
as  he  remained  quiet  his  joints  remained  free  from  inflammation,  but  occasion- 
ally a  long  walk  would  be  followed  by  gouty  inflammation  in  the  feet  and  knees. 
He  died  at  last  of  severe  gouty  inflammation.  Hurrying  along  one  day  in  the 
city  he  tripped  over  a  brewer's  rope  and  fell  full  length  upon  the  pavement  The 
shock  was  severe,  but  he  speedily  rallied,  and  was  to  all  appearance  quite  re- 
covered by  the  evening.  But  the  next  day  he  had  gouty  inflammation  in  nearly 
every  joint  of  his  body  and  in  the  membranes  of  the  spinal  cord.  Under  this 
combination  he  soon  sank.  His  kidneys  gave  at  no  time  any  indications  of  con- 
gestion or  impairment  of  function,  and  throughout  my  observations  of  him  his  at- 
tacks of  gouty  inflammation  were  always  capable  of  explanation  by  local  causes 
of  excitement.  And  this  I  maintain  is  a  constant  experience  in  gouty  cases. 
On  the  other  hand,  it  is  necessary  to  admit  that  uric  acid  is  something  more  than 
a  sign  of  gout,  and  is  capable  of  irritating  and  causing  inflammation  of  tissues. 
Like  other  chemical  products  of  waste,  it  seems  when  present  in  too  large  pro- 
portion to  hinder  the  functions  and  impair  the  nutrition  of  the  tissues.  And 
any  cause  which  tends  to  pour  an  excess  of  urate  of  soda  suddenly  into  the  blood 
may  thereby  cause  inflammation  of  parts  already  obstructed  and  of  lowered  vi- 
tality.  The  extension  of  gouty  inflammation  from  joint  to  joint  may  be,  in  part, 
effected  by  the  poisoning  of  the  blood  consequent  on  the  rapid  decomposition  of  the 
part  first  affected.  I  have  certainly  seen  gouty  inflammation  set  up  in  distant 
parts  under  circumstances  which  permitted  the  entrance  of  urate  of  soda  into  the 
blood  from  a  part  not  at  the  time  inflamed.  A  gentleman,  aged  now  about  44,  a 
sufferer  from  gout  since  his  seventeenth  year,  has  large  chalkstones  in  the  heels 
of  both  feet  These  concretions  have  given  rise  to  suppuration,  but  are  so  entangled 
with  the  living  tissues  that  they  cannot  be  removed ;  they  remain  therefore  in 
the  centre  of  large  angry  and  painful  granulations,  and  are  a  source  of  great  dis- 
tress. On  three  occasions  I  have  applied  solution  of  iodide  of  potassium  to  these 
with  the  double  object  of  promoting  their  solution  and  of  freeing  them  from  the 
textural  web.  On  all  these  occasions  relief  of  local  irritation  has  been  followed 
by  the  establishment  of  gouty  inflammation  in  distant  parts.    My  own  observa- 
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tions,  indeed,  accord  with  the  facts  upon  which  Dr.  Garrod  founds  the  statement 
that  **  the  inflammation  of  the  gouty  paroxysm  tends  to  the  destruction  of  the 
urate  of  soda  in  the  blood  of  the  inflamed  part."  But  it  would  be  a  necessary 
consequence  of  the  greater  flow  of  the  blood  through  the  afiected  part  that  much 
urate  and  probably  much  allied  stuff  should  be  at  first  swept  into  the  circula- 
tion, eyen  if  afterwards,  when  the  inflammatory  process  should  have  been  es- 
tablished and  the  temperature  of  the  part  and  of  the  body  raised,  much  urate  in 
the  part  and  elsewhere  should  be  burnt  up.  It  is  (I  may  remark)  certainly  the 
case  that  in  violent  gouty  inflammation  a  sudden  local  formation  of  urate  may 
take  place.  A  gentleman,  already  too  familiar  with  the  course  of  gout,  having 
been  attacked  one  night  with  a  pain  in  the  ankle  altogether  exceeding  all  his 
former  experience,  applied  on  lint  with  a  covering  of  oiled  silk  a  mixture  of 
equal  parts  of  the  liniments  of  belladonna  and  chloroform.  When  I  saw  him,  two 
days  after,  the  ankle  was  enormously  swollen  ;  there  was  extensive  fluctuation 
over  and  below  both  malleoli ;  and  a  crown-piece  area  of  skin  was  on  each  side 
discoloured  and  insensible.  The  skin  giving  way  on  both  sides,  a  large  quantity 
of  thick  dark  fluid  containing  much  decomposed  blood,  a  little  pus,  and  a  large 
quantity  of  small  acicular  crystals  of  urate  of  soda  was  set  free.  There  must 
have  been  at  least  fifty  or  sixty  grains  of  the  salt  in  about  three  ounces  of  the 
fluid  which  were  caught  on  lint  The  large  formation  of  uric  acid  must  here  have 
taken  place  in  the  part,  and  was  in  evident  relation  with  the  severity  of  the  in- 
flammation. There  was  no  such  mitigation  of  the  severity  of  inflammation  in 
other  joints  as  might  have  suggested  that  the  uric  acid  was  seeking  an  outlet  at 
the  ankle.  They  were  indeed  rather  worse  treated  than  was  usual,  and  there 
was  no  notable,  if  any,  subsequent  relief  of  gouty  symptoms.  In  illustration  of 
the  peculiar  nature  of  gouty  inflammation  it  is  worthy  of  note  that,  even  though 
the  ankle  had  been  as  it  were  perforated,  complete  healing  followed  on  both 
sides  of  the  joint ;  and  that  the  patient,  a  man  of  eighteen  stone,  was  able  to 
walk  within  three  months,  with  the  aid  of  sticks. 

The  extension  of  gouty  inflammation,  however,  does  not  require  the  interference 
of  uric  acid  for  its  explanation.  As  it  is  certain  that  in  many  cases  simple  in- 
flammation is  propagated  from  part  to  part  by  nerve  influence,  it  is  not  illogical 
to  assume  that  this  may  occur  in  gout.  I  have  seen  in  several  instances  local 
inflammation  like  those  of  rheumatoid  arthritis  originate  in  local  causes,  and 
spread  in  a  way  that  was  more  attributable  to  nerve  influence  than  any  other 
cause  which  I  could  imagine.  One  case  in  particular  I  was  enabled  to  follow 
throughout  its  history.  A  lady,  who  had  reached  the  age  of  82,  without  failing 
in  her  intellect,  senses,  or  muscular  powers,  and  who  lived  an  easy,  well-re- 
gulated life,  struck  one  day  the  metacarpo-phalangeal  joint  of  the  forefinger  of 
tiie  left  hand  a  very  sharp  blow  with  a  key.  A  pain  as  sharp  as  the  blow  fol- 
lowed, and  the  next  day  the  knuckle  was  swollen  and  tender.  The  swelling 
became  hard,  the  tenderness  continued,  and  the  pain  extended  up  (he  arm,  in 
spite  of  all  kinds  of  local  applications,  including  subcutaneous  injections  of 
morphia.  The  part  had  all  the  appearance  of  being  affected  with  rheumatoid 
arthritis.  At  the  end  of  a  month  the  first  joint  of  the  thumb  became  similarly 
affected,  and,  later  on,  the  wrist  At  the  same  time  as  the  wrist  the  first  joint 
of  the  index  finger  of  the  other  arm  swelled  up  in  the  same  way.  Both  hands 
eventually  became  almost  useless.  When  a  year  had  passed  the  hips  and  knees 
were  swollen  and  fixed,  making  the  poor  lady  a  prisoner  to  her  room.  Finally, 
a  slow  invasion  of  congestion  occurred  in  the  lungs,  and  led  to  her  death  about 
eighteen  months  after  the  receipt  of  the  injury.  The  case  has  been  always  for 
xne  typical  as  showing  how,  even  if  the  several  parts  of  the  system  be  ripe  for 
dissolution,  the  evil  day  is  held  off  as  long  as  no  sufficient  local  excitement  occur 
to  fire  the  train.  And  the  local  cause  here  was  one  of  much  severity  as  regarded 
pain.  There  was  so  much  suffering  of  a  neuralgic  kind  in  the  knuckle  first 
struck  as  to  create  a  strong  impression  that  some  nervous  structure,  a  twig  or 
some  large  touch-corpuscle  for  instance,  bad  been  crushed ;  and  in  reviewing 
the  case  I  have  often  thought  that  section  of  nerve,  or  the  long-continued  use  of 
constant  galvanic  currents  along  the  course  of  the  nerve,  might  have  kept  the 
mischief  from  spreading.  For  the  history  leaves  no  doubt  in  my  mind  but  that 
reflex  nerve  influence  was  the  agency  by  which  the  local  ailment  became  ulti- 
mately  a  general  and  mortal  disease. 
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There  remains  one  consideration  of  much  importance  in  the  more  or  less  pro- 
nounced improvement  of  the  general  health  which  follows  a  fit  of  the  gout.    If 
it  is  true  that  the  hopefulness  of  human  minds  has  much  exaggerated  the  extent 
of  this  improvement,  its  occurrence  is  nevertheless  to  be  observed  in  many  early 
attacks  of  gout     Dr.  Garrod  offers  evidence  that  during  the  gouty  inflammation 
"  the  blood  loses  to  a  great  extent,  if  not  entirely,  the  morbid  condition  which 
previously  existed,  and  hence  the  disappearance  of  the  malaise."     It  is  already 
noted  as  probable  that  during  the  inflammation  much  morbid  matter  is  burnt 
up.     Where  uric  acid  accumulates  two  important  conditions  commonly  obtain — 
deficiency  of  arterial  and  stagnation  of  venous  blood ;  and  the  parts  where  the 
accumulation  is  most  common  are  parts  that  are  much  cooler  than  the  rest  of 
the  body.     Access  of  oxygen  and  rise  of  temperature  may  be  readily  conceived 
to  favour  the  combustion  of  uric  acid  and  similar  matters.     In  the  gouty  system 
the  various  organs  will  always  be  to  some  extent  charged  with  the  products 
of  their  once  incomplete  or  hasty  decomposition.     Now,  it  is  a  well-established 
doctrine  in  physiology  that  tissues  are  poisoned  by  the  accumulated  results  of 
their  own  waste.    If  extractive  of  muscle  be  injected  into  the  vessels  of  a 
muscle  the  subsequent  application  of  ordinary  stimuli  will  fail  to  produce  any 
active  contraction.    But  the  muscle  is  only  poisoned,  not  killed,  and,  if  the  ves- 
sels are  well  cleared  out  with  water,  will  resume  its  power  of  active  contracti- 
lity.    Tiie  feeble  muscular  power  of  cyanosis  and  the  incapacity  of  continued 
exertion  in  the  subjects  of  acute  rheumatism  belong  to  the  same  list    If  in 
gouty  inflammation  a  quantity  of  urate  that  has  been  poisoning  certain  tissues 
be  removed,  it  is  conceivable  that  those  tissues  shall  give  better  signs  of  health 
afterwards.     Moreover,  in  a  few  cases  the  gouty  condition  having  been  produced 
by  temporary  influences,  the  tissues  may  have  sufficient  vigour  to  nourish  them- 
selves better  than  before  the  attack,  being  freed  from  the  obstructive  matters. 
For,  other  things  being  equal,  the  nutrition  of  a  tissue  is  active  in  proportion  as 
the  extractive  is  readily  removed.     Animals,  for  instance,  fatten  best  and  most 
healthily  when  freely  supplied  with  water.    It  can  be  understood,  therefore,  how 
in  a  limited  number  of  cases  abatement  of  many  local  distresses,  and  even  some 
improvement  in  health,  may  follow  a  sharp  attack  of  gouty  inflammation  in  a 
part 

But  recurring  inflammations  proceed  inexorably  to  damage  the  quality  of  all 
the  tissues,  and  diminish  their  power  of  recovery  even  if  freed  from  their  in- 
cumbrance ;  and  it  is  more  than  doubtful  if  the  felicitations  usually  addressed 
to  a  man  who,  having  been  out  of  sorts,  has  a  good  fit  of  the  gout,  have  any 
merit  of  appropriateness,  excepting  where  gouty  inflammation  has  been  transfer- 
red from  internal  organs  to  an  extremity.  To  avert  local  attacks  and  to  hinder 
the  extension  of  inflammation  must  be  the  aim  of  intelligent  practice.  In  the 
accomplishment  of  the  first  object  the  old  rules  of  regimen  will  still  hold  good. 
In  the  way  of  remedies  eliminant  medicines,  among  which  pure  water  should 
hold  a  high  rank,  must  be  regarded  as  of  high  value ;  and  to  their  use  must  be 
added  the  adoption  of  all  possible  measures  to  promote  the  concoction  of  healthy 
tissue,  such  as  the  use  of  cod-liver  oil,  of  milk  and  fatty  foods,  and  of  good 
meats  in  moderate  quantity,  and  the  administration  of  tonics  of  various  kinds, 
such  as  iron,  arsenic,  and  the  vegetable  bitters.  We  must  do  all  we  can  to 
wash  away  the  offending  extractive,  and  we  must  not  neglect  to  make  our  pro- 
cess of  repair  and  refitting  as  perfect  as  possible. 

The  foregoing  remarks  upon  gout  may  be  summed  up  as  follows : — 

1.  Qout  is  a  mode  of  decay  of  the  whole  system,  marked  by  the  deposit  of 
urate  of  soda  in  and  about  joints,  and  by  local  inflammation  of  a  particular 
kind. 

2.  The  deposit  of  the  urate  is  a  result  of  local  or  general  disintegration,  and 
is  not  to  be  regarded  as  a  means  of  eliminating  urate  from  the  blood. 

8.  The  local  inflammations  do  not  necessarily  depend  upon  the  deposit  of 
urate,  and  the  deposit  is  not  a  consequence  of  inflammation ;  at  the  same  time 
it  is  probable  that  excess  of  urate  in  the  blood  produces  irritation  of  tissues. 

4.  The  local  inflammation  is  peculiar  in  respect  of  the  ease  with  which  it  is 
produced,  of  the  pain  by  which  it  is  attended,  and  of  the  products,  which  are 
chemical  rather  than  structural ;  chemical  substance  of  low  molecule,  tending 
to  crystallize  or  u)  be  dissolved,  being  formed  in  the  part,  instead  of  substances 
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of  high  molecule  tending  to  be  organized.     Interstitial  subcrystalline  deposit  is 
common,  suppuration  rare,  in  gout. 

5.  The  local  inflammations  are  set  going  by  local  exciting  causes. 

6.  The  local  degenerations  and  inflammations  tend  to  infect  the  rest  of  the 
system  through  the  blood,  and  to  set  up  similar  actions  elsewhere  through  reflex 
nervous  action. — St.  Thomases  Hospital  Beports,  1872,  p.  228. 


9.— ON  THE  TREATMENT  OP  LUMBAGO  AND  RHEUMATISM  WITH 

ACTiEA. 

By  Dr.  J.  J.  H.  Babtlett,  Surgeon  to  the  Keasington  Dispensary. 

Actsea  has  for  some  time  been  known  as  a  useful  drug  in  the  treatment  of  the 
different  varieties  of  rheumatism  ;  and  the  following  observations  were  made  in 
order  to  discover  if  there  was  any  one  symptom  or  chain  of  symptoms  which  in- 
dicated its  use,  as  to  whether  the  pain  was  made  worse  by  heat  or  cold,  increased 
by  rest  or  motion,  or  felt  most  in  the  day  or  in  the  night. 

The  observations  were  made  on  twenty-nine  cases  of  subacute  chronic  rheu- 
matism and  lumbago,  and  I  regret  to  note  that  I  have  not  found  any  one  symp- 
tom or  combination  of  symptoms  which  pointed  out  the  unfailing  utility  of  the 
drug,  but  at  the  same  time  the  effects  of  the  actaea  on  the  above-mentioned 
diseases  were  very  great. 

The  average  age  of  the  patients  treated  was  39  years  8  months. 

Out  of  the  twenty-nine  cases,  fourteen  were  suffering  from  lumbago,  of  whom 
eleven  were  cured ;  and  fifteen  were  suffering  from  chronic  and  subacute  rheu- 
matism, of  whom  eleven  also  were  cured. 

In  the  twenty-two  cases  which  were  cured  the  pain  was  worse  at  night  in  13  ; 
in  the  day  in  9;  when  cold  in  6;  when  hot  in  11;  when  resting  in  2 ;  on 
movement  in  20. 

In  the  seven  cases  which  received  no  relief,  the  pain  was  worse  at  night  in  8 ; 
in  the  day  in  4 ;  when  cold  in  2 ;  when  hot  in  4 ;  when  resting  in  0 ;  on  move- 
ment in  7. 

The  action  of  the  actada  in  some  of  the  most  chronic  cases  was  very  marked ; 
it  appeared  indeed  to  give  relief  at  once. 

The  following  are  fair  examples  of  its  utility : — 

Case, — ^May  27,  1872.  S.  W*.,  a  female,  aged  40,  was  admitted  a  patient  at  the 
Kensington  Dispensary.  She  has  had  nains  in  the  loins  for  six  months,  which 
are  worse  in  the  day  and  on  exercise ;  neat  and  cold  make  no  difl'erence.  She 
cannot  stoop  or  rise  from  her  chair  without  great  pain.  Catamenia  regular. 
Urine  at  times  very  highly  coloured.  Pulse,  96,  regular.  9.  Tinct.  actadsa, 
3  ss.,  aqufld  §  j,  ft.  haust.,  ter  die  sumend. 

May  80.  Pain  is  much  better  than  it  has  been  for  months ;  she  can  now  stoop 
with  ease.  She  suffers  from  some  headache  after  the  actBsa.  Pulse,  84, 
regular. 

June  6.  Pain  quite  gone,  but  suffers  a  little  from  backache  at  times. 

June  10.  Quite  well. 

Case, — June  20.  S.  R.,  male,  aged  60,  was  admitted  a  patient  at  the  Kensing- 
ton Dispensary,  suffering  from  pain  in  the  left  lumbar  region,  which  was  of 
some  weeks'  duration  :  it  made  its  appearance  after  an  accident.  The  pain  was 
worse  at  night  when  hot  and  on  movement.  Pulse,  76,  regular.  9-  Tinct 
actsead  3  ss.,  aqufe  p  j.,  ft.  haust,  ter  die  sumend. 

June  24.  The  pain  has  shifted  from  the  leil  loin  to  the  left  hip.  Pulse,  88, 
r^ular. 

June  80.  Quite  well :  feels  better  than  he  has  done  for  months. 

The  actiea  was  administered  in  the  form  of  the  tincture,  the  dose  being  3ss. 
three  times  a  day,  except  in  the  case  of  two  children,  T.  W.  and  J.  P.  in  which 
the  dose  was  11).x,  and  Tl^xx.,  respectively  increased  to  H^xx  ajad  U^xxx.  In 
four  cases  the  dose  was  increased  to  3J»  ^ut  only  one  of  these  cases  was  re- 
lieved. 

Unpleasant  symptoms  caused  b^the  drug  were  noticed  in  six  cases.    They 
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were,  giddiness^  headache,  nausea,  vomitiDg,  and  irregular  pulse ;  these  at  once 
ceased  on  discontinuing  the  drug. 

Diminution  of  the  pulse  has  heen  mentioned  as  one  of  the  effects  of  actaea,  but 
I  have  not  noticed  this  to  be  the  case. 

It  is  very  important  to  use  a  freshly  prepared  tincture,  as  old  preparations 
lose  much  of  their  efficacy. 

I  have  also  treated  several  cases  of  gout  with  actaea,  but  I  have  not  found 
it  of  any  benefit  in  these  cases. — Practitioner,  March  1873,  p.  185. 


10.— BLOOD-POISONING  IN  MAN  AND  ANIMALS. 

By  Nathavxbl  Aloock,  Esq.,  ABBlstant-Snrgeon  86th  Kegiment. 

A  farmer  in  the  south-eastern  part  of  Ireland  had  lost  three  cows  from  a  sud- 
den and  inexplicable  illness  which  terminated  fatally  in  from  twenty-four  to 
forty-eight  hours.  No  cattle  plague  existed  in  the  vicinity,  nor  had  he  added 
any  strange  animals  lately  to  his  stock.  A  fourth  cow,  which  presented  no 
signs  of  the  disease  on  Friday  evening,  was  attacked  in  the  night,  and  died  on 
the  day  following.  A  veterinary  surgeon  was  summoned,  and  the  farmer,  a 
young,  healthy,  and  most  intelligent  man,  opened  the  carcase  for  inspection. 
In  so  doing  he  wounded  his  right  thumb  slightly  against  a  spiculum  of  bone, 
but  proceeded  with  the  dissection  regardless  of  the  scratch.  No  clue  to 
the  nature  of  the  disease  was  found,  except  an  enlarged  and  engorged  condition 
of  the  spleen.  All  other  organs  were  apparently  healthy,  and  the  veterinary 
surgeon  thereupon  pronounced  the  cause  of  death  to  be  "  splenic  apoplexy." 
Among  the  lookers  on  at  the  examination  of  the  cow  were  a  sow,  a  terrier,  and 
a  greyhound,  and  when  the  spleen,  which  was  fixed  on  as  the  offending  organ, 
was  cut  up  for  minute  investigation,  they  devoured  the  pieces  that  were  thrown 
aside.  On  the  following  evening,  about  four  o* clock  p.m.,  the  sow  was  found 
dead,  and  later  on  in  the  night  the  terrier  also.  On  the  next  day  (Monday)  the 
farmer  felt  some  pricking  in  the  scratch,  and  was  a  little  **out  of  sorts.''  On 
Tuesday  he  found  himself  ^^  sickening,'*  and  had  pain  in  the  thumb,  but  still 
thought  it  would  wear  away.  On  Wednesday,  however,  he  was  in  a  high  state 
of  fever,  and  his  arm  had  swollen  considerably  to  even  above  the  elbow. 

He  now  sent  for  a  doctor,  who,  recognizing  the  extreme  gravity  of  the  case,  sug- 
gested a  consultation,  and  I  have  been  put  in  possession  of  the  medical  particu- 
lars by  the  surgeon  who  was  then  called  in,  and  who  subsequently  brought  me 
into  personal  communication  with  the  patient  The  swelling  of  the  arm  was 
very  great,  the  axillary  glands  were  much  inflamed,  and  around  the  wound  a 
vesicle  of  reddish  serum  had  formed.  Two  similar  vesicles  had  risen  on  the  left 
arm,  and  a  third  on  the  chest.  The  distress  of  the  patient  was  extreme,  his 
pulse  was  very  quick  and  weak,  and  he  was  evidently  being  rapidly  poisoned. 
Believing  that  all  treatment  would  be  unavailing,  it  was  agreed  by  the  surgeons 
to  try  the  effect  of  large  and  frequent  doses  of  quinine.  Accordingly,  after  the 
application  of  a  poultice  to  the  inflamed  arm,  quinine  gr.  v.,  with  acid,  bydrochlor. 
dil.  TTt.x.,  was  ordered  to  be  given  every  third  hour. 

On  the  afternoon  of  the  following  day  they  revisited  the  patient,  and  were 
inconceivably  astonished  to  find  him  sitting  up  in  bed,  no  longer  anxious,  but 
now  assured  of  his  certain  recovery ;  the  fever,  and  all  other  concomitants  of 
blood-poisoning,  were  rapidly  subsiding,  and  the  local  symptoms  disappearing 
in  proportion.  The  intervals  between  the  doses  of  quinine  were  doubled,  and 
the  medicine  continued. 

On  the  ensuing  Sunday,  the  fourth  day  of  the  treatment,  he  was  up,  and 
was  soon  after  at  his  usual  occupation. 

The  greyhound,  the  only  survivor  of  the  three  animals  that  had  eaten  of  the 
spleen,  was  found  on  enquiry  to  have  been  extremely  ill,  though  but  little 
cared  for  during  the  danger  of  its  master ;  and,  on  being  looked  at,  large  dark 
spots  like  dried  up  bullas  were  seen  on  the  flanks  and  belly.  It  ultimately  re> 
covered.  The  disease  continued  still  amons  the  cattle,  destroying  in  aU  ten 
cows  and  two  calves.  ^ 
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Here,  then,  is  an  instance  of  a  poison,  communicable  by  infection  from 
beast  to  beast,  being  transferred  by  inoculation  to  the  human  system,  pro- 
ducing there  the  most  violent  symptoms  of  blood-poisoning,  and  yet  being  sud- 
denly and  unexpectedly  neutralised  by  the  introduction  into  the  same  system 
of  quinine. 

Dr.  H.  Thompson,  Surgeon  to  the  Tyrone  County  Infirmary,  details  in  the 
Dublin  Quarterly  Journal  the  case  of  a  medical  man  who  in  the  discharge  of 
his  duties  contracted  typhus  fever,  which  passed  into  the  most  severe  maculated 
form  with  complete  nervous  prostration.  On  the  eighth  day  his  condition  was 
considered  by  his  professional  brethren  to  be  peHectly  hopeless,  as  he  was 
sinking  despite  the  free  use  of  stimulants  and  nutriment.  In  the  early  morn- 
ing of  the  ninth  day,  quinine  in  three-grain  doses  was  resorted  to,  at  Dr. 
Thompson's  suggestion,  as  an  experimental  measure.  In  consequence  of  some 
alarming  excitement  being  produced,  the  attendant  omitted  the  medicine  after 
the  second  dose.  On  the  morning  of  the  next  day  it  was  resumed  in  five-grain 
doses  every  three  hours.  On  the  day  following  (the  eleventh)  decided  im- 
provement had  taken  place,  and  on  the  thirteenth  he  was  out  of  danger.  Dr. 
Thompson  writes — **The  resolution  of  the  fever  may  be  said  to  have  been  com- 
plete on  the  second  day  of  the  exhibition  of  the  quinine,  and  on  the  thirteenth 
day  of  the  disease,  the  change  having  commenced  on  the  eleventh,  which  is 
not  one  of  those  periods  commonly  regarded  as  critical  in  the  natural  course  of 
the  disease,^^ 

Thus  in  two  distinct  varieties  of  blood-poison  quinine  appears  to  have  suc- 
cessfully antagonised  the  destroying  virus ;  but  whether  it  acts  directly  by 
catalysis,  or  throws  a  protecting  shield  over  the  vital  elements  at  the  expense 
of  which  the  morbid  matter  carries  on  its  enormous  self-multiplication,  re- 
mains for  further  research. — Medical  Times  and  Gazette,  Jan.  18,  1878,  p.  60. 


11.— ON  LEAD  POISONING. 

Bj  Dr.  Frakcib  B.  Ambtxb,  Lecturer  on  Medicine  at  Westminster  Hospital  Scbool,   &c. 

[There  is  generally  a  period  in  which  the  patient  simply  feels^  unwell,  without 
any  more  marked  symptoms  than  foul  breath,  muscular  languor,  and  occasional 
griping  pains  in  the  abdomen.] 

Upon  this  there  suddenly  supervenes  intense  abdominal  twisting  pain,  chiefly 
round  the  navel,  perhaps  vomiting,  and  complete  obstruction  of  the  bowels  in 
most  cases,  though  occasionally  a  partial  action  of  the  bowels  continues. 
There  is  usually  severe  prostration,  the  pulse  is  small  and  tense,  but  generally 
not  quick ;  often  the  pain  causes  cold  perspiration  to  stand  on  the  face. 

When  you  are  called  to  a  patient  in  such  circumstances  you  would  inquire 
about  his  history.  Even  if  you  did  not  know  that  he  had  been  exposed  to 
lead  poison,  and  even  if  he  had  not  followed  any  trade  directly  predisposing  to 
plumbism,  you  should  still  look  further,  because  the  metal  might  have  entered 
his  system  in  some  less  recognisable  way.  Especially  you  should  examine 
his  gums:  lead  poisoning  nearly  always  shows  itself  by  a  bluish-purple  line 
next  the  teeth  and  encroaching  on  them  ;  it  ceases  where  there  is  a  gap  from  a 
tooth  being  absent  This  sign,  when  present,  is  conclusive  of  the  existence  of 
metallic  poisoning ;  and,  under  the  circumstances,  lead  is  much  the  most  pro- 
bable agent 

In  dealing  with  this  condition  your  first  object  is  to  allay  the  intestinal 
spasm,  without  which  relief  the  peristaltic  action  of  the  bowel  cannot  bo  re- 
stored. For  this  purpose  the  best  remedy  you  can  administer  is  a  draught 
containing  half  a  drachm  of  ether  and  the  same  quantity  of  Battley's  sedative 
solution  with  camphor  mixture ;  this  should  be  followed  up  by  a  large  warm 
wat^  enema.  The  draught  may  be  repeated  in  an  hour's  time  if  necessary, 
and  the  enema  should  be  repeated  in  two  or  three  hours'  time  if  the  bowels 
have  not  been  relieved ;  it  should  be  thrown  high  up  into  the  largo  bowel  with 
a  long  elastic  tube.  Continuous  hot  fomentations  should  also  be  applied  to 
the  abdomen.    By  these  means  you  will  seldom  fail  to  relieve  the  spasm  and 
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obtain  evacuations.  But  if  this  does  not  occur  in  a  few  hours  it  is  best  to 
change  the  plan:  you  should  now  administer  one-thirtieth  of  a  grain  of  atropine 
hypodermically  every  three  hours  (for  there  is  often  vomiting  in  these  pro- 
tracted cases),  and  the  constant  current  should  be  applied,  about  forty  cells 
being  used,  the  positive  pole  being  placed  on  the  navel  and  the  n^aUve  in- 
serted into  the  rectum.  In  this  way  you  will  pretty  certainly  relieve  the 
spasm  and  obtain  action  of  the  bowels. 

As  soon  as  the  attack  of  colic  is  over  you  must  at  once  direct  your  attention 
to  the  removal  of  the  poison ;  for  lead  is  one  of  the  few  poisons  the  elimination 
of  which  we  can  directly  assist  by  medicine.  Iodide  of  potassium,  in  doses  of 
ten  increased  to  twenty  grains,  three  times  a  day,  effects  a  real  elimination  of 
lead  by  the  channel  of  the  urine.  It  is  unnecessary  to  say  anything  about  the 
precautions  against  continued  introduction  of  lead  into  the  system,  since  these 
will  have  been  explained  in  the  lecture  on  Toxicology. 

The  symptoms  of  the  second  grade  of  chronic  nervous  lead  poiscming  are  as 
follows : — The  muscles  of  the  ball  of  the  thumb  are  observed  to  become  weak ; 
sometimes  they  waste  considerably  before  any  further  marked  symptoms  oc- 
cur. To  this  follows  a  weakness  of  the  extensors  of  the  wrist,  in  consequence 
of  which  the  hand  cannot  be  freely  bent  back  on  the  forearm.  This  generally 
progresses  rapidly  till  the  hand  is  helplessly  dropped ;  and  by  this  time  there 
is  usually  great  wasting  of  the  fleshy  mass  on  the  back  of  the  forearm.  The 
supinators  are  usually  also  wasted  and  weakened,  so  that  the  patient  cannot 
roll  his  hand  outwards  when  resting  the  arm  on  the  table.  These  affections  of 
the  muscles  are  commonly  symmetrical,  both  arms  being  pretty  equally  af- 
fected. In  some,  but  less  frequent,  instances  the  wasting  and  weakness  affect 
also  the  muscles  of  the  upper  arm  and  shoulder.  As  a  rule,  sensation  is  but 
little  or  not  at  all  affected.  In  extreme  cases  the  affected  muscles  waste  almost 
entirely  away ;  in  such  instances  the  interosseous  muscles  of  the  hand  also 
atrophy,  and  the  peculiar  main  en  griffe,  more  commonly  seen  in  some  other 
nervous  diseases,  is  produced. 

Now,  for  this  condition  we  possess  a  singularly  limited  range  of  remedies. 
Our  first  efforts  must  be  directed  to  the  elimination  of  the  poison,  for  which  we 
must  give  iodide  of  potassium  in  the  manner  already  described ;  at  the  same 
time  we  must  order  a  highly  nourishing  diet  and  cod-liver  oil  in  pretty  free 
doses.  The  circulation  in  the  affected  muscles  must  be  encouraged  by  prolonged 
and  frequent  frictions  of  the  skin.  If,  however,  these  means  do  not  very  soon 
induce  some  recovery  of  power,  we  must  not  waste  time,  because  there  is 
danger  of  the  atrophy  reaching  an  irremediable  degree.  We  must^  therefore,  at 
once  commence  electrical  treatment;  and,  fortunately,  in  this  we  possess  a 
most  powerful  remedy.  In  the  first  instance  we  should  always  try  the  induced 
current ;  both  poles  should  be  placed  pretty  near  together  on  the  affected 
muscles,  each  group  being  electrified  for  three  or  four  minutes  consecutively 
daily.  Where  the  wasting  has  not  gone  very  far  the  current  usually  excites 
contractions ;  but  if  after  a  few  days*  use  we  get  no  response  to  faradism,  it  is 
better  to  try  the  constant  current  About  forty  cells  will  usually  provoke  con- 
tractions, except  in  cases  where  wasting  has  reached  a  hopeless  degree ;  and 
after  a  few  days  or  a  week  or  two  of  this  treatment  we  commonly  find  that 
irritability  to  the  induced  current  returns ;  the  cure  may  then  be  completed  by 
faradism. 

As  an  illustration  of  the  extraordinary  benefits  sometimes  caused  by  electri- 
city, I  may  mention  a  case  that  some  of  you  may  remember.  In  1870  a  man, 
aged  thirty-two,  came  to  the  out-patient  department  here,  almost  the  whole  of 
whose  muscles  of  the  right  hand,  forearm,  upper  arm  and  shoulder  were  atro- 
phied to  an  extreme  degree.  The  disease  was  singular  in  being  confined  to  one 
limb ;  this  was  because  the  poison  had  been  taken  in  only  through  the  right 
hand,  which  constantly  dabbled  in  the  lead  paints  that  he  used  in  his  trade. 
Here  the  constant  current  was  used  daily  for  eight  weeks ;  fiiradaic  irritability 
then  returned,  and  in  another  month  of  treatment  with  the  latter  both  the  power 
arid  the  bulk  of  the  muscles  were  almost  completely  restored. 

The  third  grade  of  nervous  poisoning  with  lead  represents  that  more  profound 
influence  of  the  poison  in  which  the  central  nervous  system  is  engaged.  Most 
commonly  it  has  been  preceded  by  one  or  both  of  the  stages  already  described. 
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Usually  it  18  announced  by  the  occurrence  of  epileptiform  fits :  these  may  either 
recur  a  number  of  times  with  intervals  of  comparative  health,  or  the  patient 
may  almost  immediately  pass  into  a  state  of  coma,  from  which  recovery  is  very 
rare.  It  should  be  mentioned  that  this  comatose  condition  is  sometimes  the 
precursor  of  death  after  an  unusually  severe  attack  of  colic  There  is  generaUy 
very  little  to  be  done  in  the  way  of  treatment  when  once  the  patient  has  entered 
on  this  stage  of  plumbism  ;  but  so  long  as  he  can  be  kept  from  actual  coma,  it 
is  always  worth  while  to  persist  in  the  use  of  iodide  of  potassium  and  cod-liver 
oil ;  a  rather  free  use  of  alcohol  is  also  advisable.  As  a  subordinate  measure, 
both  for  preserving  the  action  of  the  skin  and  rousing  the  vigour  of  the  nervous 
system,  it  is  very  useful  to  employ  daily  frictions  to  the  general  surface  of  the 
body.  Constipation,  where  troublesome,  should  be  met  by  persistent  use  of 
the  constant  current  in  the  manner  already  described. — Lancet^  N<yo,  28,  1872, 
p,  788, 


12. -ON  RODENT  CANCER. 

By  J.  W.  Huua,  Esq.,  F.B.S.,  Snrgeon  to  the  Middleaez  Hoftpital. 

Repeated  examinations  of  the  small  hard  knot  or  pimple,  the  precursor  of  the 
rodent  sore,  and  also  of  the  narrow  hard  border,  have  shown  me  that  both  alike 
are  principally  composed  of  masses  of  small  roundish  cells  not  unlike  those  of 
the  rcte  mucosum,  crowded  together  without  intercellular  substance,  constitut- 
ing a  new  tissue  foreign  to  the  normal  tissues  around  it,  intruding  itself  into 
them  and  wasting  them,  itself  with  their  ruins  undergoing  destruction  at  a  rate 
so  nearly  proportional  to  its  renewal  that  its  mass  always  remains  small  and  in- 
conspicuous. A  tissue  of  this  sort  appears  to  have  been  found  by  Sir  Jamea 
Paget,  and  to  have  influenced  him  in  rejecting  with  Mr.  Hutchinson  the  rodent 
sore  from  cancers. 

I  cannot  in  this  matter  defer  to  these  great  authorities,  for  I  have  no  doubt 
of  the  correctness  of  the  view  advanced  and  ably  maintained  by  my  former 
colleague,  the  late  Mr.  Charles  Moore,  that  the  rodent  sore  is  a  genuine  cancer — 
an  opinion,  I  believe,  shared  by  all  my  present  colleagues.  The  rodent  sore  we 
regard  as  a  variety  of  epithelioma ;  with  the  most  typical  examples  of  this  it  is 
connected  clinically  by  intermediate  cases  (the  third  I  haye  brought  before  you 
to-day,  marked  by  outlying  smaller  ulcers,  and  by  a  more  coarsely  granulating 
base,  is  such  a  one),  and  anatomically  by  the  frequent  presence  in  some  parts 
of  every  phase  of  cell  between  those  resembling  the  tissue  of  the  rete  mucosum 
and  the  large  flat  scales  abounding  in  the  most  typical  epitheliomata.  The 
great  predominance  of  the  smaller  cells  has  probably  led  to  the  intermediate 
forms  being  often  overlooked.  Mr.  Moore,  in  his  book  on  rodent  cancers,  refers 
to  their  presence  in  some  of  the  cases  which  I  had  examined  for  him,  and  I  have 
since  too  frequently  discovered  them  to  have  any  doubt  of  their  occurrence. 
Our  former  Surgical  Registrar,  Mr.  H.  Arnott,  a  very  acute  observer,  has  also 
found  such  transitional  cell-forms. 

The  important  difference  between  rodent  cancer  and  the  other  forms  of  cancer 
is  its  limited  dlffusibility.  In  itself  and  in  its  relations  to  the  normal  tissues  it 
is  as  genuine  a  cancer  as  any,  but  it  infects  slowly  and  only  continuously  the 
tissues  around  it,  and  its  whole  course  is  free  from  that  remarkable  upspringing 
of  large  numbers  of  secondary  knots,  from  the  infection  of  the  lymphatic  glands 
and  of  distant  viscera,  which  characterise  scirrhous  cancer.  It  is  this  restrict- 
edness  which  renders  rodent  the  least  malignant  of  all,  and  makes  its  complete 
extirpation  frequently  practicable. 

In  hospital  practice  less  frequently  than  in  private  you  cannot  accomplish, 
its  eradication  by  excision  alone,  because  most  of  those  who  enter  our  wards  do> 
not  seek  relief  in  the  very  early  stage,  when  the  pimple  or  very  small  sore 
might  be  easily  and  cleanly  cut  out,  but  they  commonly  wait  until  it  has  be* 
come  a  large,  often  deep,  and  irregular  sore,  parts  of  which  are  inaccessible  to 
the  scalpel.  However,  in  the  first  case  I  have  related  to-day,  simple  excision 
was  practicable.  This  was  done  with  the  precaution  of  taking  away  with  the 
sore  a  broad  fringe  of  seemingly  sound  tissue.    I  was  able  to  spare  the  extreme 
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edge  of  the  ejelid  with  its  cilia.  Had  the  raw  surface  thus  made  been  left  to 
heal  by  granulation,  the  scar  would  have  dragged  down  and  everted  the  edge  of 
the  lid  and  uncovered  the  eyeball.  In  order  to  avoid  this  I  filled  the  gap  with 
a  flap  of  skin  taken  from  the  temple  (adopting  a  plan  very  happily  practised 
some  years  ago  by  Mr.  Hutchinson).  The  immediate  result  has  been  very 
encouraging,  and  1  hope  the  permanent  one  will  not  be  less  fortunate. 

In  the  smith's  case  there  were  parts  which  the  scalpel  could  not  reach ;  and 
after  cutting  out  the  shrunken  stump  of  the  eyeball,  with  the  remnants  of  the 
eyelids  and  all  the  hard  border,  the  actual  cautery  was  freely  applied  to  the 
surface  of  the  sore  and  wound ;  and  when  the  bleeding  had  quite  ceased  the 
whole  raw  surface  was  coated  with  small  pieces  of  lint  smeared  with  an 
escharotic  paste  of  chloride  of  zinc.  This  dressing  was  retained  with  a  com- 
press of  cotton-wool  and  a  few  turns  of  bandage.  Some  of  the  wool  was  clipped 
away  during  the  next  few  days,  but  the  lint  was  not  disturbed,  and  lefl  to  fall 
off  with  the  eschar,  which'separated  slowly.  When  at  last  it  was  exfoliated  the 
wound  was  found  already  about  a  third  cicatrised,  excepting  at  the  two  small 
spots  mentioned  in  the  subsequent  history  already  given.  Those,  too,  as  I 
there  mentioned,  were  readily  destroyed.  It  is  likely  that  in  the  further  pro- 
gress of  the  case  such  little  upgrowths  may  be  repeated,  but  they  can  be  easily 
dealt  with.  I  do  not  present  the  man  to  you  as  cured  and  safe,  with  absolute 
immunity  for  the  future,  but  the  relief  he  has  obtained  is  immense,  and  his 
prospects  are  incomparably  better  than  when  ho  first  came  to  us  in  1869. 

Resuming  the  narration  of  the  third  case — the  widow  in  Whitbread  ward — 
the  same  practice  was  adopted,  but  her  indocility  and  obstinacy  proved  insuper- 
able obstacles  to  success.  The  destruction  of  the  little  boss  of  granulations  at 
the  root  of  the  nose,  which  she  had  deluded  herself  was  a  sprout  from  which  a 
new  nose  would  grow,  made  her  persistently  reject  any  further  sui^ical  inter- 
ference at  that  time.  Other  small  outlying  indurations  appeared  near  the  mar- 
gin of  the  large  ulcer ;  ulcerated  and  coalesced  with  this,  and  cancerous  granu- 
lations sprang  up  at  the  inner  side  of  the  right  orbit  and  crept  into  the  frontal 
sinus.  Even  then  I  would  have  made  a  desperate  attempt  at  eradication,  but 
she  would  not  submit  to  the  necessary  enucleation  of  the  eyeball,  not  believing 
that  this  would  in  the  progress  of  the  disease  be  soon  destroyed,  and  I  was 
compelled  to  abandon  her  to  her  pitiable  lot.  The  pain  in  her  brow  is  now  very 
great,  and  she  has  frequent  retching  seemingly  not  provoked  by  any  injesta. 
I  fear  the  infiltrating  cancerous  tissue  has  spread  through  the  posterior  wall  ol 
the  sinus  into  the  brain.  Even  now  there  is  no  glandular  infection  and  no 
cachexia.  The  cancer  is  strictly  local.  All  that  can  be  done  is  to  keep  the 
sore  as  clean  and  inodorous  as  possible  with  Condy's  or  some  similar  lotion, 
and  to  soothe  her  pain  with  opium. 

To  conclude,  some  of  the  lessons  which  these  and  many  similar  cases  I  could 
furnish  from  my  case-books  teach  us  are — 

1.  Not  to  think  too  lightly  of  small,  hard  pimples  and  warts  in  the  face  in 
persons  advanced  in  life,  but  promptly  and  thoroughly  to  excise  them,  especially 
if  they  show  a  tendency  to  grow,  ooze,  and  scab.  Their  complete  excision, 
together  with  a  broad  fringe  of  sound  tissue,  will  probably  secure  a  future  im- 
munity. It  is  advantageous  to  close  the  fresh  wound  when  large  with  a  flap  of 
sound  skin  from  an  adjoining  part 

2.  Never  to  try  to  destroy  them  with  nitrate  of  silver,  as  is  too  often  done, 
because  its  action  is  too  superficial. and  its  use  seems  often  to  hasten  their  pro- 
gress. 

8.  When  the  surface  of  the  ulcer  is  so  irregular  that  complete  excision  is  im- 
practicable, it  should  be  supplemented  by  freely  burning  with  a  hot  iron  those 
parts  which  could  not  be  reached  with  the  knife,  and  by  the  free  application  to 
them  of  the  chloride  of  zinc  paste. 

4.  Some  apparently  desperate  cases  at  an  advanced  stage  may  thus  be  treat- 
ed very  successfully  if  the  patients  possess  confidence  and  docility. 

5.  Such  composite  operations  are  well  borne  by  persons  in  advanced  years  if 
care  be  taken  to  avoid  much  bleeding. — Med,  Times  and  Gazette^  J^an,  11 , 
1878,  p.  2r. 
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DISEASES  OF  THE  NEBTOUS  SY8TBI. 


18.— THE  PRINCIPLES  OP  TREATMENT  OF  MIGRAINE. 

By  Dr.  Francis  E.  Anbtib,  Senior  ABBistant-Fhyfileian  to  Westminster  Uospltal,  Editor  of  the 

Practitioner,  Ac 

Migraine  is  a  neuralgic  affection,  usually  of  the  fiflh  nerve,  and  belongs  es- 
sentially to  the  period  of  bodily  development.  Before  passing  to  the  question  of 
its  treatment,  let  mc  dwell  earnestly  on  one  or  two  important  additional  points 
of  pathological  history,  which  ought  to  exercise  a  great  influence  upon  the  direc- 
tion of  our  eflforts.  It  was  first  noticed,  T  believe,  by  myself,  but  the  observa- 
tion has  been  specially  confirmed  by  Eulenburg,  that  sick-headache  most  fre- 
quently occurs  in  patients  among  whose  ancestors  epilepsy  had  made  its  ap- 
pearance ;  and  there  are  some  remarkable  clinical  features  of  migraine  which, 
when  once  they  have  attracted  our  attention,  immediately  recall  some  of  the 
warning  symptoms  of  epilepsy ;  namely,  the  tendency  to  sigh  and  yawn,  but 
more  especially  the  strong  shuddering  which  is  often  experienced  before  the  at- 
tacks of  pain  come  on.  I  do  not  mean  to  say  that  a  migrainous  patient  must  at 
all  necessarily  have  had  a  positively  epileptic  ancestor;  but  I  think  there  is  high 
probability  that  the  essential  groundwork  of  the  migrainous  disposition  is  an  in- 
herited imperfect  organization  of  larger  or  smaller  tracts  of  the  medulla  oblon- 
gata, and  that  it  is  a  matter  of  what  we  may  call  accident  whether  the  break- 
down of  nervous  health  takes  the  form  of  migraine,  or  of  epilepsy,  or  of  some 
other  affection  (e.g.  asthma),  which  is  merely  allied  to  them,  according  a.s 
the  morbid  process  affects  chiefly  the  roots  of  the  trigeminus,  or  the  motor 
tract,  or  the  roots  of  the  pneumogastric,  and  so  on.  One  of  the  most  striking 
facts  is  the  frequency  with  which  we  find,  on  careful  inquiry,  that  persons  ac- 
tually 6uff*ering  from  some  one  of  these  forms  of  disease  have  previously  suffer- 
ed from  one  or  more  of  the  others.  The  influence  which  this  doctrine  of  varia- 
ble neurotic  inheritance  as  a  principal  factor  in  the  causation  of  migraine  must 
necessarily  exert  in  our  ideas  as  to  prognosis  and  treatment,  must  even  now  be 
strongly  suggested  to  your  minds,  and  I  hope  to  make  it  very  clear  to  you. 

When  you  are  called,  then,  to  a  patient  suffering  from  attacks  of  migraine,  do 
not  allow  the  outlying  phenomena,  so  to  speak,  to  divert  your  attention  from 
the  central  facts  as  to  the  patholog}^  of  the  disease.  '  It  is  qtiite  possible  that  the 
sufferer  may  complain  of  the  horribly  depressing  feeling  of  nausea  as  much  as, 
or  even  far  more  than,  of  the  pain  itself;  and  your  impulse  may  be,  not  un- 
naturally, to  attempt  the  direct  relief  of  that  sensation  by  various  remedies  ad- 
dressed to  the  stomach ;  as,  for  example,  emetics  or  purgatives  to  remove  some 
imaginary  peccant  matter;  or,  on  the  other  hand,  you  may  be  tempted  to  try  a 
strong  cordial  stimulant,  such  as  hot  and  strong  brandy  and  water.  The  latter 
might,  indeed,  give  relief;  but  if  so,  it  would  act  not  on  the  stomach  itself  but 
on  the  medulla  oblongata,  upon  which  alcohol  exerts  a  powerful  influence. 
There  are  a  great  number  of  reasons,  however,  why  it  is  exceedingly  desirable 
not  to  give  alcohol  as  a  direct  remedy  for  nerve-pain ;  and  fortunately  in  the 
case  of  migraine  there  is  no  necessity  for  doing  so,  for  all  that  alcohol  could  do 
can  be  better  done  by  other  things. 

Before  you  decide  on  using  any  particular  remedy,  you  should  try  to  make  a 
provisional  prognosis,  both  as  to  the  duration  of  the  existing  attack  and  as  to 
the  future  nervous  history  of  the  patient. 

Now,  if  the  sufferer  be  a  young  person,  somewhere  between  fifteen  and 
twenty,  and  the  malady  has  not  been  going  on  for  more  than  a  few  months,  j'ou 
will  probably  learn  that  the  attacks  last  for  some  hours,  but  that  sleep  quite 
puts  an  end  to  them,  and  next  day,  very  likely,  the  patient  scarcely  feels  ns  if 
anything  had  ailed  him,  the  only  reminder  being  a  slight  diff'use  soreness  of  the 
scalp.     Of  course  you  wish  to  relieve  his  present  pain ;  but  is  there  a  likelihood 
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that  the  curtailment  of  one  attack  will  in^any  degree  tend  to  preyent  or  delay 
the  periodic  recurrence  of  the  affection  ?  Probably  it  will  not  do  much  in  this 
way ;  for  although  in  neuralgias,  which  are  naturally  of  more  frequent  recur- 
rence— ^returning  daily  or  oflener — we  may  do  most  essential  service  by  merely 
breaking  the  chain  of  attacks,  we  seem  to  have  far  less  power  to  effect  perma- 
nent good,  in  migraine,  by  the  mere  temporary  arrest  of  pain.  However,  it  is 
well  worth  trying  to  cut  short  the  pain.  The  first  thing  you  should  do  is  to 
plunge  the  patient's  feet  in  hot  water  containing  a  handful  of  mustard-fiour,  and 
let  him  inhale  the  steam  that  rises ;  the  joint  effect  of  warmth  to  the  feet  and 
of  the  inhalation  of  mustard-vapour  will  often  produce  drowsiness,  and  on  lying 
down  the  patient  will  feel  inclined  to  sleep.  It  is  admissible  to  assist  this  feel- 
ing by  the  administration  of  a  dose  of  chloral,  20  to  30  grains ;  but,  unfortu- 
nately, this  cannot  always  be  tolerated  by  the  stomach.  Under  these  circum- 
stances I  still  advise  you  to  abstain,  if  possible,  from  forcing  sleep  by  the  use  of 
opiates ;  and  there  is  one  important  remedy  which,  in  various  forms,  is  availa- 
ble. The  alkaloid  caffeine  (obtained  from  coffee),  and  the  substantially  identi- 
cal theino  (from  tea),  and  guaranine  (in  the  form  of  powdered  paste  made  from 
the  fruit  of  the  Paullinia  sorbUii)^  are  each  of  them  calculated  to  produce  a 
peculiar  effect  in  relieving  the  pain  and  enabling  the  patient  to  get  repose.  In 
a  rough,  but  not  fully  satisfactory  way,  you  may  sometimes  get  these  effects  by 
administering  strong  tea  or  coffee ;  but  much  better  is  the  administration  of  caf- 
feine, in  doses  of  one  or  two  grains  by  the  mouth,  or  one-half  to  one  grain  sub- 
cutaneously  injected.  Lastly,  on  the  recommendation  of  Dr.  Wilks  especially, 
the  guarana  powder  (which  is  practically  a  convenient  form  of  impure  caffeine) 
has  been  brought  into  fashion  in  this  country,  and  promises  to  be  exceedingly 
useful.  I  gave  it,  not  long  since,  to  a  lady  suffering  from  extremely  severe  mi- 
graine complicated  with  cardiac  neuralgia ;  two  of  the  guarana  powders  (now 
sold  by  all  the  principal  London  chemists),  given  at  an  hour's  interval  from 
each  other,  gave  complete  relief  to  the  attack.  If  we  are  to  believe  Riedel  and 
some  other  German  observers,  the  use  of  caffeine  will  not  merely  give  relief  to 
individual  attacks,  but  finally  diminish  the  tendency  to  their  return  ;  this  is  a 
question,  however,  which  requires  to  be  further  examined.  If  chloral  be  im- 
possible, and  caffeine  or  guarana  has  failed,  we  may  even  yet  try  one  remedy — 
Indian  hemp — ^before  resorting  to  opiates ;  it  should  be  given  in  quarter  or  half 
ffrain  doses  of  a  good  extract,  repeated  in  one  hour's  time  if  sleep  be  not  in- 
duced. If  driven  to  the  employment  of  opiates,  we  should  give  one-sixth  of  a 
grain  of  acetate  of  morphia  by  subcutaneous  injection. 

We  must  do  our  utmost  to  bring  about  a  radical  change  in  the  tendencies  of 
the  nervous  centres.  The  first  thing  to  be  looked  to  is  the  patient's  state  of 
general  nutrition,  and  you  will  often  find  much  here  that  requires  prompt  inter- 
ference. In  a  great  many  cases,  indeed  in  the  majority,  the  sufferer  from  mi- 
graine firmly  believes  that  he  (or  »he^  for  migraine  is  much  commonest  and 
most  intractable  among  women)  has  proved  to  demonstration  the  unwholesome- 
ness  of  all  articles  of  food  but  some  two  or  three,  and  of  the  general  advisa- 
bility of  keeping  to  a  semi-starvation  allowance.  Especially  these  people  are 
afraid  of  taking  any  form  o(fat;  they  believe  that  such  things  are  bilious,  and 
specially  likely  to  aggravate  their  complaint.  Now,  nothing  can  be  further  from 
the  fact  than  these  notions,  in  my  opinion.  You  will  never  make  much  progress 
in  the  cure  of  the  migrainous  tendency  till  you  have  got  your  patient  to  eat  and 
to  digest  a  really  gocKl  supply  of  nutritious  food :  and  you  will  find  that  fat,  so 
far  from  being  specially  objectionable,  is  particularly  useful,  as  my  colleague  Dr 
Radcliffe  first  showed.  C>)d-Iiver  oil  is  the  best  thing,  if  it  can  be  taken,  but 
very  often  the  patient  will  not  or  cannot  bring  himself  to  touch  it  at  first,  so  we 
must  begin  with  very  small  quantities  of  Devonshire  cream  or  plain  cream,  and 
BO  get  on  by  degrees  to  cod-liver  oil ;  and  by  the  time  that  the  patient  has  come 
so  far  as  to  take  the  latter  to  the  extent  of  six  or  eight  drachms  daily,  you  will 
often  notice  with  surprise  how  much  less  fastidious  the  appetite  is  with  regard 
to  miscellaneous  articles  of  diet  Upon  this  soon  follows  a  real  improvement 
in  the  nervous  symptoms:  the  attacks  probably  become  less  frequent,  losing 
their  rhythmical  character,  and  when  they  do  occur  the  pain  is  more  tolerable, 
and  seldom  culminates  in  a  burst  of  vomiting. 

The  effect  of  cod-liver  oil  is  much  aided  by  iron,  as  you  might  expect  in  cases 
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where  there  is  decided  anasmia,,  the  lips  and  gums  being  pale  and  the  tongue 
marked  by  the  teeth :  it  is  best  to  give  the  saccharated  carbonate  in  full  doses, 
10  to  20  grains  three  times  daily.  But  I  do  not  believe  iron  is  any  use  in  the 
majority  of  the  cases  which  are  not  anaemic. 

Migraine  shares  to  some  extent  the  peculiarity  of  all  neuralgias  of  the  first 
division  of  the  trigeminus  to  be  benefited  by  quinine :  but  I  beg  you  not  to  fall 
into  the  common  error  of  thinking  that  every  periodic  affection  is  to  be  treated 
with  quinine.  You  may  look  on  the  practitioner  who  flies  to  quinine  on  every 
occasion  when  a  nervous  disorder  shows  some  rhythmicality  of  recurrence  as  a 
probably  ignorant  person.  As  to  migraine,  most  cases  that  are  curable  at  all 
are  curable  rather  by  the  tonic  and  dietetic  plan  above  described  than  by  qui- 
nine. Arsenic,  however,  does  seem,  in  some  ansBmic  cases,  to  act  more  efS- 
dently  than  iron  both  in  improving  the  blood-making  process  and  in  lessening 
the  tendency  to  pain.  And  on  the  whole  I  am  inclined,  for  the  future,  when 
quinine  does  seem  indicated,  rather  to  give  a  prolonged  trial  to  caffeine  or  gua- 
rana,  which  appear  to  have  a  more  decided  influence  than  quinine. 

In  cases  where  migraine,  without  taking  on  any  dangerous  form,  simply  bo- 
comes  converted  into  an  ordinary  trigeminal  neuralgia  without  stomach  compli- 
cations, and  with  no  regular  periodicity,  but  coming  on  with  severity  on  occa- 
sion of  any  great  &tigue  or  shock,  we  have  chiefly  to  trust  to  the  influence  of 
prolonged  tonic  regimen,  and  may  indulge  a  fair  hope  that  as  the  fi*ame  con- 
solidates and  grows  strong,  the  affection  will  gradually  wear  itself  out :  such 
has  been  the  course  of  events  in  my  own  case,  and  I  know  many  other  patients 
who  are  now  scarcely  ever  troubled  with  a  bad  attack.  For  women,  the  entire 
change  of  life  produced  by  marriage  not  unfrequently  disperses  the  last  rem- 
nants of  a  migrainous  tendency ;  but,  per  contra^  married  life  has  certain  dan- 
gers which  may  tend  to  revive  the  neuralgic  disposition ;  such  as  pregnancy  and 
(much  more  frequently)  the  depressing  influence  of  severe  labours  with  much 
flooding,  or  of  lactation.  Occasionally,  indeed,  we  meet  with  an  unlucky 
woman  who,  being  a  subject  of  migraine  at  the  time  of  marriage,  continues  to 
suffer  from  it  throughout  the  whole  period  of  sexual  life,  with  severe  aggrava- 
tions whenever  any  physiological  crisis  takes  place :  fortunately  these  cases 
are  comparatively  rare.  On  the  whole,  migraine  may  be  described  as  a  youth- 
ful neuralgia,  tending  for  the  most  part  to  extinguish  itself  after  passing  through 
transitional  form,  but  occasionally  proving  to  be  only  the  first  symptoms  of  for- 
midable diseases,  such  as  epilepsy,  asthma,  angina  pectoris,  or  facial  neuralgia 
of  the  more  violent  and  persistent  type. — Practitioner^  Dee,  1872,  p.  848. 
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By  Dr.  CLirroRD  Allbutt,  Leeds. 

[Neuralgia  of  internal  organs  has  only  lately  received  the  attention  which  it 
deserves.] 

GastrcUgia  is  perhaps  the  commonest  form  of  pain  from  which  some  neurotic 
patients  suffer,  and  it  really  is  so  easy  to  distinguish  from  dyspepsia  that  one 
r^rets  the  more  they  so  commonly  are  confounded.  Its  occurrence  in  the  per- 
sons I  have  described  makes  it  scarcely  necessary  to  add  that  it  is  far  commoner 
in  women  than  in  men.  I  do  not  remember  ever  seeing  it  as  a  larval  form  of 
malarious  disease.  Our  present  ph3^siological  knowledge  discredits  its  supposed 
connection  with  the  coeliac  plexus,  and  refers  the  seat  of  pain  rather  to  the 
vagus ;  this,  indeed,  our  clinical  knowledge  supports,  for  Anstie  has  shown  that 
gastralgia  often  runs  with  angina  and  with  asthma.  It  occurs  mostly  after  the 
following  fashions :  sudden  and  violent  pain  may  seize  the  gastric  region,  some- 
times biting  right  into  the  epigastrium,  sometimes  darting  through  to  the  back, 
sometimes  gnawing  at  almost  all  the  sternal  region,  sometimes  twisting  and 
griping  from  the  epigastrium  round  the  false  ribs  to  the  left.  The  attacks  may 
come  on  so  suddenly  as  (in  one  case  now  under  my  care)  to  interrupt  the  suf- 
ferer in  coaversation  and  drive  him  into  another  room  to  writhe  in  secret,  or 
they  may  come  on  more  gradually  and  never  reach  any  great  degree  of  intensify. 
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In  either  case  they  hare  periods  of  greater  and  less  seyerity,  and  of  actual  re- 
mission long  or  short.  Pressure,  as  in  colic,  generally  relieves  rather  than 
aggravates,  and  the  attack  passes  off  to  recur  at  intervals  which  seldom  seem 
to  observe  any  remarkable  constancy.  With  the  sensory  distarbances  are  often 
associated  motor  disorders.  In  one  marked  case — that  to  which  I  have  already 
alluded — the  stomach  is  the  seat  of  volcanic  movements  of  a  flatulent  character, 
as  flatulence  is  associated  also  with  abdominal  colic.  Twistings  and  irresistible 
gatherings  of  wind,  which  belch  loudly  from  the  throat,  may  accompany,  follow, 
or  replace  the  gastralgia,  are  dreaded  by  the  paUent  as  much  as  the  pain,  and 
are  amenable  to  like  palliatives, — to  subcutaneous  morphia,  for  instance, — while 
they  set  all  alkalies,  carminatives,  antiseptics,  and  stomachics  at  utter  defiance. 
In  other  instances  some  catarrh  of  the  stomach  is  associated  with  gastralgia,  as 
diarrhoea  may  accompany  '*  interalgia,*'  but  this  is  less  common.  More  common 
is  vomiting,  which  may  be  spasmodic  or  may  be  a  revolt  of  the  hypenesthetic 
fttomach  against  the  touch  of  the  food.  In  the  case  of  Sarah  S.,  which  I  shall 
presently  describe,  the  vomiting  was  a  very  prominent  symptom.  In  some 
cases  functional  disturbances  elsewhere  seem  not  only  to  be  an  outcome  of  the 
same  general  habit,  but  to  be  directly  consequent  upon  the  gastralgia  itself, 
though,  of  course,  this  is  hard  to  prove.  Irritable  heart  and  wiry  pulse,  how- 
ever, are  very  oflen  associated  with  gastralgia  in  a  way  which  seems  rather 
direct  than  indirect  Asthma  and  angina  seem  rarely  to  have  the  direct  but 
often  the  indirect  connection,  as  they  occur,  not  at  the  same  time,  but  at  diffe- 
rent times,  in  the  same  person.  Spasm  of  the  abdominal  walls  is  often  present ; 
perhaps  we  should  always  find  it  if  we  stripped  the  patient  The  recti  abdo- 
minis are  knotted  and  the  belly  and  epigastrium  are  nipped  into  hollows.  This 
is  mainly  a  reflex  act,  and  the  parts  are  at  once  released  (as  I  have  had  occasion 
twice  to  notice)  by  a  few  whiffs  of  chloroform.  ^^ Points  douloureux"  seem 
scarcely  to  exist;  certainly  the  epigastrium  is  rarely  so  tender  as  in  dyspepsia 
and  gastritis.  Most  persons,  unless  of  a  very  vigorous  and  hard  condition,  have 
occasional  tender  vertebrse ;  and  few  women  will  not  complain  of  differences  in 
places  when  the  spinous  processes  are  successively  pressed.  The  paroxysms 
may  give  way  as  suddenly  as  they  came,  or  they  may  vanish  slowly ;  the  inter- 
vals are  generally  complete,  or  nearly  so,  but  the  motor  disturbances  may  inter- 
vene and  the  interval  he  diversified  by  uncontrollable  belching  or  capricious 
vomiting.  Nausea,  I  think,  is  rare.  Now,  from  what  has  gone  before,  it  will 
be  seen  that  the  confusion  between  gastralgia  and  dyspepsia  is  not  to  be  excused. 
There  is  no  sharp  pain  from  the  epigastrium  to  the  shoulders,  consequent  only 
upon  injection  of  food,  and  relieved  by  vomiting  or  the  prone  position.  The 
pain  takes  its  own  times  of  ebb  and  flow  quite  independently  of  digestion,  for 
in  some  cases  indeed  food  gives  relief;  not  long  ago  I  almost  cured  a  gastralgi 
by  advising  a  patient,  who  had  been  starved  for  dyspepsia,*to  go  home  and  live 
as  generously  as  he  could  for  a  fortnight  He  was  utterly  amazed  to  find  that, 
so  far  from  being  the  worse  for  it,  he  was  actually  better  and  better.  Nor  are 
there  any  truly  dyspeptic  symptoms :  the  tongue  is  rarely  coated ;  red  at  tip 
and  edges  it  may  be,  but  often  it  is  of  thoroughly  normal  aspect ;  nor  do  the 
other  symptoms,  as  observed  in  the  secretions,  in  abnormal  vomits,  risings, 
acidity,  and  the  like,  bear  out  the  supposition  of  present  dyspepsia.  At  the 
same  time,  the  mucous  membrane  of  these  neurotics  is  often  irritable,  and  may 
also  be  subject  to  intercurrent  catarrh.  In  the  vapourous  neuralgics  the  tongue 
is  frequently  large,  flabby  and  white  at  the  back,  the  breath  rather  faint  in  odour, 
and  constipation  invariable;  while,  in  the  irritable  neurotics,  the  tongue  is 
nearly  always  small  and  often  red  at  the  tip  and  edges,  the  breath,  however,  be- 
ing sweet,  and  the  motions,  though  often  constipated,  yet  often  again  running 
into  diarrhoea.  Bismuth  with  small  opiate  additions,  or  oxide  of  silver,  are  not 
uncommonly  necessary  in  the  kind  of  dyspepsia  which  may  undoubtedly  com* 
plicate  gastralgia. 

It  is  with  unusual  pleasure  we  enter  upon  the  treatment  of  gastralgia,  for, 
instead  of  admitting  our  weakness,  here  we  are  certainly  strong.  Individual 
cases  may  indeed  thwart  us ;  but,  as  a  rule,  we  can  hardly  fail  to  bring  consi- 
derable relief.  The  continuous  current  I  have  rarely  tried  in  visceral  neuralgias, 
and,  gastralgia  being  so  often  a  complaint  of  women,  it  is  seldom  convenient  to 
make  any  local  application  of  this  remedy.     The  first  step  to  be  taken,  after 
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fonning  a  diagnosis,  is  to  assure  the  patient  that  his  complaint  is  not  dyspepsia 
but  neuralgia,  and  to  put  him  upon  diet  as  liberal  as  the  worried  stomach  will 
tolerate.  This  roost  be  done  carefully.  There  are  to  bo  no  large  full  meals, 
but  small  quantities  of  light  nutritious  food  at  frequent  intervals  during  the  day. 
Rum  and  milk  in  the  morning,  a  little  meat  for  breakfast  without  much  slop,  a 
raw  egg  or  a  basin  of  soup  at  noon,  a  chop  at  the  luncheon  hour  with  a  glass  of 
sherry  and  vegetables  in  moderation,  tea  and  bread  and  butter  at  five,  meat  and 
light  pudding  at  half-past  six  with  another  glass  of  wine,  and  before  bed  a  small 
cup  of  revalenta  with  a  biscuit  Cod-liver  oil  will  in  most  or  many  cases  be 
required.  And  the  patient,  being  released  as  to  diet,  must  now  be  strictly 
warned  as  to  the  real  causes  of  his  ailment;  anxiety  in  home  or  business,  many 
important  engagements,  prolonged  suckling,  teaching  in  schools  during  hours 
due  to  relaxation,  reading  at  night,  social  dissipations;  all  these  causes  of 
^  wear  "  must  be  inquired  into  and  disposed  of.  The  next  important  indication 
is  to  administer  such  medicines  as  the  case  seems  to  call  for  on  more  general 
grounds.  Anaemia,  which  cannot  alone  cause  gastralgia,  but  often  favours  its 
manifestation,  must  be  met  by  steel  and  aloes.  I  think  Dr.  Anstie  has  said 
that  the  tincture  of  the  sesquichloride  of  iron  seems  to  have  a  special  power 
over  neuralgia — a  power  which  can  scarcely  be  due  to  a  mere  improvement  in 
the  blood.  This  may  be  so,  certainly  in  one  case  of  obstinate  frontal  neuralgia 
with  a  white  lock  of  hair,  which  was  long  under  my  hands,  and  in  which  every- 
thing, galvanism  included,  had  failed ;  in  this  case  large  doses  of  the  tincture 
of  the  sesquichloride  succeeded  better  than  any  other  remedy.  But  the  same 
thing  used  to  be  said  concerning  the  carbonate  of  iron,  and  probably  with  equal 
truth  ;  so  that  the  special  virtue,  if  any,  resides  in  the  metal,  and  not  in  one  of 
its  salts  alone.  It  would  appear,  then,  that  in  iron  we  have  two  kinds  of  value ; 
its  value  in  ordinary  small  doses  and  in  mild  forms  when  it  removes  simple 
anaemia,  and  its  value  in  large  doses — doses  such  as  half  a  drachm  to  a  drachm 
of  carbonate  of  iron,  or  of  twenty  to  thirty  drops  of  the  sesquichloride  tincture 
— when  it  seems,  apart  from  the  presence  of  any  definite  anosmia,  to  have  a 
special  ofiect  in  modifying  the  morbid  state  of  nerve  tissue.  The  same  is  true 
in  some  sense  of  quinine.  This  drug  may  be  used  in  common  doses  of  about 
a  grain  as  a  simple  tonic,  or  in  doses  of  ten  to  thirty  grains  as  an  anodyne. 
But  I  have  here  to  refer  to  its  use  in  the  former  way  only,  for  large  doses  of 
quinine  seem  to  have  little  palliative  value  in  gastralgia,  a  fact  which  surprised 
me,  seeing  that  the  trigeminal  centre  and  the  vasomotor  centre,  over  which  they 
have  such  power,  are  close  to  the  nucleus  of  the  vagus.  Probably,  however, 
quinine  governs  trigeminal  neuralgia  indirectly  through  the  intermediation  of 
vasomotor  change.  Be  this  as  it  may,  small  doses  of  quinine  with  strychnine 
make  a  capital  chronic  medicine  for  gastralgia ;  but  large  doses,  as  rapid  agents, 
in  this  ailment  seem  impotent.  In  the  above  combination  the  strychnine  is, 
however,  the  more  valuable  element,  and  few  cases  of  gastralgia  get  on  alto- 
gether without  it  It  probably  acts  best  when  given  under  the  skin ;  but,  until 
baffled  in  other  attempts,  one  scarcely  resorts  to  this  form  of  administration. 
In  the  few  instances  where  I  havo  thus  tiied  it  I  have  seen  excellent  results. 
Small  doses  should  be  repeated  daily  for  several  days,  and  the  medicine  carefully 
strengthened,  if  necessary,  as  its  effects  are  seen.  But  of  all  the  remedies  for 
gastralgia  arsenic  is  king,  and  to  the  use  of  arsenic  I  was  led,  when  ignorant  of 
its  use  by  others,  by  noting  the  frequent  concurrence  of  certain  skin  affections 
with  gastralgia.  Eczema,  psoriasis,  lichen,  herpes,  urticaria,  all  run  with  gas- 
tralgia in  the  irritable  neurotics,  and  the  eruptions  generally  occur  in  active, 
spreading,  itching,  hyperaemic,  symmetrical  forms.  In  gouty  persons,  on  the 
contrary,  they  are  generally  circumscribed  and  chronic.  Arsenic,  then,  has 
some  remarkable  power,  not  over  skin  affections  in  general,  but  as  they  occur  in 
these  neurotics ;  and  it  likewise  cures  or  relieves  their  migraine,  their  tics,  their 
asthma,  their  angina,  their  gastralgia,  their  colic,  their  capricious  diarrhoea. 
Arsenic  has  not  any  specific  power  over  skin  affections  merely  as  such,  and 
hence  the  frequent  disappointment  of  those  who  so  use  it ;  but  it  is  a  remarka- 
ble modifier  of  a  certain  peculiar  constitutional  habit,  of  which,  probably  by 
way  of  the  nervous  system,  it  obviates  the  morbid  tendencies.  I  always  pre- 
scribe Fowler's  solution  in  any  simple  water,  a  dose  of  which,  containing  three 
to  five  drops  of  the  solution,  is  taken  largely  diluted  thrice  daily  with  meals. 
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It  should  be  carefully  pushed  to  the  edge  of  its  physiological  effects.  The  only 
palliative  remedy  of  any  importance  is  morphia  used  hypodermically,  and  of 
this  I  shall  treat  when  I  come  to  speak  also  of  oyaralgia;  of  the  lesser  pallia- 
tives the  best  I  think  are  ether  and  chloroform  given  internally  in  small  doses. 
— Liverpool  and  Manchester  Medical  and  Surgical  EeporUf  1878,  p.  111. 


16.— ERGOT  IN  HEADACHE. 

Dr.  Silver,  of  Sidney,  Ohio,  states  in  the  Medical  and  Surgical  Reporter, 
that  ergot  is  better  for  headache  than  any  other  single  article  in  the  materia 
medica.  He  recommends  it  to  patients  who  are  subject  to  the  malady  thus : — 
R.  SquibVs  fl.  ext  ergot89,  gtts  z— xz  for  one  dose.  To  be  repeated  every 
half  hour  until  relief  is  obtained,  or  four  or  five  doses  are  taken.  The  primary 
effect  of  opium  is  to  produce  hyperasmia  of  the  brain.  To  neutralize  this 
action  Dr.  Silver  employs  with  it  nuid  extract  of  ergot,  and  says  the  combina- 
tion has  a  happy  effect  in  cases  in  which  opium  alone  would  be  contra-indicated 
by  the  fluxion  of  the  brain.  He  does  not  regard  ergot  as  a  specific  for  head- 
ache, but  thinks  thousands  of  people  are  made  miserable  once  a  fortnight  or 
once  a  month,  who,  by  the  use  of  it,  may  be  made,  for  the  timc^  comfortable.  His 
experience  with  ergot  in  the  headache  of  fevers  is  limited ;  but  he  would  expect  no 
good  result  from  it,  since  the  pain  is  then,  probably,  produced  by  the  abnormal 
temperature  and  quality  of  the  blood,  instead  of  being  occasioned  by  fullness 
of  the  cranial  vessels,  as  once  supposed. — Medical  Press  and  Circular,  Feb.  5, 
1873,  p.  119. 


16.— ON  SOME   DISEASES  OF  THE   NERVOUS  SYSTEM.— SPAS- 
MODIC AFFECTIONS. 

By  Dr.  Saxusl  Wilks,  Fhysleliui  to  Qay^s  Hospital. 

There  is  scarcely  a  nervous  disease  having  an  organic  cause  but  may  have  its 
counterpart  in  a  functional  one,  and  be  cured  by  galvanism  or  other  means.  I 
must  make  an  exception  in  regard  to  contraction  and  spasmodic  affections  of 
muscle.  These  diseases,  in  my  experience,  constitute  the  most  difficult  to 
explain  or  to  treat  in  the  whole  domain  of  clinical  medicine.  The  physiologist 
has  not  yet  determined  the  true  relation  of  muscle  to  nerve,  for  we  have  on  the 
one  hand  evidence  of  the  power  of  contractility  in  the  muscle  when  separated 
from  the  nerve,  and,  on  the  other  hand,  there  is  the  fact  of  the  muscle  losing 
its  tone  in  paraylsis,  as  seen  in  the  muscles  of  the  face  when  the  portio  dura  is 
affected,  and  in  the  experiments  of  Marshall  Hall  already  referred  to.  The  drop- 
ping of  the  muscles  of  the  face  argues  want  of  nerve  influence,  and  the  falling  of 
the  head  in  sleep  the  same  fact,  how  are  we  to  regard  the  case  where  a  muscle  is 
kept  in  undue  contraction  ?  An  over  nerve  stimulation  would  be  the  most  reason* 
able  answer,  for  if  the  muscle  relaxes  when  we  become  unconscious  in  sleep, 
we  are  bound  to  believe  that  we  are  sending  a  stronger  volitionary  force  through 
the  nerve,  when  by  a  voluntary  effort  we  cause  it  violently  to  contract.  In 
poisoning  by  strychnia  we  say  the  tetanic  convulsion  is  produced  by  over  exci- 
tation of  the  cord.  We  suppose  the  same  occurs  in  tetanus,  and  in  the  convul- 
sion produced  by  the  irritation  of  a  peripheral  nerve.  In  tetanilla  there  is  a 
paroxysmal  excitation  of  the  cord.  In  epilepsy  it  is  the  summit  of  the  cord  in 
the  central  ganglia  which  is  thrown  into  excitation,  and  if  the  cause  bo  an  evi- 
dent one  it  is  found  to  be  an  irritant  on  the  corresponding  surface  of  the  brain. 
If  a  tetanic  condition  be  owing  to  an  evident  and  tangible  cause,  it  is  found  to 
be  an  acute  meningitis  of  the  spinal  cord  either  resulting  from  injury  or  in  the 
form  of  the  epidemic  cerebro-spinal  meningitis.  In  an  inflammation  of  this 
kind  the  whole  phenomena  of  tetanus  may  be  observed.  The  cord  itself  is 
healthy,  but  excited  to  overaction  by  the  implication  of  the  roots  of  the  nerves, 
for  there  may  be  not  only  opisthotonos,  but  general  rigidity  of  the  limbs  accom- 
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panied  by  pain  in  them  and  hypersssthesia  of  the  whole  body.  In  spinal 
meningitis  there  is  often  exquisite  pain  on  moving  the  limb,  but  whether  this  is 
purely  muscular  or  due  to  an  inflammation  of  the  nerve  is  not  very  evident ; 
sometimes  in  recent  hemiplegia  a  painful  contraction  of  the  arm  is  observed. 
There  is  hypersesthesia  and  hyperalgesia.  If  these  symptoms  have  come  on 
slowly  we  are  still  right  in  supposing  that  there  is  a  meningitis,  but  that  it  is  of 
a  chronic  character.  Such  cases  are  very  common ;  cases  where  there  is  a 
commencing  loss  of  power  with  altered  sensation,  and  at  the  same  time  a  rigi- 
dity of  the  limbs  ending  finally  in  their  permanent  contraction.  The  condition 
is  explained  by  a  chronic  inflammation  of  the  membranes  of  the  medulla, 
including  the  roots  of  the  nerves  which  are  attached  to  it.  In  some  of  the 
most  marked  instances  of  contraction  with  only  a  partial  loss  of  true  spine 
function,  a  thickening  of  the  membranes  has  been  found.  In  such  cases  Char- 
cot and  his  followers  have  diagnosed  a  sclerosis  of  the  cord  itself,  but  there  has 
not  been  a  sufficient  number  of  cases  recorded  in  this  country  to  corroborate 
his  statements.  These  cases  are  so  chronic  ia  character  that  they  usually  come 
to  a  tei*mination  in  a  private  home  or  a  workhouse,  and  thus  the  opportunity 
for  examination  is  lost 

In  the  first  case  given  below  there  can  be  little  doubt  that  the  symptoms 
point  to  an  acute  spinal  meningitis.  The  next  case  is  a  similar  one,  where  the 
inflammatory  process  has  been  a  little  more  slow ;  and  in  the  third  where  the 
legs  are  contracted  a  still  more  chronic  and  iQcal  affection  has  been  present.  If 
in  such  a  case  as  the  last  we  suppose  the  meningitis  to  involve  only  the  lower 
portion  of  the  cord,  we  can  easily  believe  in  a  local  meningitis  of  any  other 
portion.  Thus,  in  the  following  case  it  was  a  question  whether  a  supposition 
of  this  kind  should  be  made  or  the  case  be  regarded  as  one  altogether  func- 
tional. A  woman  sent  to  the  hospital  by  Mr.  Lush,  of  Weymouth,  had  parox- 
ysms of  spasm  of  the  flexors  of  the  forearm  causing  contraction  of  the  hands, 
and,  at  the  same  time,  some  apparent  loss  of  power  of  the  whole  muscular 
system  of  the  body.  In  all  such  cases  an  efficient  cause  is  found  in  meningitis 
of  the  cord  and  its  attached  nerves,  since  post-mortem  examination  has  proved 
in  many  instances  that  such  a  condition  has  existed  with  the  symptoms  above 
named.  When,  however,  one  limb  or  a  single  muscle  is  affected  a  considerable 
difficulty  of  explanation  arises,  and  no  clear  idea  is  gained  by  saying  that  a 
child  who  suddenly  gets  a  strabismus  or  a  contracted  leg  is  the  subject  of  cerebral 
disease,  or  that  a  girl  who  possesses  a  spasmodically  contracted  arm  has  spinal 
irritation.  The  exact  pathology  of  such  cases  has  yet  to  be  discovered,  and  it 
is  very  evident  that  there  is  a  large  field  for  research  in  the  morbid  changes  of 
the  nerves  themselves,  not  only  at  their  spinal  origin,  but  throughout  their 
course.  One  of  the  most  common  of  these  obscure  affections  is  wryneck,  as 
in  a  case  I  give  below,  where  all  means  of  cure  were  inefficient;  an  experience 
which  corresponds  I  believe  with  that  of  most  medical  men.  Sometimes  the 
muscles  of  the  jaw  are  affected  and  the  spasm  equally  intractable.  A  medical 
friend  has  a  patient  with  this  idiopathic  trismus,  who  is  quite  unable  to  open 
her  mouth  on  account  of  spasm  of  the  masseter,  and  who  has  taken  a  variety 
of  medicines  in  vain. 

In  the  second  case  given  below  it  will  be  seen  that  although  it  was  treated 
early  there  was  no  arrest  of  the  disease. 

In  speaking  of  wryneck  there  is  a  fact  worthy  of  observation  and  further 
investigation ;  that  in  young  persons  subject  to  this  affection  the  head  and  face 
on  the  contracted  side  do  not  develop  as  on  tlie  other,  and  in  consequence  there 
is  a  want  of  symmetry  in  the  countenance  when  narrowly  examined  from  the 
front  One  eye  is  slightly  lower  than  the  other,  and  the  whole  of  that  side  of 
face  and  head  is  smaller  than  on  the  other.  In  a  lad  lately  in  the  hospital  with 
heart  disease  a  wryneck  existed  from  infancy,  and  this  remarkable  want  of  sym- 
metry was  very  evident.  In  a  young  lady  patient,  also,  who  is  otherwise  well 
frown,  this  disproportion  of  the  two  sides  of  the  head  and  face  is  well  shown, 
t  may  be  asked  whether  tliis  is  due  to  some  failure  of  nervous  influence  having 
its  foundation  in  the  same  cause  which  produced  the  wryneck,  or  whether  the 
contracted  muscle  itself  exerts  an  influence  on  growth,  and,  if  so,  whether  the 
division  of  the  stemo-mastoid  would  allow  development  again  to  proceed. 
I  relate  below  the  case  of  a  man  with  wryneck,  to  show  how  little  influence 
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galvanism  had  over  the  spasmodic  contraction.  The  fourth  case  is  one  of  teta- 
nilla,  which  I  report  in  consequence  of  attention  having  been  directed  of  late 
to  this  affection.  There  was  a  point  of  interest  as  regards  diagnosis,  for  the 
case  being  attended  by  febrile  symptoms  a  suspicion  of  meningitis  existed 
rather  than  that  the  case  was  one  of  a  simple  spasmodic  affection ;  as,  however, 
the  patient  quickly  recovered,  the  diagnosis  must  be  given  in  favour  of  th  e 
latter. 

Gase  1. — Acute  Spinal  Meningitis.  (Seen  on  Oct.  10th,  1873.) — J.  F.,  ©t. 
12.  Two  weeks  ago  began  to  feel  some  weakness  in  his  legs,  which  made  him 
stoop  when  he  walked.  He  was  a  quick  intelligent  boy,  and,  as  a  kind  of 
amusement,  he  made  himself  some  crutches,  saying  he  must  take  to  them.  At 
the  end  of  six  days  he  was  unable  to  walk,  and  had  to  keep  his  bed,  and  a 
medical  man  was  sent  for.  He  was  then  lying  on  his  side,  with  his  legs  drawn 
up  and  complaining  of  pain  in  them.  All  these  symptoms  increased  until  I  saw 
him  on  October  10th.  He  was  then  lying  on  his  left  side,  with  his  legs  drawn 
up,  his  knees  to  the  abdomen  and  heels  to  buttocks.  On  touching  his  leg;;,  or 
on  attempting  to  move  them  he  screamed  out  with  pain.  The  muscles  were 
hard,  as  if  spasmodically  contracted,  and  the  tendons  were  rigid.  The  skin 
was  also  extremely  sensitive,  the  hypersBsthesia  extending  all  over  the  limbs 
and  reaching  as  high  as  the  umbilicus.  Towards  the  back  and  over  the  lumbar 
region  the  sensitiveness  was  extreme.  His  condition  was  one  of  spasmodic 
contraction  of  the  legs  accompanied  by  pains.  He  had  hyperalgesia  and  hyper* 
assthesia. 

On  inquiry  about  an  injury  the  lad  stated  that  on  the  24th  August  he  was 
playing  with  another  boy,  who  was  carrying  him,  when  he  fell  off  on  to  his 
back,  striking  himself  on  the  kerbstone.  He  felt  great  pain  for  a  moment,  but 
this  passed  off,  and  he  thought  no  more  of  it.  He  was  ordered  liq.  hyd.  per- 
chlorid.  and  potass,  iodid.,  with  ice  to  the  spine.  He  remained  in  much  the 
same  state  as  above  described  for  a  few  days,  with  the  exception  of  having 
regular  attacks  of  opisthotonos,  and  then  gradually  grew  better,  and  to-day 
(November  4th)  the  severe  symptoms  have  mitigated,  spasm  being  less  and  pain 
less. 

Case  2. — Chronic  Meningitis,  (Reported  by  Mr.  Wilkins  and  Mr.  Nunez.)— 
Wm.  B.,  set  10,  admitted  under  Dr.  Wilks,  May  15,  1872.  He  stated  that  ten 
months  ago  he  received  a  blow  between  the  scapulse  which  hurt  him  very  much 
and  required  the  advice  of  a  doctor.  He  stayed  at  home  for  a  week,  being  un- 
able to  walk  on  account  of  the  pain  in  the  back.  He  afterwards  again  went  to 
school  for  eight  months,  but  never  lost  the  pain.  Six  weeks  ago  he  began  to 
lose  power  in  his  legs,  and  the  weakness  has  gradually  increased  up  to  the  pre- 
sent time. 

On  admission. — Ho  was  seen  to  be  a  well-grown  boy,  and  did  not  look  ill ; 
he  could  not  walk  without  assistance,  being  only  just  able  to  stand  alone.  His 
only  symptom  was  partial  loss  of  power.  Sensation  unaffected.  On  the  sup- 
position that  some  inflammatory  process  might  have  been  set  up  by  the  injuiy 
he  was  ordered  the  liq.  hyd.  perchlorid.  5  ji  ^^^  potass,  iodid.  gr.  iv,  tJiree 
times  a  day. 

After  four  weeks  he  thought  his  legs  were  a  little  stronger,  that  he  could 
move  them  better,  and  was  able  to  stand.  He  continued  his  medicine,  but  at 
the  end  of  another  month  it  was  evident  that  there  was  no  real  improvement, 
for  he  was  beginning  to  feel  pain  in  his  legs,  at  the  same  time  they  were  less 
sensitive  and  the  muscles  were  beginning  to  be  rigid.  There  was  also  some 
weakness  of  the  bladder. 

On  July  9th  he  was  galvanized.  When  a  continuous  current  of  thirty  cells 
was  applied  to  the  spine,  the  arms  were  moved  outward.<«,  and  the  legs  drawn 
up  in  jerks.  Faradization  to  spine  had  no  effect,  and  when  applied  direct  to  the 
legs  the  muscles  did  not  respond. 

At  the  beginning  of  September  the  spasmodic  contraction  was  increasing  so 
that  he  had  a  sand  bag  placed  across  his  thighs  to  prevent  them  being  drawn 
up.  Continuous  current  been  used  daily  to  the  spine.  He  was  ordered  gr.  \  of 
ext  physostigmatis  three  times  a  day,  and  after  a  week  it  was  increased  to  gr.  \* 
By  mistake  he  took  a  double  dose,  1  gr.    He  soon  became  very  ill,  and  when 
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the  house  physician  was  called  to  him  an  hour  afterwords  he  found  him  with  a 
dear  froth  coming  from  his  mouth,  perspiring  profusely,  his  face  turning  hlue, 
hands  cold,  numb,  and  almost  powerless.  Pupils  of  natural  size.  Pulse  180. 
Quite  sensible.  He  had  an  emetic  powder  followed  by  warm  water,  and  three 
hours  after  taking  the  pill  he  had  quite  recovered. 

The  above-named  paralytic  symptoms  increased,  at  the  beginning  of  October 
the  legs  being  quite  rigid,  so  that  by  lifting  the  heel  the  whole  body  could  be 
raised,  the  knees  were  bent  with  great  difficulty,  but,  if  so,  the  legs  suddenly 
contracted  or  flew  up  to  the  body.  Sensation  had  also  become  much  impaired 
as  high  as  the  sixth  rib.  Almost  complete  loss  of  power  of  bladder.  Ordered 
succ.  conii  to  see  if  it  had  any  influence  over  the  spasm,  and  he  took  it  a  few 
days,  but  with  no  result  It  was  observed  that  his  abdomen  was  flaccid  imme- 
diately after  raising  his  clothes,  but  upon  feeling  it  the  recti  became  quite  rigid. 
The  same  fact  had  been  observed  before  in  the  legs,  that  they  became  much 
more  rigid  after  being  touched. 

On  November  1st  limbs  again  tested  by  galvanism  and  faradization.  The 
muscles  responded  to  both,  but  their  susceptibility  was  impaired,  being  much 
less  than  that  of  the  arms. 

Ca»e  3. — Chronic  Meningitis,  (Reported  by"  Mr.  D,  B.  Lees). — James  M., 
sat  83,  a  sailor,  had  genital  sore,  but  it  is  very  questionable  whether  be  has  had 
constitutional  syphilis.  Six  months  ago,  whilst  in  the  Mauritius,  he  began  to 
feel  weak  in  his  legs  and  to  walk  as  if  he  were  tipsy.  The  weakness  gradually 
grew  worse,  and  the  limbs  were  beginning  to  contract  when  the  doctor  applied 
a  red-hot  iron  three  times  on  each  side  of  the  spine.  No  good  result  followed, 
and  the  contraction  gradually  went  on,  especially  in  the  right  leg.  Whilst  on 
shipboard  he  used  to  keep  the  leg  forcibly  down  by  a  weight. 

Admitted  to  hospital  on  October  21st.  When  placed  in  a  chair  he  sat  with 
his  knees  drawn  up  to  his  chin,  his  heels  next  his  buttocks.  The  legs  quite 
rigid,  so  that  by  attempting  to  extend  one  of  them  his  whole  body  would  be 
lifted  up.  The  right  leg,  which  was  first  affected,  was  more  rigid  than  the  left. 
The  knees  came  together,  although  one  was  a  little  lower  than  the  other.  No 
pain  over  the  spine.  No  difficulty  with  bladder.  The  muscles  hard,  extensors 
somewhat  wasted,  tendons  rigid.  He  was  placed  under  chloroform,  when  the 
left  leg  was  readily  extended,  but  the  right  could  not  be  moved  from  its  position. 
Tested  with  galvanism.  On  applying  the  continuous  current  to  the  extensors 
of  the  left  thigh^  and  making  and  breaking  contact,  the  muscles  responded,  but 
this  was  more  marked  when  faradization  was  used,  the  limb  then  becoming 
nearly  straight  The  muscles  of  the  right  leg  acted  in  the  same  manner,  but 
with  no  tendency  to  straighten  the  limb.     Sensation  unimpaired. 

Coie  4.-^Tortioollis,  (Reported  by  Mr.  C.  Knott)— Alfred  G.,  set  87,  ad- 
mitted February  28th,  1872,  and  left  June  23rd.  Works  at  oilcloth  factory. 
Always  enjoyed  good  health,  and  his  habits  were  steady  and  regular.  Never 
bad  any  severe  illness.  Exposed  to  cold.  About  a  twelvemonth  since  he  found 
his  head  becoming  gradually  drawn  to  one  side,  his  face  looking  to  right  shoul- 
der, the  muscles  of  the  neck  stiff,  and  some  little  difficulty  in  swallowing.  This 
continued  until  admission. 

Patient  looks  well,  and  whilst  lying  on  his  pillow  his  complaint  is  scarcely 
apparent,  as  he  moves  his  head  from  side  to  side ;  but  immediately  he  rises  the 
left  stemo-mastoid  contracts,  and  his  head  moves  to  the  right  side. 

Faradization  was  used  to  the  left  sterno-mastoid  muscle,  and  caused  marked 
contraction.  This  was  continued  daily,  and  after  some  time  the  muscle  seemed 
more  readily  affected  by  a  less  strong  current  It  seemed,  indeed,  as  well  as 
the  trapezius,  to  have  greater  excitability  than  the  muscle  on  the  other  side. 
The  continuous  current  from  twenty  DanielPs  cells  was  then  tried,  and  had  no 
effect  on  the  left  sterno-mastoid,  although  it  caused  contraction  of  the  platysma, 
whilst  it  produced  the  usual  effect  on  the  sterno-mastoid  and  trapezius  of  the 
right  or  unaffected  side.  The  two  forms  were  tried  for  six  weeks,  but  without 
any  permanent  benefit,  and  were,  therefore,  discontinued.  He  was  then  order- 
ed injections  of  arsenic  for  nine  days,  but  without  any  result  He  subsequently 
took  bromide  of  potassium  and  then  tr.  cannabis,  and  on  some  days  he  thought 
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he  was  better  and  the  muscle  more  supple ;  but  he  again  became  as  bad  as 
before.  A  consultation  then  took  place  with  the  surgeon  about  the  propriety  of 
an  operation  for  dividing  the  muscle  or  the  muscular  branch  of  the  spinal  acces- 
sory nerve ;  but  the  patient  not  approving  the  proposition  left  the  hospital  un- 
relieved.— Quy'B  Hospital  Reports,  vol.  xviii.,  1878,  p.  186. 


17.— ON  CHOREA  AND  nS  TREATMENT. 

By  Dr.  Wuxougbbt  Fbahob  Wads,  Fliyelcian  to  the  General  Hoqiital,  BtrmiDgham. 

What  is  the  best  plan  of  treating  ordinary  cases  ?  In  the  first  place,  know- 
ing that  some  at  least  will  get  well  if  placed  in  suitable  conditions,  we  have  to 
say  what  conditions  are  suitable.  Amongst  the  most  important  is  a  sufficiency 
of  good,  plain,  wholesome  food.  Even  more  important  than  this,  in  my  estima- 
tion, is  rest  in  bed,  which  keeps  the  muscular  and  nervous  systems  in  the 
greatest  attainable  repose,  and  thus  prevents  wear  and  tear ;  it  also  secures  an 
uniform  warm  temperature.  I  prescribe  two  tablespoonfuls  of  compound  de- 
coction of  aloes  twice  or  thrice  a  day,  as  these  patients  are  very  often  consti- 
pated ;  and  an  aloetic  purgative  is  more  likely  than  any  other  to  bring  away 
ascarides  or  joints  of  tapeworm,  should  any  be  present ;  and  we  know  that 
worms  seem  to  be  sometimes  the  exciting  cause  of  chorea.  It  is  not  desirable  to 
produce  much  action  on  the  bowels ;  and,  to  avoid  this,  it  may  be  necessary  to 
omit  or  diminish  the  medicine. 

Under  these  circumstances  patients  often  begin  to  improve  very  soon,  and  in 
not  a  few  of  them  the  improvement  is  continuously  progressive.  When  this  is 
so,  I  act  upon  that  greatest  of  therapeutic  maxims,  "  Let  well  alone." 

One  word  upon  the  way  to  ascertain  whether  they  are  improving  or  not  I 
often  see  cases  of  chorea  that,  so  far  as  I  can  judge  from  my  own  observation, 
are  stationary,  whereas  the  nurse  assures  me  that  they  are  much  better.  Tbe 
nurse  is  always  right.  She  sees  them  continually  throughout  the  day.  I  see 
them  for  a  short  time  only ;  and  my  speaking  to  them  produces  emotional  ex- 
citement, and  enhances  their  movements.  Occasionally  the  converse  happens ; 
the  visit  produces  a  sedative  effect  for  the  time,  and  the  patient  seems  better, 
though  not  really  so.  This  temporary  sedation  is  commonly  followed  by  in- 
creased agitation.  These  are  not  the  only  cases  in  which  you  may  mt  valuable 
opinions  from  nurses ;  and  my  advice  to  you  is,  never  to  neglect  this  source  of 
information ;  and  do  not  be  affronted  if  the  nurse  tells  you  that  the  patient  is 
woi*se  since  you  changed  his  medicine,  or  otherwise  disparages  your  judgment 
You  need  not,  of  course,  take  all  that  a  nurse  tells  you  for  gospel,  but  must 
exercise  your  wits  in  sifting  the  chaff  from  the  wheat  In  our  present  case,  I 
learned  in  this  way  the  interesting  fact  that  the  man's  involuntary  movements 
are  greater  if  he  gets  fatigued. 

If  the  patient  do  not  begin  to  improve  in  a  few  days,  or  if  his  improvement  be 
not  continuous,  it  is,  in  my  opinion,  needftil  to  do  something  more.  There  are 
certain  drugs  which  enjoy  a  certain  repute  as  controllers  of  choreic  motions. 
The  chief  are  preparations  of  zinc,  of  iron,  and  of  arsenic.  When  I  first  came 
to  this  hospital  I  found  chorea  commonly,  if  not  invariably,  treated  with  sulphate 
of  zinc,  and  accordingly  adopted  it  I  begin,  then,  under  these  circumstances, 
with  two  or  three  graitis  of  sulphate  of  zinc  in  water  three  times  a  day.  Many 
cases  get  on  very  well  without  augmentation  of  this  dose ;  but  I  will  not  affirm 
with  positiveness  that  in  such  cases  the  recovery  is  not  spontaneous.  In  a 
good  many  cases,  however,  it  is  evident  that  this  dose  is  insufficient  If  that  be 
apparent,  I  increase  it,  and  determine  the  amount  of  increase  upon  principles 
which  have,  at  all  events,  the  merit  of  being  definite.  Sulphate  of  zinc  is  one  of 
those  drugs  which  produce  distinct  effects  if  given  to  a  healthy  person.  In  a 
sufficient  dose  it  causes  vomiting,  in  a  less  one  nausea.  There  are  others,  such 
as  arsenic,  quinine,  belladonna,  &c.,  which  have  what  is  generally  styled  a  phy- 
siological, but  which  would  with  greater  accuracy  be  termed  a  pathological, 
action  on  the  humaiv  body.  Now  it  seems  to  me  that  we  may  reasonably  lay 
down  the  following  therapeutic  axiom. 
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Drugs  which  haye  a  physiological  reaction  have  not  had  a  fair  trial  unless 
they  produce  either 
a.  Diminution  of  the  symptoms  or  disease  for  which  they   were 

given  ;  or 
h.  Their  recognized  physiological  action. 
That  is  to  say  that,  until  they  have  produced  their  physiological  action,  they 
cannot  he  pronounced  to  be  impotent  to  produce  the  intended  curative  effect 
If  the  curative  effect  be  produced,  we  have  no  desire  to  see  any  physiological 
effect ;  which,  indeed,  we  shall  probably  be  much  better  without 

With  regard  to  sulphate  of  zinc,  I  have  repeatedly  found  slight  physiological 
effects — ^viz.,  nausea  coincides  with  distinct  therapeutical  effects,  and  a  smaller 
dose  is  in  rebellious  cases  inoperative.  For  example,  the  patient  improves  only 
when  each  dose  produces  slight  nausea ;  and  when  the  stomach  has  become 
inured  to  that  dose,  as  it  will  in  a  few  days,  improvement  ceases,  to  recom- 
mence so  soon  as  the  dose  has  been  augmented  to  a  nauseating  quantity.  It 
is  surprising  what  a  large  quantity  is  at  times  required  to  satisfy  this  very 
plain  and  practical  test,  as  we  shall  see  directly,  when  we  come  to  examine  into 
our  present  case. 

I  should  have  mentioned  that  the  dose  sometimes  causes  a  spurious  nausea, 
due,  not  to  emetic  action  of  the  drug  on  the  stomach,  but  to  the  fact  that  the 
dose  is  disagreeable  to   the  palate.     Before   discovering  this,    I   was  much 
puzzled  by. a  case  where  the  nurse  told  me  each  dose  produced  nausea,  and  yet 
the  symptoms  did  not  yield,  as  they  soon  did  to  a  suitable  dose.    In  our  pre- 
sent case  the  patient,  a  man,  is  forty-five  years  old,  and  has  been  affected  for 
twelve  months.     I  have  never  seen  a  patient  nearly  so  old  as  this,  and  I  am 
not  aware  of  any  case  in  which  simple  chorea  has  commenced  so  late  as  forty- 
four  ;  though  cases  are  recorded  of  women  in  whom,  commencing  about  forty, 
it  had  lasted  seven  or  eight  years,  making  them  at  the  end  of  that  time  older 
than  our  patient    He  has  been  all  the  time  in  comfortable  circumstances,  and 
had  not  lost  weight  before  admission,  nor  has  he  gained  since ;  we  are  therefore 
entitled  to  assume  that  his  improvement  is  not  due  merely  to  improved  circum- 
stances, but  may  fairly  be  attributed  to  medicine.     Twelve  months  was  quite 
long  enough  to  leave  the  case  to  nature  to  cure  if  she  could,  but  she  could  not. 
His  general  health  was  good.     The  disease  commenced  in  his  feet,  and  gra- 
dually spread  over  his  body,  so  that,  on  admission,  his  legs,  arms,  head,  face, 
and  tongue  **•  danced,"  and  had  done  so  for  many  months.     He  was  not  con- 
fined to  bed,  as  adults  often  rebel  against  such  ^eatment,  and  I  was  anxious 
to  keep  him  under  observation ;  and  I  confess  that  it  seemed  to  me  more  pro- 
bable than  it  was  a  case  of  organic  disease  than  of  pure  chorea,  and  that  his 
chances  of  recovery  were  limited,  for  it  is  an  undoubted  fact  that  chorea  may 
depend  upon  organic  disease  of  the  nervous  centres.     He  was  ordered  two 
grains  of  sulphate  of  zinc  in  water,  one  grain  to  be  added  to  each  dose  day  by 
day — i.^.,  on  the  second  day  he  took  three  grains  for  each  dose,  on  the  third 
day  four  grains,  and  so  on.    Day  after  day,  day  after  day,  no  amendment.    The 
first  time  the  nurse  said  she  thought  him  a  little  better,  was  on  the  day  that 
each  dose  contained  thirty  grains.   The  dose  was  still  augmented,  till  he  took  two 
drachms  in  one  day.     No  nausea  was  excited.     But  the  bowels  having  become 
relaxed,  as  I  thought  possibly  from  the  drug,  I  reduced  his  daily  allowance  to 
one  drachm,  and  in  twenty-four  hours  the  diarrhoea  ceased.  'Improvement, 
which  was  at  first  most  apparent  in  the  parts  latest  attacked,  still  continued, 
and  he  is  at  the  present  time  much  improved,  though  still  not  well,  and  I  am 
still  inclined  to  the  opinion  that  the  case  is  probably  one  of  organic  disease 
There  is  no  sign  or  symptom  of  cardiac  or  arterial  disease.    Now,  I  have 
already  said  that,  in  my  opinion,  we  may  fairly  connect  the  treatment  and  the 
improvement  as  cause  and  effect,  and  I  think  that  so  considerable  a  result  in 
what  may  turn  out  to  foe  a  necessarily  incurable  case,  in  consequence  of  organic 
changes,  speaks  roost  strongly  in  favour  of  the  efficacy  of  the  treatment. 
There  remains  the  question,  Would  a  small  dose  have  been  equally  efficacious 
with  the  large  one  ?    I  think  not,  firstly,  because  I  have  seen  niany  cases  where 
a  large  dose  was  needed  to  produce  any  sensible  or  obvious  effect  upon  the 
sjrmptoms ;  secondly,  because  here  no  amelioration  was  discovered  till  tne  dose 
was,  and  for  some  little  time  had  been,  a  considerable  one.    I  should  not  have 
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cared  about  the  diarrhoea  but  for  two  reasons ;  one,  because  diarrhoea  is  a 
troublesome  and  unpleasant  circumstance ;  the  other,  because  it  had  been  said 
that  the  continuance  of  large  doses  of  sulphate  of  zinc  may  produce  marasmus. 
If  this  be  so,  it  is'  unwise  to  run  the  risk  of  such  a  result ;  and  irritai  on  of 
the  mucous  membrane  of  the  intestines,  such  as  diarrhoea  indicates,  may  cer- 
tainly so  destroy  the  absorbent  power  of  the  intestines  as  to  induce  marasmus. 
This  case,  then,  which  is  in  many  other  respects  so  interesting,  illustrates 
these  four  points. 

1.  Chorea  does  not  always  wear  itself  out  and  get  well  spontaneously. 

2.  Sulphate  of  zinc  does  exercise  an  influence  over  choreic  movements. 

8.  The  stomach  and  system  at  large  will  at  times  tolerate  much  larger  doses 
of  this  drug  than  are  commonly  given. 

4.  Doses  of  unusual  magnitude  may  be  required  before  any  curative  influence 
IS  manifested. — British  Medical  Journal,  Dec.  28,  1872,  />.  712. 


18. -CLINICAL  ILLUSTRATIONS  OF  THE  VALUE  OF  PHOSPHORUS 
IN  CERTAIN  FORMS  OF  DISEASE  OF  THE  NERVOUS  SYSTEM. 

By  Dr.  W.  H.  Bboasbknt,  Physician  and  Lecturer  on  Medicine,  8t.  Mary's  Hospital. 

A  method  has  recently  become  available  by  which  phosphorus  can  be  given 
in  a  form  at  once  active  and  inoffensive,  namely,  dissolved  in  oil  or  lard,  and 
enclosed  in  a  gelatine  capsule ;  the  dose  is  about  ^  of  a  grain,  and  it  may  be 
taken  two  or  three  times  a  day,  always  after  food.  In  the  following  cases  this 
has  always  been  the  mode  of  administration. 

1.  Secere  Neuralgia  with  peculiar  complication, — ^The  patient,  a  lady  aged 
about  25,  had  suffered  more  or  less  from  sick-headache  or  migraine  from  girl- 
hood. After  her  marriage  she  had  children  rapidly,  and  being  weakened  io  con> 
sequence,  the  attacks  had  become  more  frequent  and  violent,  and  had  changed 
somewhat  in  character,  having  assumed  more  the  character  of  distinct  neu- 
ralgia  of  the  first  division  of  the  fifth  nerve,  which,  as  Dr.  Anstie  has  pointed 
out,  is  a  common  transformation.  Change  of  air  afforded  relief  from  the  attacks 
for  a  while,  but  as  soon  as  she  had  been  a  short  time  in  any  place  in  England 
they  began  to  return.  She  enjoyed  a  more  complete  immunity  when  at  sea  or 
abroad,  and  during  two  or  three  journeys  to  the  Orkneys,  and  in  one  to  Malta, 
Egypt,  and  other  parts  of  the  Mediterranean,  and  for  some  time  after  her 
return  she  had  not  a  single  attack.  In  November  1872,  however,  she  was 
suffering  more  than  ever :  she  scarcely  had  a  day  free  from  pain,  and  twice  a 
week,  or  even  more  frequently,  was  prostrated  by  a  severe  attack.  These 
began  with  pain  in  the  brow,  extending  over  the  side  of  the  head,  and  then 
shooting  into  every  limb.  Usually  there  was  violent  retching,  but  not  always. 
After  the  violent  pain  she  was  left  in  a  state  of  extreme  prostration,  almost 
amounting  to  insensibility,  which  lasted  for  the  remainder  of  the  day. 

A  complication  had  been  gradually  coming  on,  which  she  called  indigestion. 
There  was  some  gastralgia,  but  what  she  most  complained  of  was,  that  on  begin- 
ning to  eat  she  lost  all  power  of  attending  to  what  was  said  or  done,  and  became 
unable  to  take  part  in,  or  oven  to  follow,  the  simplest  conversation.  This  was 
worse  at  lunch  than  at  dinner,  and  had  become  so  bad  that  she  was  compelled 
to  withdraw  from  all  society  at  this  meal,  eat  it  alone,  and  then  lie  down ;  she 
was  beginning  to  be  afraid  also  of  dining  with  friends.  The  neuralgia  had 
been  treated  in  various  ways,  but  for  some  little  time  she  had  been  allowed  to 
diminish  the  quantity  of  food  on  account  of  the  dyspepsia,  and  she  had  taken, 
carbonate  of  potash  for  the  relief  of  discomfort  attributed  to  acidity.  I  attri- 
buted the  mental  confusion  at  meals  to  cerebral  antemia,  caused  by  divenion 
of  blood  to  the  gastric  mucous  membrane  for  the  work  of  digestion,  and  ex 
plained  the  lesser  degree  of  this  at  dinner  than  at  lunch  by  the  fact  that  the 
food  taken  at  the  earlier  meal  had  become  available  for  the  support  of  the  ner- 
vous system  at  the  latter. 

Of  course  it  wa^  necessary  here  to  do  more  than  give  drugs.  I  ordered 
bresdcfast  to  be  taken  in  bed,  and  to  be  followed  by  some  repose;  at  11  or  11.80 
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a.m.  a  cup  of  strong  beef-tea ;  the  luncheon  to  consist  chiefly  of  meat,  with 
Burgundy  or  porter ;  milk  with  cocoa  to  be  taken  instead  of  afternoon  tea. 
Dinner  needed  no  special  regulations.  A  little  beef*tea  was  to  be  taken  at 
night.  The  phosphorus  was  ordered  to  be  taken  twice  a  day  with  a  teaspoonful 
of  ood-li^er  oil,  after  lunch  and  dinner. 

Four  days  after  the  commencement  of  this  treatment  the  patient  was  entirely 
free  from  pain,  and  so  remained  for  three  weeks,  when,  according  to  my  direc- 
tions, the  phosphorus  was  to  be  suspended  for  a  week.  She  was  at  this  time 
entertaiDing  a  large  party  at  her  .husband's  country  house,  giving  dinner  and 
ball.  In  three  or  four  days  she  began  to  haye  neuralgic  twmges,  upon  which 
she  at  once  resumed  the  phosphorus,  which  she  still  takes  with  occasional 
intermissions.  She  has  had  no  attack  now  for  more  than  three  months,  which 
is  unprecedented  in  her  experience,  and  she  is  better  in  all  respects. 

2.  NemauB  Breahdown  from  oter-worh,  &e. — Another  case,  of  a  different 
character,  is  that  of  a  gentleman  aged  about  86,  a  merchant  He  lives  a  short 
distance  out  of  town,  going  into  the  city  daily.  Unfortunately  several  unfar 
voorable  hygienic  conditions  are  concentrated  round  his  residence.  The  soil  is 
day ;  the  house  is  near  the  foot  of  a  hill,  and  on  tne  wrong  aspect,  so  that  in 
winter  it  is  reached  by  the  sun  for  a  few  hours  only  on  the  finest  day.  It  will 
be  easily  understood  that  a  winter  such  as  that  through  which  we  have  just 
passed,  which  has  been  remarkable  for  long-continued  prevalence  of  wet 
weather,  was  especially  trying  in  a  situation  naturally  damp.  Near  the  end  of 
November  one  of  my  patient's  children  had  typhoid  fever,  which  gave  him 
much  anxiety  and  caused  him  loss  of  rest ;  it  robbed  him  also  of  fresh  air  and 
exercise,  and  kept  him  much  in  the  house.  Under  this  he  broke  down ;  his 
sleep  had  for  some  time  not  been  very  good,  and  he  now  lay  awake  almost  the 
whole  night  He  was  often  giddy,  had  severe  pain  in  the  head,  and  the  top  of 
the  head  was  always  hot ;  he  frequently  had  palpitation  of  the  heart,  tightness 
of  the  chest,  and  a  sense  of  impending  syncope ;  felt  destitute  of  energy,  and 
unable  to  give  his  attention  to  anything,  the  least  effort  in  this  direction  giving 
rise  to  a  painfulness  in  the  head,  and  throbbing  sensations.  He  often  felt 
feverish  in  the  night,  and  perspired  rather  freely  towards  morning ;  but  the 
temperature,  which  was  carefully  taken  by  the  patient  at  various  times,  was 
never  above  the  normal  standard.  The  appetite  was  not  good,  but  he  was  able 
to  take  a  fair  amount  of  food ;  the  tongue  was  furred ;  the  bowels  rather  con- 
fined.    Pulse  soft,  compressible,  and  quick  or  sharp.    Pupils  very  large. 

The  symptoms  were  those  of  nervous  depression,  and  were  such  as  often  ac- 
company, in  a  greater  or  less  degree,  atonic  dyspepsia,  and  what  we  are  accus- 
tomed to  regard  as  derangement  of  the  liver.     Dyspepsia  and  its  discomforts 
were,  however,  not  prominent    I  first  prescribed  an  aperient  and  quinine, 
which  was  pushed  to  doses  of  six  grains.     It  was  necessary  to  procure  sleep, 
and  for  this  purpose  chloral  was  given,  but  with  very  inconstant  effect,  and  oc- 
casionally an  opiate  was  required.    Iron  was  shortly  added  to  the  quinine,  and 
for  a  time  small  doses  of  pil.  hydrarg.  and  ext  colchici,  with  pil.  rhei  co.  and 
ext  taraxaci,  were  given  at  night    He  was  a  little  better  for  this  treatment 
I  attached  most  importance,  however,  to  change  of  air,  and  sent  my  patient  and 
his  child  to  Hastings  for  a  fortnight     He  soon  began  to  enjoy  better  rest,  but, 
though  much  benefited,  did  not  derive  all  the  good  I  had  expected  from  his 
visit     This  was  partly  due  to  an  unfortunate  chapter  of  accidents.    He  was 
kept  awake  one  or  two  nights  by  storms ;  was  alarmed  by  an  attack  of  vomit- 
ing and  diarrhcea,  with  high  temperature,  which  was  induced  in  his  little  boy 
by  an  imprudence  in  food ;  and  on  another  occasion  he  over-exerted  himself 
and  brought  on  an  attack  of  palpitation,  by  hurrying  to  escape  a  shower.     On 
his  return  he  attempted  to  resume  his  work,  but  notwithstanding  great  care 
and  shorter  hours  of  business,  he  began  at  once  to  suffer  from  his  old  symptoms- 
— headache,  oppression,  low  spirits,  want  of  enei^,  palpitation,  Ac.      I  was 
particularly  struck  with  the  character  of  the  pulse,  which  was  that  of  extreme 
arterial  relaxation,  the  pulse-wave  being  sudden  and  short,  the  artery  in  the  in- 
terval perfectly  flaccid.    I  now  gave  strychnine  and  iron,  and  as  I  considered 
that  the  want  of  vascular  tone  was  not  only  an  indication  of  nervous  meakness, . 
but  in  itself  a  source  of  mischief,  I  added  3  ij  of  infusion  of  digitalis  for  the 
LXVII— 4 
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purpose  of  inducing  contraction  of  the  muscular  walls  of  the  arteries.  He  was 
better,  and  was  able  to  go  to  his  office,  but  had  frequent  headaches,  remained 
entirely  destitute  of  energy,  slept  badly,  and  on  any  excitement  had  a  return 
of  his  old  symptoms  in  full  violence.  Both  his  friends  and  he  himself  were  becom* 
ing  alarmed,  and  it  seemed  as  if  nothing  short  of  a  prolonged  absence  from  busi- 
ness, which  would  have  involved  serious  sacrifices,  would  restore  him  to  health. 
I  now  b^an  to  give  the  phosphorus  capsules,  at  first  one,  then  two  per  diem, 
after  meals:  this  was  on  January  18.  From  this  time  he  gradually  improved, 
and  when  he  reported  himself  on  March  3,  said  that  for  a  fortnight  or  three 
weeks  he  had  felt  all  his  usual  energy,  and  had  ventured  to  put  himself  in  the 
hands  of  his  dentist,  which  had  cost  him  two  or  three  nights'  rest  He  had  not, 
however,  altogether  recovered  his  usual  healthy  appearance.  On  March  17  he 
was  still  better,  both  as  to  strength,  energy,  and  looks,  notwithstanding  un- 
usually trying  circumstances. 

I  have  now  under  my  care  a  lady  suffering  from  atonic  dyspepsia,  with  low 
spirits  and  apprehensions  of  all  kinds.  When  I  first  saw  her  she  indulged  in  a 
fit  of  weeping  before  she  could  tell  me  what  was  the  matter  with  her.  *  Here  I 
gave,  in  addition  to  the  strychnine  and  acid,  which  I  find  most  useful  in  such 
cases,  a  phosphorus  capsule  once  a  day.  and  the  improvement  has  been  much 
more  rapid  than  is  generally  seen. 

I  have  also  given  phosphorus  with  obvious  advantage  in  cases  of  syphilitic 
disease  of  the  brain  giving  rise  to  epilepsy,  after  a  course  of  iodide  of  potassium 
in  large  doses ;  this  remedy  often  leaving  the  nervous  centres  in  a  weakened 
condition. 

I  do  not  pretend  to  explain  the  action  of  phosphorus.  The  popular  rationale 
is,  that  as  phosphorus  is  found  in  the  nervous  structures,  the  beneficial  effect  is 
produced  by  supplying  this  element  for  their  nutrition.  We  might  with  equal 
reason  try  to  live  on  charcoal  because  carbon  is  a  constituent  of  the  tissues  and 
its  oxidation  a  source  of  heat  The  influence  of  phosphorus  and  arsenic  on  the 
nervous  system  is  analogous  to  their  influence  on  the  nutrition  of  the  skin, 
which  is  seen  not  only  in  the  case  of  cutaneous  skin  diseases,  but  in  the  pro- 
duction of  zoster  by  arsenic.  Carried  further,  the  same  action  produces  the 
granular  change  in  the  muscular  and  glandular  structures  seen  in  cases  of 
poisoning  by  these  substances. 

It  has  often  occurred  to  me  to  hear  it  proposed  to  give  phosphorus  in  the  form 
of  phosphoric  acid.  The  absurdity  of  this  will  be  seen,  if  we  substitute  sulphur 
for  phosphorus,  and  speak  of  using  sulphur  and  sulphuric  acid  indifferently.  — 
PraetUumer,  April  1878,  p.  230. 


19.— THE  HYPODERMIC  INJECTION  OF  STRYCHNIA  IN  PARALYSIS. 

By  Dr.  WnuuAX  Cabtkb,  Physician  to  the  Liverpool  Royal  Soathem  HospltaL 

Among  the  methods  of  treating  local  paralysis,  that  by  the  hypodermic  injec- 
lion  of  strychnia  deserves  careful  attention.  In  the  following  case,  tliere  was 
at  first  general  paralysis,  with  greater  loss  of  power  in  one  part,  however,  than 
dsewhere ;  and  this  part  continued  paralysed  after  the  rest  of  the  body  had  re- 
gained much  of  its  normal  strength.  It  may  to  some  extent,  therefore,  be  con- 
sidered a  local  paralysis ;  and  the  effect  produced  on  it  by  the  hypodermic  in- 
jection of  a  concentrated  solution  of  strychnia  was  very  satisfactory. 

S.  D.,  set.  87,  was  admitted  to  the  Southern  Hospital,  under  my  care,  on 
Dca  17th,  1871,  suffering  from  general  paralysis.  Thirteen  weeks  previously, 
she  had  been  confined  of  her  eighth  child.  Everything  went  on  well,  till  at  the 
end  of  the  third  week,  when  she  walked  out.  During  this  walk,  which  was  in 
the  evening,  she  got  wet,  and  on  the  next  morning  was  suffering  from  pains  in 
the  back  of  the  neck,  and  so  much  dorsal  stiffness  as  to  render  her  unable  to 
stoop.  She  applied  turpentine  to  her  neck,  which  became  better  \  but  during 
the  next  three  weeks  she  found  that  day  by  day  she  was  losing  power  in  her 
limba ;  and  the  weakness  became  at  length  so  extreme,  as  to  render  her  incapa- 
ble of  any  exertion,  and  to  compel  her  to  come  to  hospitid. 
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When  admitted,  she  had  the  appearance  of  a  healthy,  well-nourished  woman, 
but  was  sufTering  from  all  but  complete  loss  of  power  in  all  her  limbs.  Though 
all  the  extremities  were  paralysed,  the  led  arm  and  hand  were  certainly  the  most 
helpless.  She  could  just  manage  to  move  the  legs,  and  to  raise  the  right  arm 
slightly  from  off  the  bed ;  but  the  left  one  lay  perfectly  motionless,  with  the  hand 
in  a  prone  position  ;  and  she  was  unable,  by  any  effort  of  will,  either  to  raise  it  in 
the  slightest  d^ree,  or  to  effect  the  least  amount  of  supination.  There  was 
little,  if  any,  loss  of  Sensation.  The  diaphragm  and  intercostal  muscles  acted 
well  in  respiration.  On  examining  the  spine,  there  was  found  to  be  a  great 
deal  of  thickening  at  the  lower  part  of  the  neck,  which  she  said  had  only  been 
present  since  the  commencement  of  her  illness.  There  was  no  tenderness  any- 
where on  percussion,  nor  was  any  pain  caused  by  passing  a  hot  sponge  down 
the  spine.  Heart  and  lungs  hedthy.  Pulse  90.  Bowels  constipated ;  urine 
scanty.  One  drachm  of  Easton's  syrup  of  the  phosphates  in  water  was  ordered 
three  times  a  day ;  and,  as  the  usual  house  medicine  produced  no  action  of  the 
bowels,  a  powder  was  given,  containing  five  grains  of  calomel  and  fifteen  of 
jalap,  which  had  to  be  repeated  again  and  again  at  intervals  during  the  first  few 
weeks  of  treatment.  The  left  arm  was  also  ordered  to  be  galvanised  by  means 
of  the  induced  current  for  ten  minutes  twice  a  day. 

Dec.  22.  The  note  for  the  day  describes  her  as  being  ^*  much  better ;  more 
motions  in  the  arms  and  fingers ;  tips  very  sore.  Complains  of  twitching  on 
falling  asleep,  in  consequence  of  which  she  is  sometimes  unable  to  sleep." 

On  Dea  29th,  as  the  left  upper  extremity  continued  very  helpless,  the  nail 
of  the  fourth  finger  on  either  side  was  stained  with  nitric  acid,  with  a  view  of 
ascertaining  firom  the  relative  rapidity  of  their  growths  whether  the  nutrition 
to  the  matrices  was  equal. 

On  Jan.  Srd,  1872,  there  was  a  clear  interspace  at  the  lowest  part  of  the 
right  nail,  which,  by  Jan.  5th,  had  increased  a  good  deal;  the  nail  of  the  left 
hand  not  presenting  the  least  evidence  of  growth. 

On  Jan.  12th,  she  is  said  to  be  **  very  much  better ;  walked  twelve  steps 
alone ;  was  up  for  an  hour  and  a  half;  the  left  arm  still  very  helpless ;  supina- 
tion impossible  on  the  left  side ;  easily  effected  on  the  right ;  sensation  complete 
on  both  sides."  As  the  left  arm  continued  so  helpless,  one  twenty-fifth  grain 
of  strychnia  in  solution  was  on  this  day  injected  into  it,  the  mixture  being  con- 
tinued as  usual.     This  produced  no  apparent  effect 

On  Jan.  17th,  therefore,  double  the  quantity  was  injected  over  the  outer  con- 
dyle of  the  humerus,  near  to  the  point  of  division  of  the  musculo-spiral  nerve, 
into  its  radial  and  posterior  interosseous  branches. 

On  the  following  day,  she  is  said  to  have  had  some  slight  power  of  supination ; 
and  the  bowels,  which  had  ever  since  her  admission  been  obstinately  constipat- 
ed, are  said  to  be  acting  regularly. 

On  Jan.  22nd,  the  injection  was  repeated. 

The  power  of  supination  was  increased  on  Jan.  24th,  on  which  day  a  further 
injection — this  time  of  one-tenth  grain — was  made. 

This  was  repeated  on  Jan.  28th. 

On  Jan.  31st,  the  bowels  are  said  to  have  acted  daily  for  a  good  many  days 
past  without  the  use  of  purgative  medicines. 

No  inconvenience  having  been  experienced  from  the  injection  of  one  tenth  of 
a  grain,  the  amount  was  still  further  increased,  on  the  5th  of  Feb.,  to  three 
twenty-fifths  of  a  grain.    Slight  cramp  of  the  legs  followed  this. 

It  was,  however,  repeated  on  Feb.  7th,  without  being  followed  by  cramp  ;  and 
again  on  the  12th  and  16th,  on  which  last  day  its  employment  was  discontinued, 
the  condition  of  the  arm  all  the  time  rapidly  improving. 

By  the  middle  of  March,  she  could  walk  four  or  five  times  along  the  corridor 
without  assistance ;  and  having  continued  steadily  to  improve,  she  was,  on  the 
24th  of  April,  dismissed. 

At  the  time  of  her  discharge,  the  following  note  was  taken  : — ^*-  The  left 
deltoid  a  good  deal  less  than  the  right ;  the  left  arm  can  be  abducted  a  foot  from 
the  side ;  supination  can  be  performed  readilj',  and  everything  grasped  between 
the  fingers,  though  there  is  slight  numbness  in  these.  The  hand  can  be  raised 
as  high  as  the  nose.  The  power  of  using  the  right  arm  is  perfect,  though  there 
18  slight  numbness  in  all  the  fingers.    She  can  walk  well.    There  is  some  pain 
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oyer  the  last  cervical  vertebra.     The  thickening  at  the  lower  part  of  the  neck 
posteriorly  is  undiminished." 

In  the  second  volume  of  the  Trans,  of  the  Clinical  Society  of  London,  some 
interesting  cases  are  detailed,  by  Mr.  Barvrell,  of  local  paralyses  in  children  be- 
nefited or  cured  by  the  hypodermic  injection  of  large  doses  of  a  concentrated 
solution  of  strychnine.  Mr.  Barwell  thinks  that,  when  a  concentrated  solution 
is  hypodermically  injected,  the  effects  are  more  local  than  when  it  is  more 
diluted ;  and  that,  consequently,  what  would  at  first  sight  appear  to  be  dangerous 
doses  may  be  thus  administered  without  the  system  generally  being  injuriously 
affected. — Liverpool  and  Manchester  Medical  and  Surgical  EeporUj  1878,  p.  38. 


20.~ON  THE  HYPODERMIC  USE  OF  STRTOHNDL 
B/  Dr.  J.  J.  Chuoui,  of  Baltimom 

Dr.  Chisolm  states  that  he  is  in  the  daily  habit  of  using  strychnia  by  hypoder- 
mic injection  in  nervous  affections  of  the  eye,  and  although  the  results  are  not 
always  strikingly  beneficial,  in  no  case  have  they  been  injurious.  He  has  found 
that  by  increasing  daily  the  quantity  injected,  a  much  larger  amount  than  is 
mentioned  in  books  may  be  administered  with  good  results.  He  formerly  com- 
menced with  the  one-sixtieth  of  a  grain,  and  slowly  increased  the  dose  to  one- 
thirtieth,  but  he  now  usually  commences  with  one-fortieth  of  a  grain.  The 
strength  of  the  solution  he  uses  is  4  grains  of  sulphate  of  strychnia  to  one  ounce 
of  distilled  water,  each  minim  containing  the  f^^^h  of  a  grain  of  the  alkaloid. 
He  usually  commences  the  strychnia  treatment  by  injecting  three  minims  of 
the  solution,  equal  to  one-fortieth  of  a  grain.  If  no  marked  symptoms  of 
poisoning  ensue,  he  increases  the  amount  of  the  solution  evexy  day  by  one 
minim,  until  a  maximum  dose  is  reached,  which  is  frequently  one-sixth,  and 
often  one-fiilh  of  a  grain.  In  one  case,  one-fourth  of  a  grain  of  sulphate  of 
strychnia  was  injected  at  a  dose,  and  continued  daily,  without  causing  any 
special  annoyance.  In  some  cases  Dr.  Chisolm  has  found  that  good  results  are 
not  attained  until  large  doses  are  reached.  Wlien  the  dose  of  strychnia  has 
attained  its  maximum,  that  is  to  say,  as  much  as  can  be  comfortably  borne,  it 
should  be  steadily  persevered  in  at  this  strength  as  long  as  any  improvement 
shows  itself.  He  states  that  he  has  continued  the  injection  of  one-sixth  of  a 
grain  doses  for  three  months,  but  he  gives  a  warning  that,  as  with  all  potent 
medicines,  cases  will  now  and  then  be  met  with  in  which  even  the  commencing 
dose  of  one-fortieth  of  a  grain  will  prove  too  powerful,  and  he  has  heard  of  a 
case  of  marked  idiosyncrasy,  in  which  one- fiftieth  of  a  grain  of  strychnia,  used 
hypodermically,  caused  convulsions  and  insensibility,  which  lasted  several 
hours.  He  himself  had  a  case  in  which,  the  patient  being  a  young  lady  of  ner- 
vous temperament,  an  attack  of  convulsions  of  short  duration  was  brought  on 
by  the  use  of  one-twentieth  of  a  grain.  The  place  where  the  injections  is 
practised  is  of  no  great  importance,  and  in  the  cure  of  eye  and  ear  diseases  there 
is  no  advantage  in  injecting  the  solution  near  the  affected  organ,  as  the  remedy 
acts  only  on  the  nerves  of  sight  and  hearing -through  the  instrumentality  of  the 
nerve-centres  and  by  means  of  the  circulation.  The  most  convenient  place,  ac- 
cording to  Dr.  Chtsolm*s  experience,  is  the  loose  skin  near  the  outer  surfiule  of 
the  shoulder,  or  in  the  outer  and  upper  third  of  the  arm.  Care  should  be  taken 
not  to  inject  more  than  the  quantity  required,  and  accidents  may  be  prevented 
by  not  putting  into  a  syringe  more  than  the  medicinal  dose.  The  cases  in  which 
Dr.  Chisolm  has  found  the  hypodermic  use  of  strychnia  most  serviceable  are 
hemeralopia,  muscular  asthenopia  from  overwork,  amblyopia,  and  tobacco 
amaurosis. — Med.  Chirurg.  i2to.,  April  1878,  p.  499. 


21.— ON  THE  THERAPEUTICAL  USES  OP  GALVANISM. 

By  Dr.  Sahusl  Wndu,  F.B.8.,  Fbytldui  to  Guy's  Hospital. 

It  must  be  generally  admitted  that  the  therapeutical  uses  of  galvanism  have 
•received  a  firesn  impulse  since  the  introduction  of  the  continuous  current  into 
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practice.  Until  a  few  years  ago  the  only  method  in  use,  except  friciional 
electricity,  was  that  of  faradization.  This  was  sometimes  beneficial,  but  as 
often  quite  valueless,  so  that  galvanism  was  either  indiscriminately  recommended 
in  all  forms  of  paralysis,  or  was  systematically  neglected.  A  very  different  feel- 
ing, however,  prevails  at  the  present  time,  for  we  are  beginning  to  discern  in 
what  cases  faradization  is  useful,  and  in  what  cases  it  fails ;  more  particularly 
has  it  been  noticed  that  it  is  in  those  very  cases  where  faradization  has  been 
useless  that  the  continuous  batteiy  current  has  been  so  fruitful  of  results.  We 
some  years  ago  introduced  into  our  electrifving  room  a  large  battery  in  which 
any  number  of  cells  up  to  100  could  be  combined,  and  with  this  instrument  wo 
have  witnessed  a  success  in  many  cases  which  scarcely  could  have  been  anti- 
cipated. We  have  a  large  number  of  patients  daily  being  operated  upon,  and 
two  or  three  attendants  constantly  employed  either  in  the  room  or  in  the  wards. 
It  has  not  yet  been  satisfactorily  determined  why  one  form  of  galvanism  should 
fail  to  stimulate  a  muscle  and  be  useless  as  a  remedy,  whilst  another  form  ex- 
cites it  to  contraction  and  is  curative.  This  may  be  dependent  upon  the  condi- 
tion of  the  muscle  or  of  the  nerve  which  supplies  it,  or  the  centre  whence  the 
nerve  springs ;  at  the  present  time  the  facts  themselves  are  not  sufficiently  es- 
tablished, but  when  they  are  so  we  shall  be  able  to  use  them  as  a  means  of 
diagnosis.  All  I  shall  attempt  to  do  here  will  be  to  state  some  of  the  foots  we 
have  observed,  and  thus  offer  a  small  contribution  towards  the  material  out  of 
which  some  more  important  conclusions  may  be  eventually  framed. 

In  the  first  place,  we  had  no  sooner  possessed  our  battery  than  we  discovered 
its  marked  value  in  cases  of  simple  paralysis  of  the  limb.  In  these  cases  faradi- 
zation often  fails  to  produce  the  slightest  effect,  whereas  the  application  of  the 
continuous  current  immediately  excites  the  muscles  to  contraction,  and  eventually 
brings  about  a  cure.  A  good  case  of  the  kind  I  give  below.  Then,  again,  in 
various  forms  of  paraplegia,  its  good  effects  have  been  most  striking.  As  I 
have  before  said,  it  is  most  difficult  to  ascertain,  in  various  forms  of  paralysis, 
whether  an  organic  disease  of  the  cord  exists  or  not,  seeing  that  all  the  symp- 
toms which  attend  it  may  occur  in  the  case  which  is  functional  and  curable,  and 
therefore  it  is  true  that  galvanism  has  been  used  in  many  cases  and  failed ;  but, 
on  the  other  hand,  we  have  had  a  variety  of  cases  which  may  be  included  under 
the  term  paraplegia,  where  a  complete  cure  has  been  effected  by  applying  the 
current  to  the  back.  In  some  cases  of  locomotor  ataxy  I  have  witnessed  perfect 
recovery,  both  in  hospital  and  private  practice ;  also  in  cases  of  commencing 
progressive  muscular  atrophy.  In  paralysis  agitans  I  never  saw  much  good 
done  by  faradization  or  any  other  remedy,  but  in  a  case  I  mention  below  it  ap- 
peared as  if  much  benefit  might  accrue  from  the  use  of  a  continuous  galvanic 
current  down  the  spine.  In  no  case  is  the  effect  of  the  continuous  current  to 
the  limb  so  remarkable  as  in  the  atrophic  paralysis  from  lead,  two  examples  of 
which  I  shall  presently  relate.  The  fact  has  now  for  some  time  been  observed 
that  the  muscles  in  this  affection  are  not  susceptible  to  the  interrupted  current 
or  faradization — that  a  painful  amount  of  it  may  be  used,  and  yet  there  shall  be 
no  response  on  the  part  of  the  muscle.  I  have  had  several  cases  in  the  hospital 
which  completely  establish  the  fact  On  the  other  hand,  if  the  continuous 
battery  current  is  used,  even  in  a  mild  degree,  excitation  immediately  occurs  ; 
that  is,  when  the  current  is  completed  and  again  broken. 

In  the  very  first  case  on  which  I  experimented  some  years  ago  we  found  in 
the  case  of  a  young  man  suffering  from  lead  paralysis,  that  whereas  no  irrita- 
tion of  muscle  could  be  displayed  by  the  magneto-electric  machine,  immediate 
contraction  took  place  on  the  application  of  fifteen  cells  of  the  battery — an 
amount  which  produced  a  scarcely  perceptible  effect  on  the  arm  of  a  healthy 
student 

It  is  observed  that  as  the  cure  progresses  so  the  susceptibility  to  the  continu- 
ous current  becomes  less,  and  that  to  faradization  greater,  until,  as  in  the  healthy 
subject,  both  forms  cause  contraction  of  the  muscles.  The  case  of  lead  is  very 
striking,  because  there  are  kinds  of  paralysis  in  which  the  two  forms  of  galvanism 
act  in  the  opposite  manner ;  thus,  lying  in  a  bed  near  that  of  our  patient,  who 
was  the  victim  of  lead  poisoning,  was  a  girl  suffering  from  old-standing  spinal 
paraplegia ;  in  her  case  the  continuous  current  produced  not  the  slightest  effect 
in  stimulating  the  muscles  of  the  leg,  whilst  faradization  produced  strong  and 
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painful  contractions  of  the  muscles.     The  same  occurred  in  a  man  who  had  long 
been  bedridden  with  an  incurable  paraplegia.     Tt  has  been  thought  that  faradi- 
sation acts  directly  upon  the  muscle  to  stimulate  it,  whilst  the  continuous  cur- 
rent acts  through  the  nerve.    This  has  by  no  means  been  proved,  but  if  it  had 
it  might  be  used  as  an  argument  that  in  lead  poisoning  it  is  the  muscular  rather 
than  the  nervous  system  which  is  affected  by  the  metal.     Such  an  opinion,  how- 
ever, is  not  borne  out  by  experience,  seeing  that  the  whole  cerebro-spinal  cen- 
tres m'ay  become  atrophied  in  plumbism,  as  evidenced  by  epilepsy,  general  para- 
lysis, or  dementia.    The  atrophy  resulting  from  lead  differs  from  that  which  is 
called  idiopathic  in  this  respect,  that  although  in  the  two  cases  no  difference  is 
observable  in  the  form  of  wasting,  yet  in  the  latter  there  is  very  little  suscepti- 
bility to  either  form  of  galvanism.     It  has  been  suggested  by  Dr.  Russell  Rey- 
nolds that  there  is  no  essentia]  difference  between  the  primary  and  the  induced 
current,  but  that  the  simple  interruption  in  the  one  case  is  sufficient  to  accoant 
for  its  peculiar  effect — that  muscles  under  abnormal  conditions  may  not  be  able 
to  take  cognizance  of  a  simple  current  passing  through  them,  whereas  thej 
would  if  it  were  broken.     If  this  were  so,  the  primair  battery  current,  if  inter- 
rupted, should  produce  the  same  effect  as  the  ordinary  induced  current  or 
faradization.     In  one  or  two  cases  where  the  experiment  was  tried,  the  result 
did  not  verify  the  suggestion.     Where,  for  instance,  one  pole  was  placed  just 
below  the  elbow,  and  the  other  pole  stroked  down  the  arm,  a  contraction  took 
place  when  it  was  lifted  from  the  limb  or  again  replaced.     The  current  was  then 
interrupted  by  a  wheel,  but  exactly  the  same  phenomena  occurred,  contraction 
on  making  and  breaking  contact,  but  none  whatever  as  the  sponge  was  stroked 
down  the  arm.     With  faradization,  on  the  contrary,  violent  contraction  took 
place.     In  this  case,  therefore,  the  difference  between  the  two  forms,  even  when 
both  were  made  to  intermit,  seemed  well  marked.     Further  observations,  how- 
ever, are  required  before  I  could  give  a  decision  on  this  matter,  either  for  or 
against  the  suggestion  of  Dr.  R.  Reynolds. 

I  have  already  spoken  of  the  intractability  of  cases  of  spasm  and  contraction 
of  the  muscles.  In  many  cases  organic  disease  of  the  spinal  cord  and  nerves 
exists,  and,  therefore,  no  result  could  be  expected  ;  but  even  in  others,  as  in 
wryneck,  where  an  immediate  effect  of  galvanism  was  witnessed,  no  permanent 
good  resulted  from  its  use.  Even  in  cases  of  so-called  hysterical  contraction  of 
the  arm  I  have  been  much  disappointed  at  the  failure  of  galvanism. 

The  effects  on  the  muscles  in  Uie  cases  of  spasmodic  contraction  is  seen  in  the 
reports,  in  which  it  appears  that  they  are  more  susceptible  to  faradization  than 
to  the  continuous  current 

One  must  not  forget  to  mention  the  soothing  effect  of  galvanism.  In  cases 
where  neuralgic  pains  have  existed,  patients  have  expressed  themselves  as 
much  relieved  by  its  application,  and  have  often  slept  better  afterwards. 

The  public  is  so  much  impressed  with  the  value  of  electric  baths  that  I  pro- 
posed to  try  it  in  a  case  of  lead  poisoning.  I  am  aware  that  others  have  pro- 
nounced it  to  be  valueless,  which,  in  all  probability  is  the  case,  there  being  no 
proof  that  the  galvanic  current  passes  anywhere  but  over  the  surface  of  the  body. 
In  my  case  the  speedy  success  was  so  remarkable  as  to  throw  strong  suspicion 
on  its  having  had  any  value  at  all. 

I  give  the  case  below  with  the  mode  of  use.  Usually,  I  believe,  the  plan  has 
been  to  place  the  patient  on  an  isolated  stool  in  the  water,  with  one  pole  in  his 
hand,  the  other  being  attached  to  the  bath.  In  the  present  case  Mr.  Sandy 
used  a  different  method. 

Case  1. — Paralysis  of  Leg, — George  W.,  set.  36,  admitted  into  Stephen  Ward 
June  19th,  for  weakness  of  the  left  leg,  and  left  July  28rd.  This  man  was  the 
subject  of  a  remarkable  enlargement  of  the  veins  on  the  surface  of  the  abdomen, 
indicating  some  obstruction  to  the  vena  cava.  He  had  observed  this  fourteen 
years,  but  it  had  given  him  no  inconvenience  nor  interfered  with  his  employ- 
ment. 

Patient  stated  that  in  March  last  he  was  seized  with  very  acute  pains  through 
the  left  hip  and  groin,  which  gradually  spread  down  the  leg  ;  and  these  pains 
were  worse  at  night.  Went  to  Swansea  Hospital,  where  knee  became  contract- 
ed, and  he  took  to  crutches.  He  was  then  sent  up  to  Guy^s  Hospital.  He  was 
put  to  bed,  being  quite  unable  to  walk,  on  account  of  pains  and  weakness  in  the 
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left  leg.  On  examination,  no  local  cause  was  discoverable  for  the  symptoms  ; 
the  leg  was  somewhat  drawn  up,  it  was  perceptibly  wasted,  being  smaller  than 
the  other,  and  sensation  slightly  impaired.  On  testing  the  limb  the  muscles 
were  found  to  respond  to  both  the  faradic  and  galvanic  currents.  He  was  then 
ordered  the  continuous  current  to  be  applied  daily  to  front  and  back  of  thigh. 
After  the  first  application  he  expressed  himself  as  having  much  relief  from  the 
pain,  and  in  a  few  days  it  had  altogether  left  him.  At  the  same  time  the  strength 
returned  in  the  muscles,  so  that  in  a  few  days  moro  he  could  walk.  The  cur- 
rent was  still  applied  with  a  daily  improvement  in  the  strength  of  his  leg,  so 
that  on  July  10th  he  was  walking  about,  and  on  the  21st  he  suflSciently  reco- 
vered to  bo  able  to  leave  the  hospital  convalescent  and  nearly  well.  Patient 
took  no  medicine. 

Ccue  2. — Paralyaia  of^itans. — J.  B.,  ast.  40,  had  been  suffering  for  three  years 
from  paralysis  agitans.  The  complaint  commenced  in  the  right  hand,  afterwards 
proceeded  to  the  left,  and  then  to  the  legs,  until  a  general  tremor  of  the  whole 
body  took  place,  including  the  face,  and  affecting  the  speech.  He  had  been  un- 
der different  kinds  of  treatment,  but  without  any  benefit.  I  wished  to  try  the 
continuous  galvanic  current  to  the  spine,  and  accordingly  fifty  cells  (Cruik- 
shank's)  were  used  for  ten  days.  After  the  second  application  the  patient,  who 
had  previously  had  very  restless  nights,  obtained  refreshing  sleep.  After  four 
or  five  applications  he  began  to  experience  a  decided  benefit,  saying  he  always 
felt  lighter  and  steadier  directly  he  had  been  operated  upon.  The  duration  of 
this  improvement  lengthened  day  by  day.  The  patient  then  left  for  the  country, 
and  has  not  since  been  heard  of. 

Case  8. — Lead  paralysis, — Mr.  S.,  a  gentleman  of  middle  age,  was  brought  to 
me,  on  March  11th,  1872,  by  Dr.  Charlton,  of  Fareham,  suffering  from  a  most 
severe  form  of  lead  paralysis.  His  whole  frame  was  attenuated  in  consequence 
of  the  atrophy  which  his  muscular  system  had  undergone  ;  his  limbs  were  very 
much  wasted,  and  he  was  proportionately  enfeebled.  He  tottered  when  ho 
walked,  his  hands  shook,  and  were  so  weak  that  he  with  difiSculty  could  raise 
them  to  his  head  or  button  his  coat  He  resembled,  indeed,  the  condition  of  a 
man  with  progressive  muscular  atrophy,  only  in  this  case  it  was  induced  by 
lead  and  was  not  idiopathic. 

The  history  which  he  gave  of  his  case  was  as  follows  : — He  lived  in  Surrey, 
about  twenty  miles  from  London,  and  had  enjoyed  good  health  until  June,  1871, 
when  his  arms  and  hands  became  tremulous,  so  that  very  shortly  he  was  obliged 
to  use  both  hands  to  raise  fluids  to  his  mouth  to  prevent  spilling.  He  was  recom- 
mended a  change  of  air  and  took  a  trip  to  Scotland  ;  after  being  there  a  month 
he  got  considerably  better  and  returned  home.  In  a  fortnight  all  the  symptoms 
reappeared  more  severe  than  before.  He  went  away  again  to  Southsea,  and 
there  used  salt-water  baths,  when  he  a  second  time  rapidly  improved,  and  at 
the  end  of  a  month  returned  home.  Shortly  afterwards, '  however,  the  old 
symptoms  reappeared,  when  he  was  advised  to  consult  a  London  physician. 
He  was  ordered  to  use  galvanism  in  the  form  (he  stated)  of  magneto-electric 
shocks,  which  did  not  benefit  him,  when  his  doctor,  suspecting  lead,  had  his 
drinking  water  analysed  and  found  it  to  be  strongly  impregnated  by  lead.  Ho 
was  then,  of  course,  put  on  a  proper  course  of  medicine,  desisted  from  the  use 
of  water,  and  he  improved.  He  had  continued  the  use  of  the  galvanism.  He 
subsequently  left  London  and  again  went  to  Southsea. 

When  I  saw  him  in  March  he  had  got  into  a  stationary  condition,  and  was  in 
the  state  above  described  ;  his  limbs  wasted  and  with  little  power  in  thorn.  I 
ordered  him  some  small  doses  of  iodide  of  potassium  and  quinine,  and  wished 
him  to  use  a  simple  galvanic  current  rather  than  electro-magnetism.  Find- 
ing there  would  be  a  difficulty  in  making  use  of  this  at  his  own  house,  I 
advised  him  to  go  to  Quy's  Hospital  every  morning,  and  to  this  he  readily 
assented. 

Mr.  Sandy,  the  electrician,  tried  the  effects  of  the  continuous  battery  current 
upon  him,  and  also  the  induced  current,  with  the  following  results.  In  the 
right  arm  the  extensor  muscles  contracted  well  by  the  application  of  twenty 
cells  of  the  DanielPs  battery.  The  induced  current  was  applied,  as  strong  as 
the  patient  could  bear,  with  scarcely  any  contraction.  In  the  left  arm  the 
muscles  contracted  well  by  fifteen  cells,  and  with  precisely  the  same  results  on 
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the  right  arm,  with  the  induced  or  interrupted  current  In  the  legs  twentj 
cells  caused  good  contraction,  but  scarcely  any  result  was  obtained  by  the  inter- 
rupted current 

He  continued  the  use  of  the  galvanism  to  the  limbs  daily  and  made  Tisible 
progress. 

On  April  18th  he  had  considerably  more  power  of  the  limbs  than  he  bad  a 
month  previously,  and,  on  the  muscles  being  tested,  it  was  found  that  the  ^  in- 
duced' current,  which  had  been  powerless  before,  now  excited  the  extensor 
muscles  of  the  right  arm,  so  that  the  hand  was  raised  on  a  level  with  the  arm. 
On  application  of  the  same  strength  to  the  left  arm  it  extended  the  fingers  much 
more  &an  the  right,  but  the  hand  was  not  lifted  to  the  same  extent 

The  patient  persisted  in  the  treatment  up  to  July,  during  this  period  gradu- 
ally improving,  and  in  August  he  had  quite  recovered  the  use  of  his  hands  and 
was  following  his  usual  occupation. 

Cotse  4. — Lead  paralysis, — Margaret  C,  set  47,  admitted  February  29th, 
1872.  She  has  been  married  and  has  a  large  family.  Two  years  ago  her  hus- 
band died,  when  she  was  obliged  to  work  for  her  living.  She  gained  employ- 
ment in  some  lead  mills,  her  business  being  to  grind  the  white  lead.  For  some 
months  past  she  has  been  getting  thin  and  feeble,  her  arms  wasted,  together 
with  stiuness  and  pain  in  the  shoulders.    Has  had  slight  colic. 

Oti  ctdmissUm.  She  seems  to  be  a  small  spare  woman,  anssmic  and  sallow, 
looking  indeed  extremely  ill.  She  is  thin,  owing  to  a  general  wasting  of  the 
muscles  of  the  whole  body,  more  in  the  extremities  and  especially  in  the  arms. 
She  is  too  feeble  to  walk,  and  therefore  obliged  to  keep  her  bed.  She  can 
scarcely  raise  her  arms  from  her  side,  owing  to  the  atrophy  and  weakness  of  the 
muscles  ;  the  extensor  muscles  of  forearm  are  extremely  wasted,  rendering  the 
arm  quite  flat,  the  wrists  drop  without  there  being  the  slightest  power  to  raise 
them.  Muscles  of  hand  soft  and  flabby,  the  right  arm  and  hand  worse  than 
the  left,  so  that  she  cannot  use  them  for  feeding  herself.  The  blue  line  on  the 
gums  well  marked,  and  a  distinct  blue  stain  along  the  lower  lip  corresponding 
to  the  stained  border  of  the  gums.  Slight  oedema  of  eyelids.  Ordered  ten 
grains  of  iodide  of  potassium  three  times  a  day.  Tested  by  galvanism.  Fara- 
dization : — As  much  power  as  the  patient  can  bear  has  a  very  slight  effect  upon 
the  extensors  of  the  thumb  and  not  upon  the  other  muscles.  Continuous  bat- 
tery current  : — Good  and  well-marked  contraction  of  all  the  extensors  by 
twenty  DanielFs  cells.  The  continuous  current  ordered.  Mr.  Sandy  finds  the 
more  efficient  method  to  be  by  placing  the  fingers  in  water  containing  a  little 
salt,  the  negative  pole  is  placed  in  the  water,  and  the  positive  pole  gently 
stroked  alone  the  extensors.  This  causes  contraction  of  the  muscles  and 
elevation  of  the  wrist ;  when  the  poles  are  reversed  the  current  and  the  effect 
are  less. 

April  l7th.  Thd  continuous  current  has  been  used  to  the  limb  daily  up  to  the 
present  time,  and  the  improvement  has  been  marked  though  gradual.  The  blue 
line  on  the  gums  is  much  less.  She  is  out  of  bed  to-day  for  the  first  time.  As 
the  improvement  has  being  going  on,  so  the  muscles  have  become  susceptible  to 
faradization,  whereas  they  have  required  a  larger  amount  of  simple  galvanism  to 
affect  them. 

May  Idth.  Improved  considerably ;  walks  about  Is  able  to  feed  and  dress 
herself.  Can  extend  the  wrist,  and  the  arms  are  larger  in  bulk.  Blue  lines  on 
gums  and  lips  disappearing.  On  testing  with  faradization,  there  is  marked  con- 
traction in  the  extensors,  the  hands  being  well  lifted  ;  this  is  more  so  in  the 
left  arm  than  the  right,  the  right  being  always  weaker  and  smaller. 

In  this  case  it  may  be  remarked  that  besides  a  well-marked  blue  line  along 
the  edge  of  the  lower  gums  there  was  a  dark  patoh  on  the  mucous  membrane 
of  the  under  lip,  corresponding  in  position  to  that  on  the  gums,  but  rather  more 
defined  and  dotted.  A  question  is  always  asked  in  the  wards  whether  this 
mark  on  the  lip  is  formed  independently,  or  follows  that  on  the  gums  from  con- 
tact ?    The  latter  is  the  probable  explanation. 

In  these  cases  of  dropped  wrist  the  back  of  the  hand  is  oflen  observed  to  be 
rounded,  apparently  from  enlargement  of  the  metacarpal  bones,  but  due  in  all 
probability  to  some  thickening  of  the  thecse. 
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Cctse  6. — PhmihUm  treated  toith  ehetrie  hath, — ^Wm.  J.,  aet.  86,  admitted 
under  Dr.  Wilks,  July  17th,  and  left  July  27th.  He  began  to  work  at  grinding 
lead  nine  months  ago,  and  at  the  end  of  about  five  months  commenced  to  feel 
ill,  with  loss  of  appetite,  pains  in  his  head  and  abdomen,  and  general  debility. 
He  continued  at  his  work  and  daily  grew  worse,  until  a  week  ago,  when  he  was 
obliged  to  desist,  having  pains  in  his  limbs,  sweating  and  inability  to  stand,  and 
Tomiting. 

On  admisrion:  He  was  seen  to  be  very  pale  and  very  thin,  having  evidently 
lost  a  great  deal  of  flesh.  Skin  hot,  tongue  furred,  marked  blue  lines  on  gums. 
Constipation.     Recti  abdominis  contracted  and  painful. 

July  20th.  Ordered  an  electric  bath.  This  was  made  by  Mr.  Sandy  as  fol- 
lows : — ^the  bath  being  prepared,  enough  sulphuric  acid  was  put  into  it  to  give 
it  a  slight  acid  taste  (about  { iv),  the  negative  pole  of  the  battery,  attached  to  a 
large  sheet  of  copper  about  two  and  a  half  feet  square,  was  put  upright  in  the 
bath  and  the  patient  placed  in  it  so  as  not  to  touch  the  copper  plate ;  the  hand 
of  the  patient  was  held  out  of  the  water  and  in  it  he  held  the  positive  pole. 
Fifty  and  eighty  cells  were  tried,  but  when  the  current  was  applied  to  the  neck 
instead  of  the  hand  the  patient  could  not  bear  more  than  fifty  cells.  On  mak- 
ing and  breaking  contact  the  patient  felt  a  kind  of  thud  through  the  whole  of 
the  body.     A  bath  lined  with  glazed  tiles  was  used. 

The  patient  used  the  bath  again  on  the  24th  and  a  third  time  on  the  26th. 
He  said  he  felt  very  cold  after  it.  He  always  had  his  bowels  relieved  immedi- 
ately after  it.  On  each  occasion  he  felt  better,  and  on  the  27th  he  was  so  much 
improved  that  he  went  out. — Chy^s  Moipital  Reports^  vol.  xviii.,  1878,  j».  148. 


22.— ON  THE  APPLICATION  OF  ELECTRICITY. 

By  the  Editob  of  thx  Canjlda  Lanokt. 

In  Medical  electricity  there  are  two  principal  methods  of  applying  the  cur- 
rent, termed  respectively,  general  and  localized  electrisation,  with  either  the 
galvanic  or  faradic  currents. 

The  object  of  general  electrisation  is  to  bring  the  whole  of  the  tissues  and 
organs  of  the  body  under  the  influence  of  the  electric  current.  This  is  usually 
done  by  placing  the  patient  upon  a  metallic  plate  to  which  the  negative  pole  is 
attached,  while  the  positive  pole  is  applied  to  the  surface  of  the  body.  For  this 
purpose  the  faradic  or  secondary  current  is  the  one  usually  employed  ;  but  the 
galvanic  may  sometimes  be  used  with  advantage,  especially  where  the  patient  is 
not  very  susceptible  to  ordinary  stimulation.  For  the  application  of  the  faradic 
current  to  the  general  surface,  the  operator's  hand  is  preferable  to  the  ordinary 
sponge  electrode,  especially  when  operating  about  sensitive  parts,  as  the  head 
and  neck ;  no  artificial  electrode  equals  the  human  hand  in  flexibility  and  adap- 
tation to  the  inequalities  of  the  surface  of  the  body,  and  excessively  sensitive 
persons  will  bear  this  mode  of  application  who  could  not  tolerate  it  in  any  other 
way.  Electricity  is  not  a  mere  stimulant,  the  effects  of  which  soon  pass  away, 
but  it  possesses  tonic  properties  of  the  highest  value  in  the  treatment  of  various 
disorders. 

In  the  treatment  of  various  nervous  and  functional  diseases  in  which  exces- 
sive debility  is  the  principal  symptom,  the  tonic  influence  of  general  electrisa- 
tion is  most  decidedly  manifest.  It  is  exceedingly  useful  in  all  cases  of  exhaus- 
tion uncomplicated  with  organic  disease. 

Localized  electrisation  has  reference  to  the  application  of  a  current  of  elec- 
tricity to  special  nerves,  muscles,  and  organs  of  the  body,  and  a  variety  of  elec- 
trodes of  different  shapes  and  sizes  for  localized  electrisation  are  adapted  to  the 
parts  to  which  it  is  applied.  The  limits  of  the  present  article  will  not  admit  of 
oar  entering  fUlly  into  the  details  of  its  application  to  all  the  various  parts  of 
the  body  to  which  it  may  be  applied ;  but  we  will  indicate  a  few.  In  applying 
it  to  the  head  one  pole  may  be  placed  upon  the  forehead,  and  the  other  over  the 
occiput;  or  a  pole  may  be  placed  on  either  mastoid  process  or  on  either  temple. 
Less  dizjdness  is  caused  when  the  current  passes  from  the  forehead  to  the  occi- 
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put  than  when  it  passes  from  side  to  side.    Galvanisation  of  the  sympathetic 
may  be  readily  effectad  in  the  cervical  region  by  applying  one  of  the  electrodes 
over  the  sixth  cervical  vertebra,  and  Uie  other  in  the  auriculo-maxillary  fossa. 
It  is,  however,  impossible  to  exclusively  localise  the  current  in  the  great  sym- 
pathetic ;  the  spinal  cord  is  also  affected  in  the  above  method.     The  spine  may 
be  galvanized  by  applying  one  pole  a  little  below  the  occiput,  and  the  other  at 
the  coccyx,  or  by  placing  an  electrode  on  either  side  of  the  spine,  one  above  the 
other,  about  two  inches  apart.     Cutaneous  faradisation  is  accomplished  by 
thoroughly  drying  the  skin  and  applying  the  current  by  means  of  dry  metallic 
electrodes,  or  by  the  hand.     This  method  has  been  found  extremely  useful  in 
conditions  of  profound  cutaneous  anaesthesia.     The  electric  moxa  is  prodaccd 
by  applying  rapidly  to  one  part  a  dry  and  finely  pointed  electrode.     It  is  fre- 
quently employed  as  a  counter-irritant  in  obstinate  cases  of  neuralgia. — Canada 
iMneet, — Med.  Press  and  Circular,  Pee.  11,  1872,  j9.  614. 


28.— ON  THE  INFLUENCE   OF  THE   CONTINUOUS  GALVANIC  CUR- 
RENT OVER  VOLUNTARY  MUSCULAR  ACTION. 

Bj  Dr.  Q.  Y.  PooBB,  Assistant  Physician  to  Charing  Cross  Hospital. 

In  the  number  of  the  Practitioner  for  September  last  will  be  found  a  paper  by 
the  writer  on  a  case  of  '*  Writer's  Cramp  and  general  Spasm  of  the  Right  Arm,'* 
which,  though  of  nine  years'  standing,  was  successfully  treated  by  the  joint  use 
of  the  continuous  galvanic  current,  and  the  rhythmical  exercise  of  the  affected 
muscles.  For  the  benefit  of  those  who  may  not  have  read  that  paper,  I  may 
be  allowed  to  say  that  the  method  of  treatment  was  as  follows : — A  continuous 
current  was  passed  through  a  single  muscle  (such  as  the  deltoid)  or  a  group  of 
muscles  (such  as  the  flexors  of  the  wrist  and  hand) ;  and  while  the  muscles 
were  under  the  influence  of  the  current,  the  patient  was  ordered  to  exercise 
them  voluntarily.  This  method  of  treatment  was  followed  by  the  best  results- 
results  which  were  surprising  to  myself  and  my  medical  friends. 

At  that  time  I  offered  no  explanation  as  to  why  this  method  of  employing 
galvanism  proved  so  serviceable.  I  was  inclined  to  regard  the  galvanism  as  of 
use  merely  in  overcoming  muscular  spasm,  and  attributed  to  the  rhythmical 
exercises  most  of  the  permanent  improvement  which  took  place.  Since  then  1 
have  had  further  experience  of  this  method  of  etu ploying  galvanism,  and  have 
obtained  some  insight  into  the  modus  operandi  of  the  continuous  current  when 
thus  employed. 

One  of  the  usually  prominent  symptoms  in  writer's  cramp  or  palsy  is  a  feel- 
ing (more  or  less  intense  and  more  or  less  unbearable)  of  fatigue  along  the 
muscles  of  the  arm.  This  may  be  limited  to  the  fore-arm,  or  may  extend  from 
the  shoulder  to  the  tips  of  the  fingers.  I  have  found  that  this  feeling  of  fatigue 
is  at  once  removed  by  the  application  of  the  continuous  galvanic  current  either 
along  the  course  of  the  nerves  or  muscles  of  the  arm.  One  patient,  who  has 
suffered  very  acutely  from  this  feeling  of  fatigue,  has  always  expressed  great 
satisfaction  during  the  employment  of  the  current,  and  has  frequently  used  the 
words  "  comfortable"  and  ^'  pleasant"  to  express  his  sensations.  He  has  also 
often  said,  *^  That  seems  to  give  me  strength,  to  give  me  a  sense  of  power  in  the 
arm.^^  This  patient  also  had  a  difficulty  in  supinating  the  hand  of  the  right 
arm.  There  was  no  true  paralysis,  and  no  visible  wasting  of  any  of  the  mus- 
cles (though  the  whole  of  the  arm  and  fore-arm  was  notably  flabby,  and  re- 
markably non-muscular) ;  but  the  act  of  supination  was  a  laboured  act,  and  the 
patient  soon  tired  of  performing  it 

On  telling  him  to  alternately  pronate  and  supinate  the  hand,  these  acts  were 
accofvplished  tolerably  well  for  the  first  four  times,  then  the  act  of  supination 
became  slow,  and  was  accomplished  with  an  evident  effort,  and  after  four  or 
five  more  attempts  it  became  impossible ;  and  this,  as  far  as  one  could  see,  was 
not  due  to  any  spasm  of  antagonising  muscles.  When  the  supination  came  to  a 
standstill,  I  placed  the  positive  sponge-holder  of  my  battery  as  near  as  possible 
over  the  spot  where  the  musculo- spiral  nerve  turns  forward  at  the  outer  part 
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of  the  elbow-joint,  and  the  negative  on  the  spot  where  the  radial  nerve  becomes 
superficial  on  the  radial  border  of  the  fore- arm.  The  number  of  elements  em- 
ployed was  sufBcient  to  cause  an  appreciable  but  not  painful  sensation  to  the 
patient  This  seemed  to  help  the  supinators  over  their  difiBculty,  and  the 
patient  continued  to  pronate  and  supinate  his  hand  without  the  least  trouble, 
telline  me  at  the  time  that  "  he  could  do  it  much  easier  when  I  passed  the  cur- 
rent, and  also  ^^  that  it  seemed  to  give  him  strength.'*^  Other  muscular  exer- 
cises were  practised  with  this  patient,  such  as  repeated  flexings  and  extendings 
of  the  fingers  or  of  the  thumb  alone,  and  he  always  said  that  the  movements 
were  accomplished  more  easily,  and  he  got  less  readily  fatigued  when  a  galvanic 
current  was  passed  through  the  muscles  implicated,  or  along  the  nerve  supply- 
ing them.  '*  It  seem?,''  he  said,  **  to  give  me  strength  and  power. ^'  One  is 
not  inclined,  at  least  I  am  not,  to  pay  much  attention  to  the  sensations  and 
expressions  of  a  patient ;  and  although  my  patient  was  an  intelligent  man,  I 
thought  nothing  of  what  he  said  until  I  found  another  (also  suffering  from 
writer*s  cramp)  who  said  precisely  the  same  thing,  ^'  that  he  could  accomplish 
repeated  muscular  acts  with  far  greater  ease  during  the  passing  of  a  current, 
and  that  after  the  employment  of  the  current  he  had  a  feeling  of  strength  and 
power  in  the  arm."  This  latter  patient's  expression  demanded  attention,  for  he 
was  a  medical  man,  and  himself  accustomed  to  the  employment  of  electricity. 
This  gentleman  suffered  acutely  from  the  miserable  feeling  of  fatigue  in  his 
arm ;  and  though  his  muscles  are  big,  and  he  is  decidedly  athletic,  he  soon 
tires  of  repeated  exercises.  This  tiring  of  the  muscles  and  the  feeling  of  fatigue 
were  both  obviated  by  the  employment  of  the  current 

From  these  disjointed  observations  I  got  the  idea  that  the  passage  of  the  con- 
tinuous current  through  muscles,  or  the  nerves  supplying  them,  increases  the 
susceptibility  of  those  muscles  to  the  stimulus  of  the  will,  and  that  their  volun- 
tary power  is  thereby  greatly  increased. 

I  proceeded  to  submit  this  notion  to  the  test  of  experiment,  and  nearly  every 
experiment  I  have  made  goes  to  prove  the  correctness  of  my  theory. 

The  first  experiment  was  made  upon  the  patient  (H.  M.)  first  mentioned  in 
this  paper.  I  asked  him  to  hold  his  left  arm  at  right  angles  to  his  body,  and  in 
the  palm  of  the  hand  I  placed  a  weight  of  seventeen  ounces.  '*"  Now,  said  I, 
'^  tell  me  when  you  begin  to  feel  tired,  and  that  you  can  go  on  no  longer.''  In 
about  four  minutes  (the  experiment  was  only  tentative  and  not  exact)  he  com- 
plained of  great  pain  in  his  muscles — deltoid,  triceps,  biceps,  and  fore-arm — 
and  declared  his  inability  to  go  on.  I  then  placed  the  positive  rheophore  high 
up  in  the  axilla,  and  applied  the  negative  one  to  the  painful  parts,  when  he  at 
once  said,  "  All  the  fatigue  is  gone,  and  I  feel  as  strong  as  when  I  began."  On 
the  evening  of  the  same  day  a  scientific  friend  kindly  submitted  himself  to  a 
similar  experiment,  and  the  result  was  the  same.  When  the  sponges  were 
applied,  he  said,  "All  the  fatigue  is  gone;  I  feel  just  as  though  some  one  had 
given  my  hand  a  support."  1  need  hardly  say  that  great  care  was  taken  not  in 
any  way  to  support  the  limb  with  the  rheophores ;  in  fact  in  these  experiments 
one  of  the  rheophores  at  all  events  has  generally  been  as  an  additional  burden  to 
the  arm.  The  current  employed  has  hardly  ever  been  strong  enough  to  pro- 
duce involuntary  contraction  of  the  muscles.  My  next  experiment  was  made 
on  a  student  of  medicine,  Mr.  L.  S.  The  result  was  exactly  similar.  At  the 
end  of  seventy  seconds  he  began  to  make  complaints  of  pain  and  fatigue, 
which  the  current  at  once  removed,  and  he  continued  to  support  the  weight 
for  five  minutes  and  a  quarter,  declaring  at  the  end  that  if  I  wished  he 
still  could  go  on,  which  I  would  not  allow.  This  was  the  right  hand.  Wo 
then  tried  the  lefl  hand,  without  employing  any  current  at  all.  Ho  broke 
down  in  considerable  pain  after  holding  the  weight  for  two  minutes  and  a 
quarter.  In  the  evening  of  the  same  day  he  stated  that  his  left  hand  had  been 
aching  all  day,  but  that  the  right  had  not  given  him  any  trouble.  Two  days 
later  he  tried  the  right  arm  again,  but  without  using  the  current.  He  managed 
with  the  greatest  difficulty  to  support  the  weight  for  three  minutes  and  ten 
seconds,  and  the  effort  was  followed  by  considerable  aching  and  pain.  On 
December  6th  I  asked  my  patient  H.  M.  to  hold  the  weight  in  his  left  hand, 
and  on  this  occasion  no  electricity  was  used.  He  is  a  man  whose  power  of 
endurance  is  very  great,  and  he  managed  to  sustain  the  weight  for  six  minutea^ 
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but  endured  considerable  pain  and  fiitigae  while  doing  bo.  On  December  Ttb 
I  first  galvanised  the  arm,  and  then  got  him  to  repeat  the  experiment,  and 
while  the  experiment  was  in  progress  I  occasionally  passed  a  current  down 
the  arm  and  through  those  muscles  in  which  any  sense  of  fatigue  or  pain  was 
developed.  On  this  occasion  he  managed  to  sustain  the  wei^t  for  thirteen 
fninutea  and  a  hal/f  a  time  which  I  should  think  few,  if  any,  men  could  accom- 
plish without  aid. 

Similar  experiments  to  these  have  been  tried  on  several  of  my  friends,  and 
they  all  tend  to  show  that  the  endurance  of  voluntary  muscular  action  is 
enormously  increased  by  the  passage  of  a  continuous  current,  and  that  the 
feeling  of  fatigue,  both  during  and  after  the  prolonged  effort,  is  mitigated  or 
entirely  obviated.  It  may  be  that  the  first  result  is  merely  a  consequence  of 
the  second. 

Experiments  have  also  been  made,  and  with  results  which  tend  to  show  that 
the  force,  as  well  as  the  endurance,  of  voluntary  muscular  action  is  increased 
by  employing  a  galvanic  current  The  muscles  experimented  upon  have  been 
the  flexors  of  the  fingers,  the  contracting  force  of  the  muscles  being  registered 
by  the  squeezing  of  a  spring  dynamometer  held  in  the  hand. 

The  majority  of  my  experiments,  typical  samples  of  which  I  have  alone 
given,  tend  with  greater  or  less  force  to  show  that  the  force  and  endurance  of 
voluntary  muscular  action  are  both  increased  by  the  passing  of  a  galvanic  cur- 
rent through  the  nerves  or  muscles  implicated ;  but  as  I  have  above  stated,  it 
is  exceedingly  difficult  to  get  constant  results  with  the  spring  dynamometer,  and 
although  my  experiments  with  this  instrument  all  tend  one  way,  I  do  not  re- 
gard the  results  as  final. 

The  therapeutic  importance  of  this  fact  is,  I  think,  considerable,  and  is  likely 
to  lead  to  the  combined  use  of  electricity  and  voluntary  movements  in  many 
diseases  where  there  is  only  partial  impairment  of  muscular  power.  The  case 
which  I  published  in  September  is  only  a  solitary  example  of  the  benefits  of  this 
method  of  treatment,  and  is  consequently  of  little  value.  I  may  mention,  how- 
ever, that  I  have  two  similar  cases  now  under  my  care  which  are  being  treated 
in  the  same  way,  and  are  making  rapid  progress.  It  seems  to  me  better  in  all 
cases  where  it  is  possible  to  let  a  muscle  react  to  its  proper  stimulus  the  will, 
than  to  employ  for  the  purpose  of  Causing  muscular  contraction  a  stimulus 
which  is  wholly  artificial.  I  should  mention  that  the  effect  of  the  galvanic 
current  seems  to  endure  for  some  time  after  its  discontinuance :  how  long  wc 
cannot  say;  but  my  patients,  if  this  is  worth  anything,  tell  me  that  their  arms 
retain  the  feeling  of  power  and  strength  for  about  an  hour.  I  am  hoping  to  be 
able  to  make  further  experiments  on  the  effect  of  a  galvanic  current  upon  com- 
mon sensation. — Practitioner^  Jan.  7,  1873,  p,  87.  * 


94.— CASES    ILLUSTRATING    THE     EMPLOYMENT    OP     CENTRAL 
GALVANISATION  IN  VARIOUS  SENSORY  DISTURBANCES. 

By  Dr.  Thomas  Buzzard,  Physldan  to  the  National  Hospital  for  tha  Paralyaed  and  BpUeptlo. 

The  influence  of  the  constant  galvanic  current  in  relieving  pain,  and  often 
permanently  arresting  it,  in  the  district  of  a  single  nerve  or  the  distribution  of 
a  plexus,  is  by  this  time  well  established,  although  the  conditions  which  affect 
its  success  or  failure  must  be  allowed  to  be  still  undetermined.  I  have  been 
trying  central  galvanisation  lately  in  a  number  of  anomalous  conditions  of  the 
sensory  organs,  as  well  as  in  cases  of  well-marked  neuralgia,  with  a  varying 
result  Out  of  these  cases  I  propose  to  cull  a  few  which  appear  the  most 
interesting,  or  about  which  I  am  in  a  position  to  give  the  most  accurate 
information. 

Case  1. — A  man,  aged  68,  had  suffered  for  one  year  from  pain,  limited  to  the 
region  of  the  two  upper  divisions  of  the  fifth  nerve,  left  Bide.  The  pain  was 
constant,  but  terribly  increased  besides  by  moving  in  walking,  or  even  driviogi 
or  by  a  current  of  air.    There  was  also  such  intense  hypenesthesia  of  the  skin 
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that  he  could  bear  nothing  to  touch  this  side  of  his  face,  which  was  con8e> 
quently  left  unwashed  and  very  dirty.  He  could  not  eren  bear  the  bed-clothes 
upon  it 

The  constant  current  from  five  cells  Daniell-Muirhead — the  negative  pole  of 
the  painful  region,  and  the  positive  to  the  nape  of  neck — was  applied  once 
during  three  minutes.  He  was  then  from  circumstances  unable  to  attend  the 
hospital  for  three  months,  when  he  appeared  again,  still  suffering  as  described. 
The  current  was  now  applied  regularly  twice  a  day  in  the  manner  just  noted, 
with  a  gradual  improvement.  After  six  weeks  the  pain  had  ceased  to  be  constant, 
although  it  still  attacked  him  at  intervals,  but  the  hypersBsthesiavof  the  skin 
was  entirely  cured.     I  could  touch  roughly  any  part  of  the  affected  region. 

I  would  just  add  here,  that  although  I  have  not  found  any  marked  benefit 
from  galvanism  in  ordinary  toothache,  yet  for  the  scarcely  less  wearisome 
aching  which  remains,  often  for  hours,  after  the  extraction  of  a  tooth,  the 
constant  current  is  of  extraordinary  value.  It  will  generally  stop  this  effectually 
at  once. 

CoBe  2. — ^A  single  woman,  aged  42,  who  had  been  epileptic  firom  17  to  85 
years  of  age,  applied  with  violent  pain  in  both  parietal  regions,  occasional 
loss  of  memory,  and  fears  about  retaining  her  reason.  There  was  a  history  of 
struma  in  early  life,  and  later  a  good  deal  of  mental  trouble.  K  Br  was 
useful  at  first,  and  then  failed  to  relieve  her,  as  did  opiates  and  chloride  of 
ammonium.  The  pain  was  intense,  coupled  with  vertigo,  tinnitus  aurium, 
flushing  of  face,  besides  occasional  stammering  and  subjective  sensation  of 
'<  people  talking."  She  then  had  the  constant  current  from  eight  cells  Stdhrer 
through  the  temples,  and  also  with  the  positive  pole  on  the  neck,  the  negative 
on  the  painful  part,  two  minutes  in  each  direction. 

During  the  application  the  pain  left  her.  Three  times  in  each  week  this  treat- 
ment, without  drugs,  was  continued  for  six  weeks.  Sometimes  the  pain  would 
return  as  soon  as  she  had  quitted  the  electrical  room,  at  others  it  would  leave 
her  for  a  few  hours.  On  the  whole,  howev^,  she  improved  :  her  memory  was 
clearer,  she  lost  some  of  her  discomforts,  and  became  more  cheerful.  But  this 
did  not  last,  and  at  the  end  of  this  time  it  was  pretty  evident  that  she  was  in 
very  much  the  same  state  as  at  first  I  therefore  stopped  the  galvanism  and 
gave  her  arsenic,  which  immediately  relieved  her  much  more  than  anything 
which  had  been  done. 

These  were  cases  of  neuralgia. 

CcLse  7. — A  single  woman,  aged  29,  had  suffered  at  the  time  of  her  application 
at  the  hospital,  for  two  and  a  half  years,  from  severe  pain  in  the  bead,  as  oft^i 
on  one  side  as  on  the  other.  Her  appearance  was  striking  from  the  hair  of  her 
head  being  throughout  completely  grey,  the  change  in  colour  having  commenced 
when  she  was  seventeen  years  of  age.  She  had,  as  might  have  been  expected, 
a  neurotic  fiimily  history,  which  is  worth  giving  in  detail.  One  of  her  sisters, 
it  seems,  turned  grey  at  twenty -one,  and  died  at  forty -seven  of  "epilepsy." 
Another  sister  died  between  thirty  and  forty  years  of  age  of  consumption,  and 
"  her  mouth,"  the  patient  said,  **  was  drawn  to  one  side."  A  third  sister  is 
still  living,  thirty  four  years  of  age,  and  not  at  all  grey.  Six  of  her  brothers 
died  in  childhood — one  suddenly  at  seven  years  of  age,  one  soon  after  birth,  and 
the  others  either  of  zymotic  diseases  or  from  some  cause  which  she  could  not 
remember.  Her  mother,  still  living,  seventy-six  years  of  age,  suffered  during 
the  last  two  winters  from  neuralgia.  Her  father  died  of  dropsy,  after  rheumatic 
gout  and  drinking. 

She  herself  was  in  good  health  till  four  or  five  years  ago,  when  she  became 
subject  to  violent  headache,  which  for  the  last  two  and  a  half  years  had  never 
entirely  left  her. 

The  occipito-parietal  region  of  the  head  was  indicated  as  the  chief  seat  of  the 
pain,  which  attacked  sometimes  one  side  and  sometimes  the  other,  and  the  cor- 
responding arm  was  described  as  feeling  numb  and  wanting  power  during  the 
exacerbations.  Digital  pressure  upon  the  occipital  bone  and  in  the  neighbour- 
hood of  each  parie&l  eminence  made  her  flinch  very  much.  There  was  nothing 
in  her  other  organs  to  call  for  remark. 

Chloride  of  ammonium,  iron,  and  quinine  were  severally  administered  with- 
out good  result,  but  were  often  vomited.    Chloroform  and  belladonna  were  also 
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applied  locally  without  relief.  For  three  weeks  she  was  injected  subcutaneoas- 
ly  with  morphia  (^  grain),  and  with  considerable  temporary  relief,  the  effect 
lasting  more  or  less  for  twenty-four  hours.  The  injection  made  her  quite  stupid 
for  several  hours,  and  she  slept  well  during  the  night  following,  her  ordinary 
habit  being  to  be  woke  up  repeatedly  by  the  pain.  Altogether,  she  said,  she 
had  never  been  so  easy  as  under  this  treatment. 

The  constant  current,  derived  from  twenty  to  twenty-five  cells  of  DanicU- 
Muirhead  battery,  was  then  employed,  the  positive  rheophoro  being  applied  to 
the  nape  of  the  neck,  and  the  negative  to  the  tender  points  in  turn,  the  applica- 
tion  to  each  lasting  two  minutes.     Then  a  rheophore  being  placed  on  each 
temple,  a  current  of  like  strength  was  passed  for  two  minutes.     This  treatment 
was  continued  three  times  a  week  for  three  weeks.     The  patient  reported  that 
during  the  application  of  the  current  she  entirely  ceased  to  feel  the  pain,  and 
that  generally  for  two  or  three  hours  afterwards  there  was  considerable  ease. 
The  alleviation,  however,  did  not  last  nearly  so  long  as  that  produced  by  the 
morphia  injection.     A  ^ial  was  then  made  of  a  proceeding  which  is  termed 
galvanization  of  the  sympathetic.     One  of  the  rheophores  (a  small  metallic  disk 
covered  with  wetted  leather)  was  held  firmly  in  the  right  auriculo-maxillary 
fossa,  and  the  other  applied  to  the  side  of  the  lower  cervical  vertebne,  and  a 
current  from  fifteen  cells  of  Daniell-Muirhead  battery  allowed  to  pass  during 
five  minutes.     This  treatment  has  now  been  continued  for  ten  weeks,  the  cur- 
rent being  thus  applied  from  three  to  six  times  a  week.     She  says  that  during 
its  application  she  feels  very  bad,  and  as  if  she  were  going  to  die,  the  sensation 
being  very  much  worse  than  that  produced  by  the  other  electrical  treatment 
The  giddiness  persists  for  half  an  hour,  but  there  is  no  faintness.     The  result- 
ing ease,  however,  lasts  far  longer  than  that  which  followed  the  former  process, 
often  continuing  until  the  next  day.     At  times  she  has  been  a  good  deal  better, 
and  altogether  it  is  certain  that  she  has  not  had  such  violent  attacks  as  former- 
ly.    On  the  other  hand,  she  cannot  think  the  relief  is  permanent,  for  if  she  goes 
a  little  longer  than  usual  without  the  treatment,  the  pain  becomes  severe.    I 
have  now  ordered  the  application  to  be  used  to  each  side  of  the  neck  in  turn  at 
every  sitting. 

The  process  of  galvanization  just  described,  it  is  right  to  mention,  is  some- 
times attended  with  more  unpleasant  results  than  those  which  this  woman  de- 
scribed. Some  years  ago  I  was  attending  a  gentleman,  aged  forty-six,  who 
sufiercd  from  epileptoid  attacks  and  a  variety  of  nervous  sensations.  On  one 
occasion  I  applied  this  process  to  him,  employing,  however,  a  much  more  feeble 
current — that  derived  from  five  cells  of  Foveaux's  battery.  I  noted  before  com- 
mencing that  his  pulse  numbered  78,  and  was  steady  and  good.  He  described 
himself  as  feeling  better  than  usual.  The  application  had  only  been  continued 
during  two  minutes,  when  he  changed  countenance,  complained  of  feeling  faint, 
of  a  tightness  about  the  brain,  difficulty  oP  breathing,  and  feeling  of  sickness. 
There  was  an  imitation  in  fact  of  the  feeling  which  preceded  his  attacks.  I 
observed  that  his  pulse  had  lost  force  and  beat  more  slowly,  that  his  face  was 
pale,  and  his  pupils  widely  dilated.  With  the  aid  of  a  stimulant  he  gradually 
revived  sufficiently  to  leave  my  house.     He  did  not  come  again. 

I  think  it  is  difficult  to  feel  convinced  as  yet  that  the  process  described  is 
really  a  galvanization  of  the  83rmpathetic.  It  must  be  remembered  that  the 
rheophore,  when  planted  in  the  auriculo-maxillary  fossa,  is  in  the  immediate 
neighbourhood  of  several  important  nerves,  and  indeed  is  nearer  to  them  than  to 
the  superior  cervical  ganglion.  That  there  is  always  a  considerable  diffusion  of 
electricity  from  the  spot  to  which  a  rheophore  is  applied,  there  can  be  no  doubt 
I  have  frequently  observed,  for  example,  that  in  attempting  to  galvanize  the 
anterior  tibial  muscles  of  the  leg  in  a  case  of  infantile  panJysis,  the  current  has 
been  conveyed  to  the  muscles  of  the  calf  or  the  outside  of  the  leg,  and  caused 
them  to  contract  It  is  impossible  to  conceive,  therefore,  that  the  numerous 
nerves  which  are  to  be  found  just  below  and  about  the  temporo-maxillary  arti- 
culation can  escape  at  least  some  of  the  influence  of  the  current  when  applied  to 
this  region.  The  important  experiments  of  Brown-S6quard  have  shown  us  that 
galvanization  of  the  sympathetic  in  the  neck  causes  contraction  in  the  walls  of 
the  arteries  supplied  by  its  branches.  Now,  branches  from  the  superior  cervical 
ganglion  proceed  to  the  internal  carotid,  forming  the  carotid  and  cavernous 
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plexuses  and  following  the  vessels  as  they  branch  to  their  distribution.  One  of 
these  ultimate  branches,  the  central  artery  of  the  retina,  is,  thanks  to  the 
ophthalmoscope,  within  our  ken.  If  the  process  described  be  a  true  galvaniza- 
tion of  the  sympathetic,  we  might  expect  to  see,  during  its  application,  some 
alteration  in  the  size  or  colour  of  this  branch.  On  one  occasion  I  got  Dr.  Tib- 
bits,  our  electrician,  to  apply  the  process  to  the  woman  whose  case  I  have  above 
related,  whilst  I  carefully  watched  the  fundus  oculi  of  the  same  side  with  the 
ophthalmoscope,  employing  the  direct  image  as  being  the  largest  and  in  all  re- 
spects the  most  favourable  for  this  observation.  The  woman  bad  a  large  pupil, 
and  the  view  obtained  was  exceedingly  distinct  There  was  certainly  no  change 
whatever  to  be  observed  in  the  size  or  colour  of  the  artery  during  the  passage 
of  the  current,  nor  after  its  withdrawal.  In  the  case  last  described  it  therefore 
seems  at  least  as  likely,  I  think,  that  the  unpleasant  effects  upon  the  patient 
were  produced  by  accidental  galvanization  of  the  pneumogastric  as  that  the 
sympathetic  ganglion  was  acted  upon.  It  will  be  remembered  that  in  1846  it 
was  shown  by  the  brothers  Weber  that  galvanization  of  the  pneumogastrics  in 
the  neck  caused  the  pulsations  of  the  heart  to  become  slower,  and,  if  applied  in 
sufficient  strength,  arrested  its  action  altogether.  So,  again,  it  is  conceivable 
that  in  the  woman's  case  the  relief  she  experiences  may  be  owing  to  galvaniza- 
tion of  the  auriculo-temporal  nerve,  and  possibly  a  thence  reflected  influence 
upon  other  branches  of  the  fifth,  for  the  rheophore  is  at  least  as  near  to  this 
trunk  as  to  the  superior  cervical  ganglion. — Practitioner^  Feb.^  1878,  j?.  81. 
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25.— ON  THE  USE  OF  ERGOT  IN  THE  HEMOPTYSIS  OF  PHTHISIS. 

By  Dr.  F.  E.  AirsTis. 

[The  following  all  belong  to  a  natural  group  of  consumptive  cases  in  which  con- 
siderable hemorrhage  precedes  the  development  of  any  distinct  physical  signs. 
These  patients  are  for  the  most  part  in  comparatively  good  general  health  at  the 
time  of  the  first  occurrence  of  the  hemorrhage,  and  they  usually  possess  an 
active  circulation  and  a  somewhat  florid  complexion.] 

The  first  example  was  a  typical  case  in  a  young  man  aged  twenty-one,  of  tall 
and  slight  frame,  and  of  decided  consumptive  family  history;  he  had  been 
working  as  a  gas  stoker,  and  although  that  occupation  might  be  supposed  to  be 
very  taxing  to  bis  constitution,  he  had  followed  it  for  a  considerable  period 
without  feeling  ill  effects,  and  indeed  was  not  aware  of  having  ever  suffered 
from  illness.  The  first  hemorrhage  happened  without  warning :  he  had  just 
come  off  night  duty  and  was  feeling  very  tired,  when  he  suddenly  felt  faintish 
and  had  a  salt  taste  in  his  mouth  ;  a  hacking  cough  came  on,  and  then  a  gush 
of  pure  and  somewhat  bright-coloured  blood  came  from  his  mouth,  to  the  ex- 
tent, as  he  declared,  of  nearly  a  table-spoonful.  He  lay  down  for  some  hours, 
during  which  the  bleeding  did  not  recur;  and  towards  one  o^clock  p.m.  came  to 
the  Westminster  Hospital  to  present  himself  as  an  out-patient.  In  the  passage 
to  the  waiting-room  he  was  again  attacked  with  coughing  and  bleeding,  and  I 
saw  about  four  ounces  of  blood  in  a  gallipot  which  the  porter  had  lent  him. 
When  he  appeared  in  my  room  he  was  feeling  somewhat  faint  and  ill,  with 
flushed  checks  and  a  very  rapid  small  pulse.  I  advised  him  to  come  into  the 
h*08pital,  but  he  refused.  I  therefore  examined  and  prescribed  for  him  as  an 
out-patient.  On  stripping  him  we  found  the  chest  apparently  well  formed  and 
with  good  expansion ;  there  was  nothing  abnormal  in  the  breathing,  except 
some  jerkiness  of  inspiration  over  the  upper  half  of  the  right  lung,  and  a  certain 
amount  of  indistinct  small  bubbling  in  patches  over  the  same  lung.  He  was 
ordered  to  take  gallic  acid  in  ten  grain  doses  every  four  hours,  and  to  remain  on 
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his  bed  quite  motionless  until  the  next  out-patieut  day,  with  the  usual  precau- 
tions as  to  diet  In  four  days  he  came  again  to  the  hospital,  and  related  that 
he  had  had  no  large  return  of  hemorrhage,  but  that  several  times  in  each  day 
he  coughed  up  quantities  of  blood  varying  from  a  mere  spot  to  a  teaspoonful  or 
more  of  pure  blood.  The  treatment  was  continued  for  three  days  longer,  with 
the  addition  of  ice,  which  he  frequently  sucked  in  small  piece.«.  On  his  next 
visit  he  reported  that  the  hemorrhage  had  ceased  for  the  last  forty-eight  hours ; 
the  same  treatment  was  ordered  for  the  next  four  days.  On  the  next  hospital 
day  he  reported  that  the  bleeding  had  returned  some  hours  previously ;  he 
looked  exceedingly  ill,  and  several  times  coughed  while  in  my  presence,  bring- 
ing up  small  quantities  of  nearly  pure  blood.  I  now  examined  his  chest  again, 
and  it  was  pretty  obvious  there  was  a  considerable  amount  of  blood  retain- 
ed in  the  tubes,  and  in  fact  I  afterwards  heard  that  next  morning  he  brought  up 
a  considerable  quantity,  of  very  dark  colour,  feeling  much  relief  to  the  breath- 
ing afterwards.  The  gallic  acid  was  continued.  Four  days  afterwards  he  re- 
ported that  the  hemorrhage  was  still  very  troublesome,  though  never  coming  in 
large  quantities ;  he  looked  haggard,  but  still  had  a  red  flush  on  each  cheek ;  I 
again  carefully  examined  his  chest,  but  could  detect  no  further  development  of 
physical  signs.  I  now  determined  to  try  ergot,  and  accordingly  prescribed 
forty-minim  doses  of  the  liquid  extract  every  four  hours.  This  treatment  was 
followed  during  eight  days,  when  the  patient  left  it  offof  hisown  accord  because 
he  had  had  no  recurrence  of  the  hemorrhage  since  taking  the  third  dose  of  the 
ergot  Two  days  later  he  saw  me  again,  and  reported  this  result,  remarking 
that  he  felt  quite  well,  nor  could  I  persuade  him  then  to  undergo  any  further 
treatment  This  occurred  six  months  ago.  I  have  seen  him  once  since  then, 
when  he  brought  a  brother  to  the  hospital ;  I  persuaded  him  to  let  me  listen  to 
his  chest,  and  detected  unequivocal  prolonged  expiration  and  dulness  on  per- 
cussion at  the  right  apex,  but  I  could  not  convince  the  man  that  he  was  at  all 
ill  and  have  not  seen  him  since. 

Another  case  was  that  of  a  boy  of  fourteen,  remarkably  tall  and  slender,  who 
came  as  an  out-patient  with  a  history  of  blood-spitting  for  the  last  three  days, 
apparently  the  result  of  a  strain  in  fast  running.  It  may  be  doubted  if  this  case 
could  confidently  be  called  phthisical,  but  the  boy^s  father  was  certainly  con- 
sumptive. On  inspection  there  were  no  physical  signs  whatever  suggesting  phthis- 
is, but  the  boy  was  suffering  from  night  sweats  and  had  lost  much  of  his  mus- 
cular power  within  the  last  few  months.  The  hemorrhage  consisted  of  patches  of 
blood  mixed  with  mucus  and  fine  froth,  which  were  spat  up  after  coughing, 
five  or  six  times  a  day.  The  boy  was  of  a  florid  complexion,  very  thin,  and  with 
a  pulse  of  100.  Examination  of  the  chest  revealed  absolutely  nothing  abnormal. 
Gallic  acid  was  ordered  in  five-grain  doses  every  three  hours,  with  the  usual 
diet  and  precautions.  At  the  next  visit,  three  days  later,  the  hemorrhage  was 
reported  decidedly  worse ;  and  whilst  in  the  room  the  boy  several  times  ooughed 
violently— only  once,  however,  bringing  up  blood,  but  then  to  the  extent  of 
nearly  a  teaspoonful.  He  was  ordered  ergot  in  thirty-minim  doses  every  four 
hours ;  and  at  the  next  visit,  four  days  afterwards,  reported  himself  quite  free 
for  the  last  two  days  from  blood-spitting.  He  was  put  on  cod-liver  oil,  and -re- 
mained under  observation  until  two  months  from  his  first  visit,  at  the  end  of 
which  time  he  was  examined,  and  except  a  very  slight  dulness  on  percussion, 
and  prolonged  expiration  at  left  apex  in  front,  nothing  wrong  was  detected. 

The  fifth  case  was  that  of  a  sempstress,  aged  nineteen,  who  came  to  the  hospital 
complaining  of  acute  pain  under  the  left  clavicle,  cough,  and  blood-spitting,  which 
had  attacked  her  two  days  previously.  She  had  always  been  rather  weakly,  but 
had  had  no  important  illnesses  until  she  got  typhoid  fever,  about  a  year  before 
her  coming  to  me.  Ever  since  that  she  had  been  ailing,  with  a  sense  of  general 
feebleness,  but  there  had  been  neither  cough  nor  expectoration  till  about  a  month 
before  her  coming  to  the  hospital,  when  she  got  wet  through  and  chilled :  this 
seems  to  have  produced  severe  bronchial  catarrh,  but  she  had  hoped  she  was  shak- 
ing the  latter  off.  When  examined  she  showed  but  little  excitement  of  pulse  or 
breathing,  but  had  a  hacking  cough,  and  told  me  that  she  was  spitting  blood,  in 
streaks,  with  almost  every  cough.  Percussion  revealed  nothing  abnormal ;  aus- 
culation  only  detected  some  rather  coarse  rftles  |K>9terior1y,  on  both  sides.  Er- 
got, in  40-minim  doses  of  the  exi  liq.,  was  ordei«d  every  four  hours :  both  cough 
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and  hemorrhage  diminished  after  the  first  dose  or  two,  and  disappeared  in  less 
than  thirty- six  hours.  The  hemorrhage  did  not  recur  at  all  for  nearly  five 
months  ;  she  then  applied  for  relief,  saying  that  the  hacking  cough  and  hlood- 
spitting  had  again  returned,  rather  worse  than  before.  There  were  still  no  phy- 
sical signs  of  any  permanent  mischief  in  the  chest ;  but  the  patient  had  wasted 
considerably,  and  complained  of  night-sweats  and  almost  total  loss  of  appetite. 
It  was  now  determined  to  try  acetate  of  lead,  which  was  given  in  two-grain 
doses  every  four  hours,  the  usual  precautions  as  to  rest  and  diet  being  enforced. 
This  treatment  was  continued  during  three  weeks,  in  which  time  the  patient  had 
in  many  respects  singularly  improved  (e,g,  in  flesh  and  strength),  but  the  cough 
and  the  blood-spitting  remained  almost  as  bad  as  before.  The  ergot  was  now 
prescribed  in  the  same  doses  as  at  first :  the  effect  on  the  bleeding  was  striking 
and  immediate ;  after  a  very  few  doses  it  entirely  ceased. 

The  sixth  case  was  that  of  a  married  lady  (suckling  her  second  child),  who 
was  of  very  fragile  and  delicate  appearance.  Two  years  before  she  had  been 
recommended  to  marry  (and  did  marry  rather  suddenly)  in  the  hope  of  arresting 
consumption,  the  danger  of  which  had  been  intimated  by  an  acute  attack  of 
haemoptysis.  She  had  not,  so  far,  had  any  recurrence  of  the  bleeding,  and  had 
kept  pretty  good  health  on  the  whole  till  the  present  lactation,  which  had  tried 
her  exceedingly.  At  the  time  of  her  first  visit  to  me  she  had  begun  to  sweat 
most  copiously,  not  only  at  night,  but  also  at  least  once  in  the  daytime ;  and 
the  blood-spitting  bad  returned.  Pulse  98 ;  resp.  28.  Nevertheless,  there  were 
but  trifling  ph3'sical  signs :  scarcely  more  than  a  doubtful  prolongation  of  expira- 
tion in  the  left  supra-spinous  fossa.  The  haemoptysis  was  in  bright  red  streaks 
after  almost  every  attack  of  coughing,  which  was  frequent  It  was  determined 
to  treat  her  without  any  change  in  her  circumstances  except  the  administration 
of  ergot  in  the  usual  doses ;  and  this  proved  perfectly  successful ;  the  bleeding 
ceased  almost  immediately. 

The  seventh  was  that  of  an  old  woman  of  sixty-one,  with  bright  black  eyes, 
parchment  skin,  and  a  lively,  nervous  manner.  She  said  that  she  had  seldom 
ailed  at  all,  and  accounted  for  the  bleeding  by  her  having  strained  herself  in 
some  household  work :  haemoptysis  came  on  in  a  sudden  gush,  after  a  not  very 
severe  fit  of  coughing.  Examination  of  the  chest  showed  traces,  not  very  mark- 
ed, of  chronic  bronchitis  and  emphysema ;  there  was  no  detectable  fever.  The 
hemorrhage  stopped  after  a  very  few  ten-grain  doses  of  gallic  acid.  This  woman's 
case  developed  into  confirmed  and  rather  rapid  phthisis. 

[In  some  cases  hemorrhage  into  the  lungs  is  not  so  much  an  effect  of,  as  a 
cause  of  phthisis.  Blood  retained  in  the  air-cells  is  a  direct  irritant  to  the  pul- 
monary tissues.  It  results  from  this  that  haemoptysis  should  always  be  checked 
as  soon  as  possible.  There  are  rare  cases  in  which  this  rulS  does  not  obtain, 
viz.,  where,  along  with  a  tendency  to  occasional  extensions  of  consolidations  al- 
ready existing,  there  is  an  absence  of  softening  and  a  clear  history  of  relief  to 
respiration  and  improvement  in  general  health  after  a  previous  hemorrhage  or 
hemorrhages.  In  none  of  the  three  following  cases,  however,  would  a  passive 
attitude  have  been  justifiable.] 

Com  1. — Was  that  of  a  tinman,  aged  87,  a  very  intemperate  man.  He  was 
in  the  habit  of  drinking  half  to  three-quarters  of  a  pint  of  gin  daily,  besides  a 
variable  amount  of  beer.  The  haemoptysis  had  come  upon  him  suddenly ;  a 
large  gush  of  bright  blood  followed  a  coughing  fit  the  day  previous  to  my  first 
visit,  and  recurred  in  the  evening  in  the  same  sort  of  way.  He  was  a  middle- 
sized  but  powerful-looking  man,  though  with  the  marks  of  drinking  plainly  set 
upon  bis  face.  He  said  that  he  was  rather  liable  to  colds,  attended  with  violent 
spasmodic  coughing,  and  that  he  had  had  such  a  cough  for  the  last  week  or  two. 
He  also  told  me  that  he  had  several  times  suffered  from  attacks  of  very  sharp 
stitch-like  pain  in  the  left  side  which  would  last  perhaps  for  two  or  three  days, 
on  and  off;  and  that  he  felt  "  feverish ''  and  bad  at  such  times.  On  examining 
his  chest  it  was  evident  that  this  man  offered  a  good  example  of  the  commonest 
form  of  alcoholic  phthisis,  and  that  this  affection  had  lasted  some  time.  The  left 
chest  was  markedly  contracted ;  the  infra-clavicular  region  was  much  sunken,  and 
there  was  a  considerable  depression  at  the  site  of  the  old  stitch-like  pains ;  over 
the  larger  half  of  this  side  anteriorly,  and  to  a  less  extent  posteriorly,  inspiration^ 
WBS  harsh  and  jerking,  expiration  decidedly  prolonged.    Percussion  over  the 
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same  regions  elicited  a  dull  sound  in  patches ;  and,  indeed,  nearly  the  whole 
left  chest  was  less  resonant  than  the  right.  The  patient  was  stringently  ordered 
to  abstain  completely  from  alcoholic  drinks,  and  to  remain  quiescent  in  the  hori- 
zontal position ;  2  grains  of  acetate  of  lead  in  pill,  with  i  grain  of  opium,  and 
two  drachms  of  infusion  of  digitalis  in  mixture,  were  to  be  taken  every  six  hours. 
There  was  no  recurrence  of  the  hemorrhage  during  the  next  three  days,  but  it 
then  returned,  in  rather  large  amount  twice  within  twenty-four  hours.  On  the 
second  visit  the  man  looked  much  worse  ;  the  complexion  was  of  a  streaky  red 
and  yellow;  the  pulse  98  ;  and  the  temperature  (2  p.m.)  was  101^*2  :  he  com- 
plained of  continuous  and  severe  pain  at  the  old  place  in  the  left  side.  Forty 
minims  of  liquid  ext  ergot®  were  ordered  every  few  hours,  and  the  effect  was 
decided  :  the  excited  pulse  subsided,  the  pain  in  the  chest  abated,  and  there  was 
only  one  slight  recurrence  of  the  bleeding  during  the  next  week.  On  his  appear- 
ance at  the  end  of  that  time  at  the  hospital,  the  patient  looked  greatly  better: 
he  continued  to  take  the  ergot  during  three  weeks.  Examined  at  the  end  of  thai 
time,  he  was  found  to  present  just  the  same  physical  signs  as  at  first ;  but  his 
general  health  had  greatly  improved,  the  cough  had  ceased,  and  he  was  not  con- 
scious of  any  pain  or  inconvenience  in  the  chest. 

Case  2. — Was  that  of  a  blacksmith,  aged  24,  intemperate,  who  had  been 
working  with  increasing  difficulty  at  his  trade,  owing  to  a  feeling  of  dyspnoea 
which  had  troubled  him  for  about  ten  months.     His  father  had  died  of  con- 
sumption at  the  age  of  36  ;  he  had  himself  suffered  from  cough  and  a  sense  of 
oppression  at  the  chest,  which  had  never  left  him  after  a  severe  cold,  with 
bronchitic  expectoration,  which  attacked  him  in  the  beginning  of  the  winter 
1870-1,  and  was  rather  worse  than  usual  when  he  first  came  to  me  in  March  1872. 
At  this  time  there  was  a  considerable  amount  of  catarrhal  bronchitis  :  rhonchus 
and  sibilus,  mingled  here  and  there  with  coarse  moist  rUles,  were  scattered  over 
a  large  part  of  both  lungs ;  there  was  also  slight  fever  and  somewhat  quickened 
pulse.     The  patient  was  treated  with  liq.  ammon.  acet  3  iij*  &nd  decoct,  senegas 
i  j.  ter  die,  and  desired  to  remain  indoors.     At  his  next  visit,  four  days  later, 
the  bronchitic  sounds  had  nearly  vanished ;  the  sputa  were  less  frothy  and  pro- 
fuse, but  there  were  pain  and  burning  soreness  under  the  sternum  and  in  the 
right  infra-clavicular  and  mammary  regions  ;  the  temperature  was  found  to  be 
100°'4  (at  1.30  p.m.).    A  more  careful  examination  of  the  chest  now  showed 
that  there  was  less  complete  expansion  of  the  upper  portion  of  the  right  chest 
than  of  the  left ;  and  about  two  and  a  half  inches  below  the  right  clavicle 
there  commenced  a  patch  of  rather  marked  dulness,  which  occupied  an  irregu- 
larly shaped  space,  the  total  area  of  which  may  have  been  equal  to  that  of 
a  crown-piece.    Breathing  was  harsh  (indeed  semi-tubular)  at  this  place,  and 
expiration  much  pf  olonged.     At  the  posterior  aspect  of  the  same  lung  the  same 
percussion  and  auscultation  sounds  were  heard  over  a  rather  smaller  space  and 
a  little  lower  down.     Four  days  later  the  patient  again  presented  himself.    It 
appeared  that,  on  the  evening  before,  he  had  been  seized,  rather  suddenly,  with 
pain  under  the  left  mamma,  and  short  breath :  an  hour  and  a  half  later  he 
coughed  a  good  deal,  and  then  his  mouth  was  filled  with  very  bright  red  blood ; 
this  happened  three  times  more  in  the  course  of  the  night     About  4  a.m.  he 
fell  into  a  heavy  sleep  that  lasted  till  7.80,  when  he  awoke  bathed  in  perspiration, 
and  coughed  up  about  a  tablespoonful  of  rather  darker  blood  than  that  which 
had  come  at  first     When  he  came  to  the  hospital  he  was  pale  (but  for  a  small 
red  spot  in  each  cheek),  trembling,  and  very  anxious-looking ;  pulse  108  and 
very  weak.     He  said  that  on  his  way  to  the  hospital  he  had  to  sit  down  several 
times  on  doorsteps,  and  that  he  had  been  coughing  small  quantities  of  blood 
all  the  morning.     The  chest  was  carefully  examined,  and  the  left  lung  was 
found  to  be  entirely  free  from  signs  of  disease ;  its  sounds  were  puerile,  as 
might  be  expected  from  the  state  of  the  other  lung.    In  the  latter,  the  old 
harsh  sounds  were  only  very  imperfectly  heard,  being  much  mixed  with  and 
confused  by  rather  large  bubbling  rUles.     The  coughing  up  of  blood,  though  in 
small  quantities,  was  so  persistent  that — taking  his  history  into  consideration 
— I  was  much  inclined  to  believe  that  an  aneurismal  dilatation  of  one  of  the  pul- 
monary vessels  had  given  way.    As  he  had  been  taking  the  acetate  of  lead  and 
sucking  pieces  of  ice  up  to  the  last  moment  with  apparently  no  effect  what- 
ever, I  now  ordered  40  min.  of  the  liquid  ext  ergoUe  every  four  hours,  and 
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particularly  desired  that  when  the  cough  came  on  he  should  be  raised  (not  lift 
himself)  and  assisted  to  lean  forwards,  so  that,  as  far  as  might  be,  the  bloody 
sputa  might  be  expectorated  rather  than  retained  on  the  lung.  When  I  saw 
lum  three  days  later,  his  appearance  was  remarkably  improved,  though  he  still 
looked  pale  and  weak.  There  had  been  no  hemorrhage  worth  mentioning  after 
the  fourth  dose  of  the  ergot,  and  from  the  first  it  seemed  to  decidedly  check 
the  bleeding.  He  continued  taking  the  ergot  steadily  for  a  week,  at  the  end 
of  which  time  he  was  probably  in  the  same  state  as  before  the  illness ;  that  is 
to  say,  his  right  lung  remained  in  a  state  of  what  might  be  called  chronic 
**  fibroid  phthisis,"  with  scarcely  any  active  processes  going  on.  For  some  three 
or  four  months  I  kept  this  man  in  view,  and  the  hemorrhage  did  not  recur.  He 
took  some  cod-liver  oil,  and  was  fairly  abstinent  from  drink  as  long  as  I  saw 
him.  He  disappeared  from  my  observation  about  nine  months  ago,  and  has 
not  applied  to  me  again. 

C<ue  3,  is  that  of  a  single  woman,  aged  40,  a  machine-sempstress.  Sho 
applied  to  me  in  great  alarm  on  account  of  a  series  of  bursts  of  hemorrhage, 
preceded  by  only  moderately  severe  cough,  which  had  come  upon  her  during 
the  last  four  days:  on  some  nine  or  ten  occasions  she  had  brought  up  quantities 
varying  from  a  mere  spot  to  a  tablespoon ful  or  more.  Finding  that  her  menstrual 
flow  had  been  somewhat  rapidly  diminishing,  I  hoped  that  the  incident  was  only 
temporary  and  unimportant:  but  on  examining  her  chest  I  found  scattered 
patches  of  decided  consolidation  in  both  lungs.  Alum  was  prescribed  in  10- 
grain  powders  every  four  hours,  and  continued  for  a  week  but  with  no  success : 
the  ergot,  in  the  usual  doses,  was  then  ordered,  and  the  hemorrhage  diminished 
at  once,  and  disappeared  in  the  course  of  three  or  four  days.  I  think  it  pro- 
bable that  the  severity  and  obstinacy  of  the  hemorrhage  were  in  some  measure 
influenced  by  a  disturbed  state  of  circulation  due  to  a  rather  brusque  process 
of  uterine  involution  ;  but  it  should  be  mentioned  that  the  period  of  pulmonary 
hemorrhi^e  did  not  correspond  with  the  usual  dates  of  this  patient^s  menstrua- 
tion. 

The  last  part  of  this  inquiry  concerns  the  administration  of  ergot  in  cases  of 
advanced  phthisis  where  a  rapidly  advancing  destructive  process  cuts  into 
vessels  of  considerable  size  which  had  remained  fully  pervious.  The  emer- 
gency may  be  extreme  and  most  alarming ;  the  hemorrhage  being  considerably 
in  quantity,  and  liable  to  recur  constantly :  moreover,  the  irritative  effect  of 
the  effused  blood  in  the  air-cells  is  apt  to  be  extremely  severe ;  in  fact,  may 
produce  pneumonia  which  kills  the  patient  in  a  very  few  days. 

1.  The  first  case  of  this  advanced  kind  in  which  I  employed  ergot  was  ind&- 
eisiye,  though  encouraging,  as  to  the  results.  The  patient  was  a  personal 
friend,  whose  illness  I  had  watched  during  more  than  three  years.  Hemor- 
rhage had  been  by  no  means  a  conspicuous  feature  of  his  case :  it  had  occuiTed 
only  occasionally  and  to  an  unimportant  extent  in  the  earlier  stages.  The  dis- 
ease was  chiefly,  if  not  altogether,  in  the  right  lung.  He  had  been  going 
st^ily  down-hill  for  about  six  months,  with  continuous  evidences  of  soften^ 
ing,  tiU,  in  the  last  week  of  1871,  he  was  attacked  with  violent  and  repeated 
hemorrhages  of  florid  blood.  His  usual  remedy,  glycerine  of  gallic  acid, 
seemed  to  have  comparatively  little  influence  on  the  bleeding,  and  I  accordingly 
employed  ergot  I  scarcely  remember  why  it  was  that  in  this  case  I  used  the 
tincture,  instead  of  the  liquid  extract  which  I  generally  used,  and  which  I 
bdieve  on  the  whole  to  be  considerably  more  efficacious.  However,  I  had  no 
doubt  at  the  time  that  the  medicine  exercised  a  really  controlling  influence  over 
the  bleeding,  which  immediately  diminished  vexy  much.  Unfortunately  the 
mischief  was  done :  the  effused  blood  excited  intense  pneumonia,  which  carried 
the  patient  off  a  week  later. 

2.  In  a  case  which  occurred  very  soon  after  this,'!  was  called  to  a  gentleman, 
aged  47,  who  had  suddenly  lost  a  **  pint "  of  bright  red  blood.  This  was  his 
first  hemorrhage.  It  appeared  that  he  had  suffered  undoubtedly  consumptive 
disease  (consolidation  of  both  apices),  for  seven  or  eight  years ;  but  no  soften- 
mg  had  occurred  until  a  month  previously  to  the  bleeding,  when  he  had  taken 
a  violent  cold,  which  at  once  lighted  up  active  mischief.  Already  there  was  a 
cavern  of  considerable  extent  in  the  right  upper  lobe,  and  patches  of  sabcre- 
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pitation  in  various  parts.  Before  the  hour  appointed  for  the  visit  arriyed,  the 
hemorrhage  recurred  to  the  extent  of  a  teacupful,  and  the  patient  went  on  spit- 
ting some  bright  blood  after  e^ery  cough.  Here  the  liquid  extract  of  ergot  was 
at  once  employed  in  40'minim  doses :  the  hemorrhage  was  markedly  inflaenced 
by  the  first  dose,  and  stopped  entirely  after  the  second.  So  far  as  I  am  aware, 
this  patient  (who  died  about  three  months  later)  never  had  any  recurrence  of 
the  bleeding. 

3.  A  case  occurred  in  the  out-patient  practice.  The  patient  was  a  woman, 
aged  60,  much  emaciated,  who  had  been  a  sufferer  firam  what  she  called 
**  asthma "  for  more  than  twenty  years.  The  story  appeared  to  be  that  of 
chronic  bronchitis  passing  at  last  into  phthisis.  There  were  extensive  consoli- 
dation in  the  left  lung,  and  patches  of  dulness  in  the  right ;  moreover,  there 
was  a  well-marked  cavern  in  the  left  upper  lobe.  Hemorrhage  had  never 
occurred  till  a  week  previously,  but  had  recurred  several  times  since  then. 
Forty-minim  doses  of  the  liquid  extract  were  given,  and  the  hemorrhage) 
quickly  stopped. 

k  4.  Against  these  favourable  examples  of  the  action  of  ergot  in  hemorrhage 
of  advanced  phthisis,  I  must  set  the  case  of  a  patient  who  was  recently  under 
my  charge  in  Westminster  Hospital  (Burdett  Ward).  Here  the  hemorrhage 
was  continuous  and  large  in  amount  (taken  altogether),  and  after  various  other 
remedies  had  been  tried  in  vain,  a  fair  and  persevering  trial  was  given  to 
ergot;  but  the  hemorrhage  was  not  in  the  least  affected.  Acetate  of  lead 
finally  stopped  it. — Practitioner^  Feb.  and  April,  1878,  p,  65,  224. 


26.— ERGOTINE,  ITS  USE  SUBCUTANEOUSLY  IN  HEMORRHAGE. 

Dr.  Drasche  believes  that  ergotine  must  be  regarded  as  the  best  of  all 
haemostatic  agents  for  hypodermic  use.  On  two  persons,  in  robust  health,  the 
injection  of  from  i  gr.  to  2  grs.  was  uniformly  followed  by  a  diminution  in  the 
pulse  of  from  4  to  6  beats,  and  the  sphygmograph  showed  a  simultaneous  con- 
traction of  the  calibre  of  the  vessels.  The  temperature  was  slightly  raised, 
respiration  normal,  no  influence  upon  the  urine,  and  the  health  was  quite 
undisturbed.  Some  local  irritation  was  caused,  but  usually  passed  away  soon. 
Dr.  Drasche  has  employed  this  method  chiefly  in  tubercular  haemoptysis  in 
doses  of  i  to  ligrs.,  and  in  most  of  the  cases  the  efficacy  of  the  ergotine  was 
very  prompt,  when  other  hsemostatics  had  previously  been  tried  without  suc- 
cess ;  in  others,  although  less  speedy,  it  was  still  successful,  and  in  one  case 
only  out  of  nine  did  it  fail.  In  two  cases  of  epistaxis  the  effect  was  very  speedy, 
and  the  dose  required  very  small.  It  has  also  been  used  with  marked  advan- 
tage in  hsematemesis,  intestinal  hemorrhage,  and  hemorrhagic  scorbutus.  The 
best  vehicle  is  glycerine,  containing  5  grs.  in  3  i-i  &nd  the  injection  is  best 
made  in  the  region  of  the  pectoral  muscles.  When  the  injections  have  been 
long  continued,  or  have  been  too  strong,  tingling  of  the  finger-ends  and  cramps 
of  the  hands  have  been  sometimes  complained  of. —  Wien,  Med,  Wochensekr., 
Med,  Times  and  Oautte,  2fof>,  16, 1872. 


27.— ON  INFLAMMATION   OF  THE   LUNG   AS   A  CAUSE  OP  CON- 
SUMPTION. 

By  Dr.  Artbub  Ebnzst  Saiybox,  Physician  to  the  Boyttl  Hospital  for  Diseases  of  the  Chest, 
City-road,  and  to  the  North-Bastem  Hospital  tor  Chilcbren. 

Condensation  and  Destruction  of  Portions  of  the  Base  of  the  Lung  in  persons 
manifesting  no  signs  of  tendency  to  Tuberculosis — Consecutive  Phthisis. 

Case  1. — Canity  in  the  Base  of  the  Left  Lung — Hmmoptysis — Purulent  Sjputa 
— Subsequent  Covdensation  of  Right  Apex. — John  R,  aged  20,  grocer,  of  muscular, 
appearance,  applied  at  the  Royal  Hospital  for  Diseases  of  the  Chest,  September 
30,  1870.  He  complained  of  cough,  especially  at  night  and  early  in  the  morn- 
ing, with  expectoration  of  thick  phlegm  occasionally  mixed  with  blood.    Had 
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been  ailing  for  seven  years,  and  frequently  had  cough  ;  began  to  spit  blood  four 
years  ago,  sometimes  as  much  as  two  fluid  ounces  at  a  time.  No  night  sweats ; 
no  loss  of  flesh  ;  he  had  gained  three  pounds  in  three  years.  There  was  practi- 
cally no  family  predisposition  to  phthisis ;  tbo  only  instance  was  his  father*s 
father,  who  died  of  consumption  (?)  at  the  age  of  66. 

Physical  Signs,  There  were  no  abnormal  signs  whatever,  except  over  a 
limited  space  in  the  base  of  the  left  lung  near  the  scapular  angle.  Here  breath- 
ing was  tubular,  and  at  one  spot  there  were  undoubted  gurgling  r&les. 

Treatment,  Quinine  and  cod-liver  oil,  with  sedatives  for  cough.  Patient  im- 
proved in  general  health ;  sputa  were  at  first  pinkish  and  muco-purulent 

On  October  12  expectoration  at  one  time  of  two  fluid  ounces  of  pus  took 
place. 

On  the  29th  hemoptysis  returned,  but  ceased  after  the  administration  of 
ergot 

On  January  20,  1870,  sputa  were  slightly  blood-stained.  The  physical  signs 
remained  as  before  over  a  space  of  two  inches  in  diameter ;  gurgling  very  manifest 
He  had  gained  weight  from  8  st.  4  lbs.  to  8  st  18  lbs.,  and  on  March  3  to  9  st 
lib. 

In  March  there  was  increased  cough,  and  loss  of  weight  to  8  st  10  lbs. ;  but 
in  April  he  improved  considerably. 

I  did  not  see  him  again  until  January  10,  1872,  when  he  told  roe  that  he  had 
remained  in  fair  health,  but  always  with  some  cough,  till  the  end  of  July  or  the 
beginning  of  August,  1871 ;  he  then  wasted  coasiderably ;  in  November  slight 
hsBmoptysis  had  returned.  On  examining  the  chest  I  found  over  the  spot  of  old 
mischief  the  croaking  sounds  of  a  small  cavity  surrounded  by  large  r^les,  and 
around  this  finer  rdles.  The  right  apex  as  fiir  as  the  second  rib  was  dull,  and 
over  it  was  heard  diffuse  tubular  respiration  and  the  voice-sounds  exalted. 

Case  2. — Pneumonia  of  Base  of  L^t  Lung  toith  Emphysema —  Cavity — Pro- 
greeaive  Phthisia. — John  H.,  aged  85,  smith,  applied  at  the  Royal  Chest 
Hospital,  February  3,  1871,  suffering  from  headache,  short  breath,  and  cough, 
with  opaque  yellow  sputa.  He  suffered  cough  in  infancy,  but  had  no  other 
ailment  till  a  month  ago,  when  an  acute  cold  came  on,  and  he  was  confined  to 
his  bed  for  a  week.  His  mother  was  asthmatic,  but  there  had  been  no  consump- 
tion in  his  &mi]y. 

Physical  Signs.  Right  lung,  front  and  back,  exalted  resonance.  Lefl  base : 
front  dull ;  very  abundant  liquid  r&les,  fine  and  coarse ;  back,  bronchial  breath- 
ing with  abundant  r&les.  Ordered  blisters  over  left  base,  front  and  back ;  ef- 
fervescing ammonia  mixture.  After  fourteen  days'  treatment  cod-liver  oil  §  ss., 
bis  die.  Continued  with  very  slight  improvement,  and  on  March  4  admitted  as 
in-patient  Cough  was  now  very  distressing ;  sputa  muco-purulent  and  blood- 
stained. 

March  10.  Physical  signs  :  Dulness  confined  to  axillary  and  infra-spinous  re- 
gions (base) ;  over  axillary  region,  friction ;  close  to  angle  of  scapula  a  path  of 
coarse,  very  liquid  r&les,  approaching  gurgling;  breathing  bronchial  in  patches, 
with,  loose  rales.  Ordered  carbolic  acid  inhalations ;  quinine  and  ether ;  coun- 
ter-irritation by  pigmentum  iodinii. 

20th.  Discharged  from  hospital  at  his  own  request,  to  continue  as  out-patient; 
he  had  gained  eight  pounds  whilst  under  treatment 

On  24th  gurgling  was  very  manifest,  and  there  was  a  '*  splash ''  with  each  im- 
pulse of  the  heart  heard  over  the  cavity.  The  signs  continued  without  change 
until  April  27,  when  ho  ceased  attending. 

Case  3. —  Condensation  of  Base  of  Left  I/ung  in  stdjeet  of  Chronic  Bronchitis 
— Hamopfy/sis — Improvement — Eetum  of  Symptoms  fsith  Condensation  of  the 
Upper  Lobe  of  the  Bight  Lung. — S.  B.,  aged  86,  porter,  applied  at  the  Royal 
Chest  Hospital,  July  15,  1870 ;  complained  of  p&in  in  back  and  in  abdomen, 
giddiness,  and  cough.  He  had  been  subject  to  **  asthma"  since  boyhood.  He 
was  seized  a  week  previously  to  application  with  rigors  and  vomiting ;  hsemop- 
tysis  followed.  He  says  he  expectorated  half  a  pint  of  blood.  There  was  no 
obvious  predisposition  to  phthisis. 

Physical  Signs.  Rhonchi  generally  over  all  the  chest;  at  the  back  over  the 
base  of  the  left  lung  abundant  moist  rales,  some  very  fine. 

Treatment  Blister  over  left  base ;  effervescing  mixture  with  iodide  of  potas- 
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81  um ;  after  fourteen  days  quinine  with  ether.  Considerable  improTement  fol- 
lowed, but  riles  were  heanl  in  patches  oyer  the  affected  base.  He  gained 
weight,  from  7  st  7  lbs.  to  8  st  8  lbs.  He  continued  treatment  till  December  9, 
and  then  stopped  away  for  a  fortnight.  On  reapplying  there  were  general 
rhonchi,  but  no  notable  signs  about  the  formerly  affected  base,  but  deficient  re- 
sonance with  moist  r&les  oyer  the  upper  lobe  of  the  right  lung. 

Neither  the  signs  manifested  by  these  patients  nor  the  details  of  their  histories 
resemble  the  signs  and  course  of  tubercular  phthisis ;  neycrtheless,  we  observe 
progressive  invasion  of  lung  tissue  with  induced  conditions  which  are  clinically 
indistinguishable  from  the  results  of  tubercle.  The  first  case  points  the  impor- 
tance of  carefully  examining  the  base  of  the  lungs  in  those  manifesting  signs  of 
pulmonary  disorganization.  I  am  quite  sure  I  might  easily  have  overlooked  the 
small  cavity  which  was  nevertheless  manifested  by  undoubted  signs.  We  are 
accustomed  to  think  that  the  initial  lesions  in  ordinary  cases  of  phthisis  are,  in 
the  great  majority  of  cases,  situated  in  the  apices  or  upper  lobes  of  the  lung. 
Is  it  not  l^itimate  to  hesitate  before  accepting  this  doctrine,  and  to  consider 
whether,  in  many  cases,  there  has  not  been  broncho-pneumonia  of  the  base,  oc- 
curring at  a  period  anterior  to  our  examination,  the  signs  of  which  have  disap- 
peared ?  In  these  cases  there  was  undoubted  broncho-pneumonia  of  patches  of 
the  lung,  with  more  or  less  disorganization  up  to  the  production  of  cavities. 
Consecutive  to  this  was  condensation  of  other  portions  of  the  same  or  the  op- 
posite lung.  What  was  the  relation  of  these  secondary  consolidations  to  the 
primary  lesions?  Let  us  briefly  consider  the  course  of  pathological  changes  in 
a  broncho-pneumonia  which  induces  disorganization  of  tissue.  The  accumulat- 
ed exudation  cells  resulting  from  the  inflammation  produce  pressure ;  such  pres- 
sure exerted  on  the  capillary  vessels  may  cause  degeneration  and  destruction  of 
these  vessels,  and  consequent  hsemoptysis ;  or,  further  encroaching  on  the  sur- 
rounding tissue,  the  pressure  causes  ''*'  the  walls  of  the  alveoli,  deprived  of  nu- 
tritive fluid,  to  degenerate  and  die^*  (Niemeyer).  What  is  the  consequence  of 
such  breaking  down  of  tissue  in  ever  so  small  a  portion  of  the  lung  ?  The  con- 
ditions are  dying  and  dead  organic  matter  in  constant  relation,  according  to  the 
physiological  necessities  of  the  lung,  with  air.  The  result  must  inevitably  be 
putrefaction.  We  have,  then,  existing  within  the  lung  itself  a  manufactory  of 
septic  poison.  The  experiments  of  Villemin,  Andrew  Clark,  Burdon-Sanderson, 
Wilson  Fox,  Cohnheim,  Frankel,  and  many  others,  have  proved  that  in  animals 
the  inoculation  of  putrescible  matter  is  followed  by  lesions  indistinguishable  from 
tubercle  of  the  lungii.  *^  Those  materials,*'  says  Dr.  C.  J.  B.  Williams,  "  are 
most  sure  to  produce  tubercle,  which  either  resemble  it  in  its  tendency  to  decay, 
or  show  a  septic  character,  as  foul  pus,  putrid  muscle,  carious  bone,  and  the 
like.''  The  probabilities  of  septic  matters  causing  tubercle  in  the  human  sub- 
ject were  dwelt  on  by  Dr.  Andrew  Clark  in  a  paper  read  before  the  Medical 
Society  of  London,  and  published  in  the  Medical  Times  and  Gazette  of  May  23, 
1868.  What  I  wish  to  point  out  is,  that  in  any  case  of  local  inflammatory 
mischief  of  the  lung  which  has  been  of  sufficient  intensity  at  any  point  to  cause 
a  breaking  down  of  the  tissue  of  the  lung,  a  manufactory  of  septic  poison  is  in- 
stituted, which  analogy  and  experience  tell  us  is  capable  of  transmission  by  the 
lymphatics  of  the  pulmonary  structure,  with  the  effect  of  producing  actual 
tubercles  in  the  lungs.  And  I  contend  that  there  is  sufficient  evidence  to 
show  that  this  is  a  cause,  and  probably  a  frequent  cause,  of  the  disease  which 
we  know  as  pulmonary  consumption. 

I  think  most  observers  will  agree  that  when  once  a  cavity  has  formed  in  even 
a  limited  portion  of  lung  the  danger  of  implication  of  other  portions  is  far 
greater  than  it  was  before.  Yet  it  may  be  objected  that  all  cavities  in  the  lung 
do  not  lead  on  to  pulmonary  tubercle — witness  pneumonic  abscess.  It  must  be 
recollected,  however,  that  the  view  I  have  just  propounded  requires  the  concur- 
rence of  two  conditions  for  the  dissemination  of  tubercle.  First,  the  breaking 
down  of  tissue,  and  communication  with  air  sufficient  to  induce  decomposition ; 
secondly,  the  taking  up  of  septic  material,  thus  produced,  by  the  absorbents. 
So,  if  the  cavity  in  the  lung  tissue  be  lined  by  a  false  membrance,  or  if  the  tissue 
surrounding  it  be  so  indurated  as  to  obstruct  the  lymphatias  in  their  work  of 
absorption,  the  septic  poisoning  will  not  take  place,  and  the  excavation  be 
noxious  only  per  «e,  and  not  as  a  centre  for  the  dissemination  of  tubercles. 
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Many  physicians  must,  like  myself,  have  met  with  many  cases  of  chronic 
bronchitis  passing  into  phthisis.  Patients  past  middle  age,  who  have  suffered 
from  ordinary  winter  cough  for  many  years,  in  whom  no  tendency  to  tubercle 
during  the  ordinary  course  of  their  bronchitis  was  ever  suspected,  get  an  attack 
of  more  than  ordinary  severity  ;  after  this  there  is  a  change  from  their  former 
symptoms,  their  pulmonary  distress  is  no  longer  intermittent,  but  constant — 
they  waste,  they  manifest  hectic  fever,  and  finally  assume  all  the  characteristics 
of  ordinary  pulmonary  phthisis.  Observation  of  these  cases  shows  that  the 
first  sign  differentiating  from  ordinary  chronic  bronchitis  is  localization  in  certain 
parts  of  the  lung  of  patches  of  moist  rftles,  both  fine  and  coarse ;  diffuse  tubular 
breathing  is  sometimes  heard  over  them,  but  is  often  masked  by  the  other  bron- 
chitic  sounds ;  and  dulness  is  sometimes,  but  not  always,  detected,  because 
frequently  the  surrounding  lung  is  superresonant  from  emphysema.  The 
material  point  is  that  there  are  patches  of  lung  where  these  moist  sounds  con- 
stantly are  heard.  These  are  patches  of  broncho*-pneumonia ;  if  they  can  be 
watched  tliey  will  be  found  to  manifest  coarser  and  coarser  rales,  until  there 
are  undoubted  signs  of  cavity.  Gradually  the  lungs  become  more  and  more 
extensively  involved,  and  the  signs,  as  well  as  the  symptoms,  are  not  to  be  dis- 
tinguished from  those  of  the  third  stage  of  phthisis. 

I  think  that  the  extant  evidence  is  sufficient  to  show  that  under  the  term  pul- 
monary phthisis,  as  ordinarily  used,  are  grouped  many  varieties  of  destructive 
disease  of  the  lungs.  It  must  be  the  labor  of  clinical  observers  to  carefully  dif- 
ferentiate these  varieties.  The  large  number  of  practitioners  who  have  hitherto 
been  accustomed  to  consider  all  cases  of  phthisis  as  cases  of  tuberculosis,  will,  I 
feel  convinced,  be  induced,  on  reconsidering  the  question,  to  modify  their  views. 
Clinical  and  pathological  research  has  much  yet  to  do  for  the  elucidation  of  the 
subject ;  but  it  appears  to  me  that  our  present  knowledge  tends  to  the  follow- 
ing points  : — That  local  inflammations  of  the  structure  of  the  lungs,  due  to  various 
initial  causes,  are  capable  of  inducing  all  the  symptoms  and  conditions  of  pul- 
monary phthisis ;  that  consolidations  of  portions  of  the  lungs,  the  result  of  such 
inflammations,  are  capable  of  resolution  and  absorption  with  restoration  to  normal 
health  in  many  case<«,  even  in  those  manifesting  an  apparently  strong  predispo- 
sition to  phthisis ;  that  there  is  no  special  diathesis  which  is  associated  with  the 
production  of  a  morbid  poison  called  tubercle ;  that  tubercles  are  portions  of  the 
tissues  and  exudations  of  the  body  in  a  state  of  degeneration ;  that  they  occur 
chiefly  in  weakly  subjects,  because  such  persons  are  predisposed  to  the  low  forms 
of  inflammation  that  induce  them,  and  have  less  chances  of  such  inflammation 
ending  in  absorption  and  recoviery ;  that  the  dissemination  of  tubercles  through- 
out the  lungs  is  effected  by  the  lymphatics,  which  are  well  known  to  be  influ- 
enced by  septic  matter ;  that  in  many  cases  of  pulmonary  phthisis  it  is  very 
probable  that  a  local  inflammation  has  led  to  destruction  of  tissue,  formation  of 
cavity,  decomposition  of  organic  debris,  absorption  of  septic  material  thus  pro- 
duced, and  institution  of  new  centres  of  tuberculous  change  on  account  of  the 
poisoning  of  the  lymphatics. 

The  special  lessons  concerning  treatment  inculcated  by  such  considerations 
are — (1)  to  watch  with  great  care  inflammatory  affections  of  the  lung,  however 
slight  and  apparently  trivial,  and  never  to  feel  satisfied  until  every  trace  of  a 
local  condensation  has  passed  away  ;  (2)  to  increase  by  every  reasonable  means, 
nutritive  and  medicinal,  the  powers  of  repair,  so  as  to  obviate  the  greatest  dan- 
ger in  local  affections  of  the  lung — ^viz.,  the  breaking  down  of  tissue ;  (8)  to 
prevent  or  arrest  in  whole  or  in  part  putrefactive  decomposition  in  the  lung 
structure.  To  this  end  I  believe  that  antiseptic  inhalations  and  antiseptic  medi- 
cines are  very  valuable ;  but  let  no  one  imagine  that  they  supplant  the  necessity 
for  the  adoption  of  means  for  promoting  systemic  nutrition,  or  for  the  careful 
treatment  of  intercurrent  complications.— JfedJ.  Timei  and  Oazette,  Dec,  14, 
1873,  p.  648. 
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DISEASES  OF  THE  URINARY  ORGANS. 


28.— OBSERVATIONS  ON  THE  SKIM-MILK  TREATMENT   OP  DIABE- 
TES MELLITUS. 

By  Db.  Abthitb  Soott  Bonkin,  late  Lectarer  on  Kedical  JorUpradence  and  Toxicology  in  Uie 
tTnlyerBlty  of  Dorham,  late  Physician  to  the  Sunderland  Infirmary. 

I  desire  to  be  clearly  understood  as  to  what  I  mean  by  tbis  term.  To  order 
the  patient  to  drink  as  much  gkim-milk  as  he  can,  and  whenever  he  chooses,  re- 
gardless  of  measure,  or  the  time  of  administration,  or  to  permit  him  to  partake 
of  other  kinds  of  food  in  addition,  even  in  small  quantities,  is  certainly  not  pre- 
scribing the  skim-milk  treatment  I  have  known  so  much  as  from  sixteen  to^ 
twenty-six  pints  swallowed  daily  by  the  patient,  who  was  thus  converted  mto  a 
species  of  funnel,  through  the  permission  of  his  medical  adviser.  Of  course  it 
was  not  at  all  astonishing  that  this  methodical  but  heroic  administration  of  the 
remedy  was  not  crowned  with  success. 

By  the  skim-milk  treatment,  I  mean  the  administration  of  skim-milk  properly 
prepared,  in  quantities  measured  and  limited  to  the  requirements  of  individual 
cases,  given  at  regular  intervals  in  definite  doses,  and  to  the  exclusion  of  all 
other  food  for  a  longer  or  shorter  period.  This  system  of  treatment,  in  short, 
must  be  pursued  in  a  strictly  methodical  manner,  and  according  to  the  rules  I 
have  already  laid  down  on  this  subject,  and  I  must  add,  emphatically,  t?iat  if 
this  i$  not  done  iueeeas  mtut  not  he  expected. 

On  account  of  the  scrupulous  method,  perseverance,  and  self-denial  required, 
this  treatment  will  never  be  attended  with  more  than  partial  success  in  hospital 
practice,  unless  the  patients  are  placed  in  isolated,  special  wards,  and  under  the 
care  of  strictly  trustworthy  nurses.  Of  this  I  am  convinced  by  my  own  personal 
experience  in  the  cases  of  diabetes  I  treated  in  the  Sunderland  Infirmary.  In 
all  of  these,  without  exception,  no  sooner  was  the  sugar  nearly  or  entirely  re- 
moved from  the  urine,  than  the  patients  began  to  indulge  clandestinely  in  the 
most  injurious  of  the  prohibited  articles  of  food,  and  thus  caused  a  return  of  the 
disease.  The  same  observation  applies  with  equal  force  to  the  more  ignorant 
and  unintelligent  of  the  lower  classes  treated  at  their  own  homes,  and  to  young 
subjects  below  the  age  of  maturity.  I  fully  concur  with  Bouchardat,  that  this 
cause  exercises  an  important  influence  over  the  great  mortality  occurring  amongst 
the  latter  class  of  patients. 

The  space  at  my  command  will  only  permit  me,  on  the  present  occasion,  to 
introduce  to  notice  two  additional  cases,  which  may  be  regarded  as  typical  illus- 
trations of  what  can  be  achieved  by  the  skim-milk  treatment  in  a  large  majority 
of  instances.  In  the  first  case  the  disease  bad  not  proceeded  beyond  the  stage 
in  which  it  is  curable.  The  second,  however,  was  too  far  advanced,  and  the  vital 
powers  too  much  impaired  by  the  long  continuance  of  the  disease  in  a  severe 
form,  to  permit  of  much  hope  of  complete  recovery,  yet  not  so  near  the  final  pe- 
riod as  to  preclude  the  possibility  of  much  improvement  I  may  mention  that 
similarly  beneficial  results  are  not  to  be  expected  in  cases  complicated  with  tu- 
berculosis or  other  necessarily  fatal  diseases ;  even  although  in  these  a  great  ame- 
lioration of  the  symptoms  can  generally  be  obtained. 

C(ue  ofeoi\finned  Diabetes;  removal  of  the  sugar  from  the  urine  in  fifteen 
days;  complete  and  permanent  recovery. — This  is  the  case  of  a  gentleman,  aged 
forty-seven  years,  suffering  from  diabetes,  sent  to  consult  me  by  his  medical  at- 
tendant, Mr.  G.  T.  Keele,  of  St.  Paul's-road,  Highbury,  London.  The  patient  con- 
sulted me  on  the  sixteenth  of  May,  1871,  when  I  ascertained  that  the  disease, 
then  fully  developed,  had  lasted  at  least  two  years,  and  probably  longer,  and  was 
first  detected  about  eighteen  months  previously,  when  he  was  slowly  recovering 
from  an  attack  of  pleurisy.  Shortly  after  this  event,  in  consequence  of  over- 
work in  commercial  pursuits,  and  a  severe  attack  of  cold  which  aggravated  the 
diabetes,  his  general  health  became  seriously  impaired,  and  he  began  to  suffer  so 
much  from  debility,  that  entire  rest  and  change  of  air  were  recommended  as  es- 
sential for  his  recovery.     Consequently  he  went  to  Tourquay  and  Hastings, 
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whence  he  returned  improved  in  health  and  spirits ;  but,  unfortunately  the 
urine  continued  as  much  loaded  with  sugar  as  before,  and  had  a  specific  gravity 
of  1036.  It  is  necessary  to  add  that  the  diet  of  the  patient  had  been  restricted 
during  this  period  and  up  to  the  time  I  first  saw  him. 

At  the  date  just  mentioned,  when  the  patient  consulted  me,  he  presented  the 
usual  symptoms  of  diabetes,  but  rendered  less  intense  by  the  treatment  to 
which  he  had  been  subjected.  He  had  lost  much  flesh  since  the  commence- 
ment of  the  disease  ;  his  urine  had  a  specific  gravity  of  1040,  and  contained  no 
less  than  27*374  grains  of  sugar  to  the  fluid  ounce  ;  the  quantity  voided  daily 
being  about  six  pints.  He  presented  another  symptom  frequently  observed  in 
cases  of  confirmed  diabetes — namely,  a  soft,  spongy,  painful  condition  of  the 
gums,  with  looseness  of  the  incisor  teeth  ;  a  state  indicating  a  deficient  or  un- 
healthy nutrition  produced  by  a  depraved  blood,  not  only  contaminated  by  an 
injurious  foreign  substance — sugar,  —but  also  deficient  in  the  products  derived 
from  the  healthy  assimilation  of  the  proximate  principles  of  food.  This  state 
of  the  gums  is  similar  to  that  met  with  in  scurvy,  and  apparently  due  t^  a  simi- 
lar cause. 

On  the  19th  of  May  the  patient  was  placed  under  the  skim-milk  treatment, 
iystematicaUy  applied ;  and  he,  being  a  gentleman  of  superior  intelligence,  ad- 
hered most  rigidly  to  the  instructions  received,  and  scrupulously  followed  the 
rales  to  be  observed  in  applying  this  treatment 

The  daily  allowance  of  skim  milk,  having  a  specific  gravity  of  1038,  was  at 
first  seven  and  then  eight  pints,  divided  into  meals  taken  at  regular  intervals. 
No  other  food  whatever  was  taken  during  the  next  six  weeks,  and  during  the 
whole  treatment  of  this  case  not  a  single  dose  of  medicine  of  any  description 
was  administered. 

The  progress  of  the  case  was  watched  from  day  to  day  by  Mr.  Keele,  and 
the  patient  kept  a  table  with  the  utmost  precision,  showing  the  state  of  the 
urine,  which  was  daily  examined  for  sugar  by  Moore's  and  Trommer's  tests. 
The  effect  of  the  treatment  on  the  urine  during  the  first  four  weeks,  is  shown 
in  the  following  table : — 

May  16.     Urine  contained  27*874  graine  of  sugar  per  ounee^  speeijle 

gravity  1040. 

Pints  of  urine  daily.  Speclfle  gnvity. 

1037 
1040 
1038 
1030 
1086 
1036 
1038 
1085 
1026 
1016 
1010 
1022 
1016 
1012 
1016 
1009 

1022 
1006 
1016 
1012 
1006 
1006 
1006 
1006 
1012 
1016 
1014 
1013 


May  19 

4i 

»» 

20 

4* 

)} 

21 

6 

j» 

22 

4 

ii 

23 

4 

jt 

24 

4 

99 

25 

3i 

99 

26 

3i 

91 

27 

2* 

99 

28 

8i 

99 

29 

H 

99 

30 

2 

99 

31 

3 

June 

1 

8 

99 

2 

2| 

99 

3 

3| 

{No  sugar,) 

99 

4 

a* 

99 

6 

8i 

99 

6 

3i 

99 

7 

8i 

99 

8 

4* 

99 

9 

6 

99 

10 

4 

99 

11 

^ 

9' 

12 

6 

99 

18 

3i 

99 

14 

4 

99 

16 

H 
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During  the  following  (last  two)  weeks  of  the  purely  skim-milk  regimen  the 
daily  quantity  of  urine  ranged  from  four  to  five  pints,  and  its  specific  gravity 
varied  from  1008  to  1016. 

During  the  first  three  weeks  of  the  treatment  the  patient  went  only  for  an 
hour  daily  to  his  ofiice,  spending  the  rest  of  the  day  in  working  in  his  garden. 
This  occupation  caused  him  to  perspire  more  or  less  freely,  and  on  some  occa- 
sions most  profusely.  It  thus  produced  the  considerable  variation  in  the  daily 
quantity  and  specific  gravity  of  the  urine  especially  observable  in  the  second 
and  the  third  weeks,  and  the  smallness  of  its  quantity  compared  with  that  of 
the  skim-mUk  taken  during  that  period.  This  was  particularly  observable  on 
the  30th  of  May  and  4th  of  June. 

There  was  not  much  diminution  in  the  quantity  of  urine  or  sugar,  nor  other 
improvement,  during  the  first  week,  but  from  the  beginning  of  the  second  it 
commenced  to  subside  rapidly  until  on  the  Ji/teenth  day  of  iiU  treatment^  June 
Srdy  it  had  entirely  disappeared.  On  this  day  the  quantity  of  urine  was  three 
pints  and  three-quarters,  and  its  specific  gravity  1009. 

It  is  necessary  here  to  record  that  from  the  first  day  of  the  treatment  on  the 
19th  of  May  to  the  15th  of  June  the  patient  lost  weight,  at  first  rapidly  and 
afterwards  slowly ;  so  that  in  the  space  of  twenty-eight  days  he  lost  fourteen 
pounds,  notwithstanding  the  fact  that  at  the  end  of  this  period  he  felt  very 
much  stronger  and  better.  There  can  be  no  doubt  that  this  loss  of  weight  can, 
to  the  extent  of  a  few  pounds  during  the  first  fortnight  at  least,  be  accounted 
for  by  the  much  smaller  quantity  of  faecal  matter  contained  in  the  intestines 
under  a  skim-milk  regimen  than  under  an  ordinary  solid  diet,  and  by  the  remo- 
val of  the  sugar  from  the  blood,  fluids,  and  tissues  previously  saturated  with 
this  heavy  substance,  which  thus  adds  considerably  to  the  weight  of  the  entire 
body.  But  it  would  appear  also  that^  independentiiy  of  these  causes,  the  body 
had  lost  weight 

During  the  whole  period  of  the  treatment  the  pulse  was  natural,  and  ranged 
from  66  to  70. 

At  the  end  of  the  third  week  June  8th — a  week  after  the  disappearance  of 
the  sugar  fi'om  the  urine — the  state  of  the  gums  had  very  much  improved,  and 
the  teeth  had  become  firmer.  At  the  end  of  the  fourth  week  (June  15)  the  pa- 
tient b^an  to  take  an  additional  two  or  three  pints  of  skim-milk  made  into 
curd,  daily,  by  the  essence  of  rennet,  a  pint  for  each  meal. 

At  the  end  of  the  sixth  week  (28th  June)  he  was  allowed  a  small  steak  for 
dinner,  and  on  the  following  day  took  fish  and  butcher-meat  in  addition  to  the 
skim-milk  and  curd.  This  change  in  the  diet  did  not  cause  the  slightest  return 
of  sugar  in  the  urine,  and  the  patient  now,  to  use  his  own  expression,  felt 
"  well  and  hearty." 

On  the  1st  of  July  he  b^an  to  indulge  in  forbidden  articles  of  food  contain- 
ing large  quantities  of  starch  and  sugar,  and  some  sugar  again  appeared  in  the 
urine,  but  rapidly  disappeared  again  oh  his  resuming  the  skim-milk  diet  for 
three  or  four  days. 

From  this  time  onwards  the  patient  took  solid  animal  food  at  breakfast,  din- 
ner, and  supper,  in  addition  to  the  skim-milk,  which  he  drank  largely  at  meals 
instead  of  water,  and  which  thus  continued,  and  is  still  continued,  as  a  staple 
article  of  food ;  he  ulso  took  a  Blatchley^s  bran-biscuit  at  each  meal,  but  this 
was  afterwards  superseded  by  the  use  of  gluten  bread.  The  animal  food  was 
of  great  variety — ^namely,  beef,  mutton,  veal,  lamb,  tongue,  lean  ham,  chicken, 
turkey,  game,  eggs,  lobster,  shrimps,  and  fish  in  every  variety.  He  was  also 
allowed  every  description  of  green  vegetables,  including  even  asparagus  and 
French  beans.  But  saccharine  and  starchy  food,  and  butter,  bacon,  and  fatty- 
substances  and  cheese,  were  forbidden.  The  dietary  was  thus  most  varied  and 
generous,  and  contained  all  the  proximate  alimentary  principles,  and  everything 
else  requisite  for  the  healthy  nutrition  of  the  body. 

Up  to  this  period  alcoholic  drinks  had  been  strictly  prohibited,  but  in  Sep- 
tember the  patient  began  of  his  own  accord  to  take  dry  sherry,  claret,  Bur- 
gundy, Scotch  whisky,  or  brandy  in  moderate  quantity  daily,  and  felt  very 
much  better  in  consequence,  and  without  any  return  of  sugar  m  the  urine. 

On  the  12th  of  October  I  examined  the  patient  at  his  own  house^  in  consul- 
tation with  Mr.  Kecle,  when  we  found  him  entirely  free  from  the  disease.  He 
"elt  remarkably  well,  and  his  urine  did  not  contain  the  slightest  trace  of  sugar, 
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notwithstanding  the  fact  that  for  three  months  previously  he  had  attended 
closely  to  his  office  and  to  husiness  for  several  hours  daily.  His  diet  at  this 
period  was  that  which  I  have  just  descrihed. 

In  accordance  with  advice  given  he  started  early  in  the  following  month — 
Noyember — ^to  spend  the  winter  in  the  south  of  Europe.  He  remained  some 
time  at  Mentone,  spending  the  day-time  chiefly  in  taking  exercise  in  the  open 
air,  feeling  all  the  while  healthy  and  vigorous,  and  living  on  the  same  generous 
diet  as  previously.  He  then  visited  Venice,  Rome,  and  Naples,  and  returned 
home  through  Spain  and  France.  I  saw  him  in  April  last,  1872,  after  his  re- 
turn ;  he  was  wonderfully  improved  in  appearance  and  was  in  excellent  health. 
During  the  past  summer  he  took  a  tour  into  Sweden,  and  felt  benefited  thereby. 
I  will  only  add  that  not  only  does  the  patient  continue  free  from  disease,  but 
he  even  appears  to  be  better  than  he  was  previous  to  his  having  become  affect- 
ed by  it  Thus,  in  a  letter  written  on  the  16th  of  October  last,  nearly  sixteen 
months  after  his  recovery,  he  wrote  to  me  saying,  *'  I  am  at  present  better  and 
stronger  than  I  have  been  for  years." 

There  can  be  no  doubt  whatever  that  a  long  holiday  with  plenty  of  exercise, 
under  a  genial  atmosphere,  with  change  of  scenery  and  complete  relaxation 
from  business,  contributed  powerfully  to  confirm  the  health  of  the  patient 

I  am  the  more  anxious  to  direct  attention  to  this  circumstance,  having  ascer- 
tained by  experience  in  similar  cases  that  hygiene  and  relaxation  from  business 
or  professional  pursuits  for  a  considerable  period  are  of  the  utmost  importance 
in  the  after-treatment  of  diabetes,  when  convalescence  has  been  fairly  estab- 
lished. I  can  point  at  least  to  one  melancholy  instance  in  which  a  return  of 
the  disease  in  severe  form  was  induced  by  close  attention  to  business  in  gloomy 
premises,  and  continued  residence  in  an  unhealthy  atmosphere,  nearly  a  year 
after  every  trace  of  sugar  had  been  removed  from  the  urine,  and  the  health  and 
strength  of  the  patient  completely  restored. 

If  space  had  peniiitted  I  would  have  cited  other  instances,  in  addition  to  the 
above  and  the  other  cases  already  published  in  my  previous  contributions,  to 
show  the  remarkable  efficacy  of  the  skim-milk  treatment  of  diabetes — 'proper- 
ly applied.  But  these  are  certainly  sufficient  to  carry  conviction  to  an  unpreju- 
diced mind  that  the  disease  is  quite  amenable  to  treatment  if  the  remedy  i»  ap- 
plied in  time. 

In  cases  of  diabetes  too  far  advanced  to  admit  of  c\u*e  and  the  consequent  re- 
moval of  the  sugar  completely  from  the  urine,  the  skim-milk  treatment  will  re- 
duce the  quantity  of  sugar  to  a  very  much  greater  degree,  and  hold  the  disease 
in  check  far  more  powerfully  than  any  other  remedy  yet  discovered,  to  say 
nothing  of  the  subjugation  of  the  more  distressing  symptoms,  as  already  de- 
scribed in  my  previous  contributions.  In  illustration  of  this  effect  in  such  in- 
stances, I  will  cite  the  following  case,  in  which  a  diet  restricted  (except  the 
lactine  of  milk)  to  purely  nitrogenous  substances,  was  subjected  to  a  length- 
ened trial  in  the  first  instance,  and  then  an  exclusive  regimen  of  skim-milk. 

W.  B.,  aged  sixty  years,  lost  his  health  two  years  ago,  when  he  was  obliged 
to  give  up  work,  and  began  to  lose  flesh  and  weight  rapidly  (his  weight  at  that 
period  having  been  15  st,  but  now  reduced  to  8st  13  lbs.,  showing  a  loss  of 
5  st.  13  lbs.  up  to  the  present  time).  At  the  commencement  of  his  illness  his 
appetite  greatly  increased,  and  he  began  to  suffer  from  excessive  thirst,  great 
debility  and  loss  of  muscular  power,  a  greatly  increased  flow  of  urine,  and  a 
dry  slnn.  These  symptoms  have  since  gone  on  gradually  increasing.  The 
large  flow  of  urine  induced  him  to  remark  to  his  medical  attendants  that  his 
blood  was  going  to  water,  but  still  the  disease  remained  undetected  until  it 
was  recognised  by  another  practitioner  in  April,  1872,  or  eighteen  months  after 
the  health  of  the  patient  broke  down.  When  closely  questioned  on  the  subject, 
the  patient  stated  distinctly  that  long  prior  to  the  period  he  fixed  as  the  begin- 
ning of  his  illness  (when  he  could  no  longer  work)  he  suffered  much  from  de- 
bility, weakness  of  the  limbs,  and  general  indisposition.  The  disease,  therefore, 
as  usual,  appears  to  have  come  on  insidiously,  and  to  have  had  its  origin  at  a 
date  long  anterior  to  the  period  when  it  became  so  fully  developed  as  to  cause 
a  complete  break  down  in  the  patient's  health,  and  the  accompanying  great 
emaciation  and  other  distressing  symptoms  indicative  of  an  advanced  stage  of 
the  malady. 
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When  I  first  saw  the  patient  on  the  10th  August,  1873,  he  suffered  from 
the  symptoms  just  enumerated,  and  complained  much  of  weakness  and  dimin- 
ished sensibility  of  the  limbs  and  loss  of  sensation  in  the  feet,  almost  complete 
in  the  soles,  so  that  his  gait,  with  the  assistance  of  a  stick,  was  very  unst^y. 
For  months  previously  he  had  confined  himself  to  a  diet  consisting  of  1^  lb. 
of  beef  or  mutton,  green  yefetables,  and  a  moderate  quantity  of  ship-biscuit, 
and  a  quart  of  milk  daily ;  he  also  drank  water.  He  was  passing  from  8  to  9 
pints  of  urine  having  a  density  of  1040,  and  (on  the  10th  of  August)  contain- 
ing 21*247  grs.  of  sugar  to  the  fluid  ounce. 

He  was  now  placed  on  a  restricted  diet  consisting  of  1  lb.  of  lean  chop  or 
steak,  taken  at  breakfast  and  dinner,  three  or  four  pieces  of  gluten  bread,  and 
from  7  to  8  pints  of  skim-milk,  daily.  All  saccharine  and  starchy  matter  (ex- 
cept the  lactine  of  skim -milk)  and  fat  in  a  great  measure  were  thus  excluded. 
This  regimen  was  strictly  adhered  to  for  a  period,  of  nine  weeks,  but  with  only 
slight  improvement  in  the  condition  of  the  patient,  so  that  on  the  12th  of  Oc- 
tober he  was  voiding  7i  pints  of  urine,  specific  gravity  1088,  and  containing 
25*840  gr.  of  sugar  to  t^  fluid  ounce. 

He  was  now  subjected  to  an  exclusive  skim-milk  diet  (9  to  10  pints  daily,  8 
pints  being  made  into  curd,  and  taken  at  three  meals).  The  following  table 
shows  the  result  on  the  disease,  as  revealed  by  the  rapid  and  remarkable  dimi- 
nution in  the  quantity  of  urine-sugar.  I  must  add  that  the  quantitative  esti- 
mation of  the  sugar  was  made  by  the  beautiful  polarising  saccharimeter  of  So- 
leil,  perfected  by  the  manufacturer,  Duboscq,  of  Paris,  by  which  the  most  ex- 
act results  are  easily  obtained. 

Diet  restricted  to  meat,  gluten, 
bread  and  skim-milk,  end  of 
ninth  week. 


12th  October 

Exclusive    skim-milk    diet 

begun  12th  October. 
16th  October 
22d         " 
26th        " 
80th        '* 

1st  November    ° 

4th         " 

8th  " 
12th  " 
18th         " 


Pints  of  urine 
dally. 

n 


6 
6 
61 
6i 

H 

6 
5 

4f 


fipedflo 
gnvity. 

1088 


1030 
1021 
1015 
1020 
1020 
1016 
1012 
1007 
1010 


•  * .  • 


OraiDB  of  sugar 
per  fluid  oz. 

25*840 


19-797 
12*670 
7*419 
9*502 
10*294 
7*127 
2*771 
1*588 
2375 


It  will  thus  be  observed  that  in  the  space  of  thirty-six  days  the  skim-mUk 
treatment  gradually  reduced  the  quantity  of  urine  sugar  from  25*340  gr.  to 
2*875  gr.  per  fluid  ounce  of  urine — a  diminution  equivalent  to  22*965  gr.  per 
ounce,  and  at  the  same  time  decreased  the  daily  quantity  of  urine  to  the  extent 
of  2i  pints. 

This  case  is  not  only  of  very  great  importance  in  illustrating  the  remarkable 
potency  of  skim-milk  in  checking  the  disease  and  preventing  the  formation  of 
sugar,  but  it  is  extremely  valuable  in  demonstrating,  in  the  clearest  possible 
manner,  the  fact  that  skim-milk  loses  its  curative  power  altogether,  and  becomes 
valueless  as  a  remedy,  in  diabetes,  when  administered  in  combination  with  solid 
animal  or  other  nitrogenous  food.  I  have  repeated  the  experiment  over  and 
over  again,  with  every  variety  of  modification,  in  similar  cases,  and  always 
with  the  same  result 

I  may  add  that  the  improvement  in  the  general  health  of  the  patient,  and  in 
the  more  important  or  distressing  symptoms,  especially  in  the  loss  of  sensation 
in  the  feet  and  legs,  has  been  quite  commensurate  with  the  decrease  of  the 
urine- sugar.  He  now  walks  steadily  and  with  a  firm  step.  He  is  still  under 
treatment ;  but  a  ccmiplete  recovery  is  scarcely  to  be  expected. 

In  the  treatment  of  diabetes  it  must  be  remembered  that  Uie  source  of  the 
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urine-sugar  is  the  food.  The  most  remarkable  pathological  character  of  the 
disease  is  its  power  of  misappropriating  the  proximate  principles  of  food  re- 
quired for  the  nutrition  of  the  body  and  the  production  of  animal  heat,  con- 
yerting  them  into  an  unassimilable  substance  incapable  of  oxidation — namely, 
diabetic  sugar,  which  is  cast  out  of  the  system  by  the  kidneys  as  a  useless  and 
injurious  foreign  substance. 

At  first  there  is  only  a  partial  malassimilation  of  starchy  and  saccharine 
substances,  but  this  becomes  complete  as  the  disease  advances.  Next  comes  a 
period  when  the  fatty  matter  of  the  food  is  likewise  converted  into  sugar ;  and 
when  this  stage  of  the  disease  is  fully  developed  the  whole  of  the  carbonaceous 
alimentary  principles  are  misapplied,  instead  of  being  assimilated  and  under- 
going their  normal  metamorphic  changes.  Consequently  they  are  not  oxidised, 
and  the  temperature  of  the  body  falls  below  the  healthy  standard  Unfortu- 
nately this  is  not  all,  for  if  the  disease  runs  its  course  unchecked  it  passes 
into  a  much  more  serious  phase  of  its  progress,  and  the  albuminous  or  nitroge- 
nous principles  of  the  food  also  begin  to  contribute  to  the  formation  of  diabe- 
tic sugar,  and  in  quantity  gradually  increasing  as  the  disease  advances  towards 
its  termination,  until  a  very  small  proportion  is  left  to  nourish  the  tissues  and 
niaintain  the  heat  of  the  body.  Thus,  Professor  Greisinger  found,  by  careful 
experiment  on  a  diabetic  patient  restricted  to  rigorous  meat  diet,  that  only  two- 
fifths  of  the  whole  of  the  albumen  consumed  in  the  food  remained  available  for 
the  purpose  of  nutrition,  the  rest  being  converted  into  diabetic  sugar.  But 
this  does  not  even  represent  the  full  extent  of  the  malassimilation  of  albumen 
in  very  advanced  cases. 

These  data  supply  a  ready  and  intelligible  explanation  of  the  gradually  in- 
creasing and  at  length  extreme  emaciation  observed  in  diabetics,  accompanied 
not  by  pyrexia,  but  an  abnormally  low  temperature  of  the  body,  the  latter 
condition  being  due  to  the  complete  absence  from  the  blood  of  the  oxidisable 
products  of  the  assimilation  of  the  carbonaceous  principles  of  the  food,  and  the 
great  defidency  of  those  derived  from  the  albuminous.  Hence  we  can  readily 
understand  the  fact  shown  by  the  recent  investigations  of  Pettenkofer  and 
Yoit,  that  in  diabetes  there  is  a  diminished  consumption  of  oxygen,  and  a  cor* 
respondently  decreased  production  of  carbonic  add  by  the  process  of  respira- 
tion. 

I  have  already  referred  to  the  necessity  on  the  part  of  diabetics  to  refrain 
from  starchy  and  saccharine  articles  of  food,  in  order  to  prevent  a  return  of  the 
disease  after  recovery.  The  prohibition  of  bread  from  the  regimen  thus  pre- 
scribed is  generally  complained  of  as  the  greatest  hardship  to  be  endured ;  con- 
sequently, various  substitutes  have  from  time  to  time  been  invented  Thus 
we  have  the  gluten  bread  first  suggested  by  Bouchardat,  and  the  bran  biscuits 
made  according  to  different  formulae ;  the  former,  however,  is  insipid  and  un- 
palatable, while  the  latter,  when  free  from  starch,  are  composed  entirely  of 
ligrdne.  and,  therefore,  contain  no  nutriment  whatever.  To  obviate  these  se- 
rious objections,  it  struck  me  that  a  very  important  end  would  be  gained  if  a 
kind  of  diabetic  bread  could  be  manufactured  consisting  of  an  admixture  of 
gluten  and  bran.  I  therefore  communicated  with  Mr.  Van  Abbott,  of  Princes- 
street,  Cavendish-square,  on  the  subject,  and  he  has  succeeded  in  getting  ma- 
nufactured in  France,  after  much  difficulty,  a  bread  consisting  of  80  per  cent 
of  gluten  and  20  per  cent  of  bran  nearly  free  from  starch,  and  a  very  small 
quantity  of  butter.  This  bread  is  a  much  closer  approximation  to  ordinary 
,  brown  bread  than  any  other  substitute  now  in  use.  It  is  not  only  agreeable 
and  palatable  to  the  patient,  as  well  as  nutritious  on  account  of  the  large 
proportion  of  gluten,  but,  what  is  also  very  important,  it  excites  the  peristaltic 
action  of  the  bowels,  and  prevents  or  corrects  constipation  in  consequence  of 
the  lignine  it  contains  in  the  form  of  bran.  I  have  no  hesitation  in  saying  that 
this  bread  is  much  superior  to  any  other  form  hitherto  produced  for  the  use  of 
diabetics. 

In  closing  this  series  of  contributions,  I  may  state  that  I  have  conducted 
some  experiments  with  lactic  acid  in  the  treatment  of  diabetes,  but  find  it  pos- 
sesses no  specific  action  on  the  disease  apart  from  the  strict  animal  regimen  in 
conjunction  with  which  it  is  administered.  I  intend  at  a  future  period  to  pub- 
lish my  experience  on  this  subject — Lancet^  Jan,  11  and  18,  WiZ^pp,  45,  86. 
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29.— ON   THE    PATHOLOGY    AND    DIAGNOSIS    OF    ACUTE 

BRIGHT'S    DISEASE. 

By  Dr.  Osobob  Jobxsom,  F.B.S.,  Fhjsidan  to  Kiiig*s  Coll^^e  Hoepital. 

While  acute  Bright^s  disease  is  usually  associated  with  a  more  or  less  copious 
epithelial  desquamation,  there  may  be  no  desquamation  of  renal  epithelium, 
and  either  no  tube-casts  or  only  small  hyaline  casts  in  the  urine ;  while  in 
other  cases,  either  with  or  without  epithelial  casts,  there  may  be  casts  crowded 
with  small  exudation-cells.  The  appearances  which  I  have  described  are 
sharply  defined  in  some  cases,  while  in  others  they  gradually  merge  into  each 
other.  Epithelial  casts  and  desquamation  may  be  abundant  or  entirely  absent, 
or  present  in  moderate  amount  The  casts  with  exudation  cells  may  be  nume- 
rous and  unassociated  with  epithelial  casts,  or  the  two  forms  of  tube-casts  may 
be  combined  with  and  replace  each  other  in  variable  proportions.  It  is  certain- 
ly interesting,  and,  I  think,  of  some  practical  importance,  to  note  these  differ- 
ent appearances  in  the  urine. 

In  all  the  cases  of  acute  Bright's  disease  to  which  I  have  hitherto  referred, 
although  the  microscopical  appearances  in  the  urine  are  various,  the  general 
symptoms  and  the  physical  and  chemical  characters  of  the  secretion  are  alike, 
and  in  particular  the  presence  of  a  large  amoimt  of  albumen  is  a  constant  phe- 
nomenon. Now,  I  have  to  tell  you  ^t  we  sometimes,  though  rarely,  meet 
with  cases  of  acute  general  dropsy  in  which  the  urine,  although  scanty,  con- 
tains not  a  trace  of  albumen.  In  the  great  majority  of  cases  acute  Bright^s 
disease  and  acute  albuminuria  are  synonymous  terms ;  but  in  these  few  excep- 
tional cases  the  latter  term  is  inapplicable,  for  the  urine  is  not  albuminous. 
Dr.  Blackall  described  two  cases  of  acute  general  dropsy  after  scarlet  fever,  iu 
which  the  urine  was  not  coagulable  either  by  heat  or  by  nitric,  or,  as  he  calls  it, 
*^ nitrous"  acid  {op,  eit,  p.  12  to  21).  Dr.  Roberts  gives  the  history  of  two 
cases  after  scarlet  fever,  both  fatal — one  acute,  the  otiier  chronic  (On  Urinary 
and  Renal  Diseases,  pp.  24  and  400).  Dr.  Basham  has  recorded  the  case  of  an 
adult  in  whom  general  dropsy  followed  exposure  to  wet  and  cold.  He  recover- 
ed (Lancet,  August  1867).  And  I  have  notes  of  four  cases  that  have  come  un- 
der my  own  observation.  Three  of  these  cases  recovered,  and  the  fourth  was 
improving  when  he  was  lost  sight  of.  In  two  of  my  cases  the  dropsy  followed 
scarlet  fever,  and  in  the  other  two  it  was  probably  a  result  of  exposure  to  cold. 
In  two  of  the  cases  neither  albumen  nor  tube-casts  could  be  discovered  through- 
out ;  n  one  a  trace  of  albumen  was  found  on  one  occasion ;  and  in  the  fourth, 
after  general  dropsy  had  existed  for  six  weeks  without  albumen  or  tube-casts 
a  trace  of  albumen  and  some  hyaline  casts  appeared. 

Now  what  is  the  explanation  of  these  rare,  remarkable,  and  exceptional 
cases  ?  I  have  neither  seen  nor  heard  of  any  satisfactory  explanation  of  them, 
and  I  am  not  prepared  to  give  you  one ;  but  I  venture  upon  one  or  two  sugges- 
tions and  queries.  There  is  reason  to  believe  that  suppressed  action  of  the  skin 
is  a  powerful  concurring  cause  of  the  dropsy  which  is  associated  with  albumi- 
nuria; and  this,  perhaps,  is  the  explanation  of  the  frequent  association  of 
dropsy  with  the  renal  disease  which  results  from  scarlet  fever  or  from  exposure 
to  cold  and  wet  In  both  these  classes  of  cases  the  functions  of  the  skin  must 
obviously  be  more  or  less  impaired — in  the  one  by  the  specific  inflammation^ 
and  in  the  other  by  cold ;  whereas  diphtheritic  albuminuria,  without  implication 
of  the  skin  in  the  morbid  process,  rarely,  if  ever,  gives  rise  to  general  dropsy. 
Then  the  question  arises,  Is  it  possible  that  suppression  of  the  cutaneous  secre- 
tion may  alone  cause  acute  general  dropsy  without  the  implication  of  the  kid- 
neys ?  May  acute  general  dropsy  result  from  a  metastasis  of  the  perspiration 
from  the  skin  to  the  areolar  tissue  and  the  serous  membranes  ?  And  may  the 
scanty  secretion  of  urine  in  these  exceptional  cases  be  a  result  of  the  morbid 
transfer  of  water  to  the  tissues  where  the  dropsical  efiusion  takes  place,  as,  by 
a  reversed  action,  the  perspiration  is  checked  and  the  skin  of  a  diabetic  patient 
rendered  dry  by  the  copious  flux  of  liquid  through  the  kidneys  ?  I  am  not  pre- 
pared to  answer  these  questions.  In  most  cases  of  acute  dropsy  without  al- 
buminuria the  urine  has  been  scanty  and  high  coloured.  In  one  of  Dr. 
Roberts's  cases  the  urine  was  scanty  almost  to  suppression,  only  two  drachms 


PRACTICAL  MEDICINE.  ~  79 

having  been  voided  in  twenty-four  hours ;  ^^  it  contained  casts,  but  not  a  trace 
of  albumen."  The  form  of  tube-casts  is  not  mentioned.  The  total  quantity  of 
urine  voided  during  the  last  seven  days  of  life  amounted  to  between  six  and 
seven  ounces.  No  autopsy  was  permitted.  In  the  second  case  the  urine  con- 
tained neither  albumen  nor  casts,  but  it  was  scanty  and  high  coloured;  and, 
death  having  occurred  after  an  illness  of  five  months,  ^'  the  kidneys  were  found 
to  be  good  examples  of  the  smooth  white  Bright's  kidney."  In  this  case  it 
would  seem  that,  although  there  was  no  albuminuria,  there  was  some  structural 
change  in  the  kidneys.  Dr.  Wilks  has  published  in  the  sixth  volume  of 
the  Pathological  Transactions  a  remarkable  case  of  general  dropsy,  with  a  pe- 
culiar form  of  renal  disease,  but  without  albuminuria,  in  a  woman  aged  86. 
The  urine  passed  amounted  to  about  twelve  ounces  in  the  day,  of  specific  gravi- 
ty 1012,  and  not  albuminous.  A  few  days  before  death  the  urine  became  less 
in  quantity,  and  for  the  last  four  days  none  was  obtained.  The  kidneys  were 
pale  and  large,  their  combined  weight  being  seventeen  ounces.  The  cortical 
portion  was  seen  by  the  naked  eye  to  be  scattered  over  with  small  round  dots 
like  grains  of  sand.  On  a  microscopic  examination  these  were  found  to  be  the 
Malpighian  bodies,  the  capillaries  of  which  were  covered  over  with  mulberry-like 
masses  of  oil-globules,  while  the  tubes  were  healthy. 

It  may  hereafter  happen  to  some  of  you  to  have  the  opportunity  of  throwing 
additional  light  upon  the  pathology  of  these  rare  and  exceptional  cases  of  general 
dropsy  not  dependent  on  heart-disease  and  unassociated  with  albuminuria. 

We  have  seen  that  the  chief  varieties  and  modifications  of  acute  Bright's  dis- 
ease with  albuminuria  are  the  following  : — 1,  with  epithelial  desquamation  (des- 
quamative nephritis);  2,  without  desquamation,  either  with  or  without  small 
hyaline  casts ;  3,  with  exudation-cell  casts,  either  with  or  without  epithelial 
casts  and  desquamation.  Lastly,  we  have,  as  an  entirely  distinct  class  of  cases, 
rare,  exceptional,  and  obscure  in  their  pathology,  acute  Bright's  disease,  or  at 
any  rate  acute  general  and  febrile  dropsy,  without  albuminuria. 

ChaTiges  in  the  Blood, — The  effect  of  acute  Bright's  disease  is  not  only  to 
cause  an  admixture  of  blood-constituents  with  the  urine,  but  also  to  bring  about 
a  large  accumulation  of  urinary  materials  in  the  blood.  While  the  urine  is 
usually  more  or  less  bloody,  the  blood  becomes  in  a  greater  or  less  degree  uri- 
nous. Dr.  Christison  was  the  first  to  announce  the  Sict  that  the  blood  in  these 
cases  contains  a  large  amount  of  urea,  and  that  urea  is  found  in  the  dropsical 
and  inflammatory  effusions  (Edinburgh  Medical  and  Surgical  Journal,  October 
1829).  Not  only  is  the  blood  altered  by  an  accumulation  of  urinary  materials, 
but  also  by  a  loss  of  its  own  normal  constituents.  The  density  of  the  serum  is 
reduced  from  1030  or  1081  to  1022  or  even  1020.  The  loss  of  density  is  great- 
est when  the  urine  has  been  most  albuminous ;  and  it  is  probably  explained  by 
the  escape  of  serum  through  the  kidneys.  The  hsemoglobin  or  colouring  mat- 
ter also  diminishes  rapidly,  the  normal  proportion  being  1,885  in  10,000.  Dr. 
Christison  found  it  reduced,  after  a  few  weeks*  illness,  as  low  as  955  in  one  case, 
in  another  to  564 ;  and  in  a  young  man  ill  for  three  months  and  a  half  subse- 
quent to  scarlet  fever,  who  had  never  been  bled  before,  it  was  only  427.  At 
the  commencement  of  the  disease  the  loss  of  colouring  matter  is  less  rapid  than 
the  extreme  pallor  of  the  patient  would  seem  to  indicate ;  and  it  is  probable 
that  the  blanched  appearance  of  the  skin  is  partly  occasioned  by  the  quantity 
of  water  in  the  subcutaneous  tissue. 

Etiology, — Acute  Bright* s  disease  may  occur  at  all  ages  from  infancy  to  ex- 
treme old  age.  The  two  most  frequent  causes  of  acute  Bright^s  disease  with 
dropsy  are  exposure  to  wet  and  cold  and  scarlet  fever.  Either  of  these  causes 
is  alone  sufficient  to  excite  the  disease ;  but  their  combined  action— exposure  to 
cold  during  the  progress  of  scarlet  fever — js  a  most  powerful  determining  cause 
of  the  malady.  Diphtheria  is  a  frequent  cause  of  albuminuria ;  but,  as  I  have 
before  said,  diphtheritic  albuminuria  is  rarely  associated  with  dropsy.  Amongst 
the  less  frequent  causes  of  acute  albuminuria  are  measles,  erysipelas,  pysamia, 
the  absorption  of  poisonous  materials  from  the  uterus  after  parturition,  rheu- 
matic fever,  the  malarious  poison,  typhus  and  typhoid  fever,  cholera,  and,  last- 
ly, excessive  eating  and  drinking*  more  especially  when  combined  with  dys- 
pepsia. In  the  majority  of  cases  acute  albuminuria,  resulting  firom  other  causes 
than  scarlet  fever  and  exposure  to  cold,  is  unassociated  with  dropsy,  and  its 
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history  belongs  to  that  of  the  disease  with  which  it  is  associated  as  a  complica- 
tion. We  shall  find  hereafter  that  albuminuria  resulting  from  one  or  other  of 
the  various  causes  here  referred  to  sometimes  leads  to  a  ciironic  and  incurable 
degeneration  of  the  kidney.  Excess  of  alcohol  is  a  more  frequent  cause  of 
chronic  than  of  acute  Brighfs  disease.  A  remarkable  case  of  transient  alcoholic 
albuminuria  occurred  when  Dr.  Baxter  was  house-physician  to  our  hospital. 
A  man  between  twenty  and  thirty  years  of  age  was  brought  in  one  night  by  the 
police.  He  was  unconscious,  and  breathing  stertorously.  He  was  believed  to 
be  drunk,  and  a  large  quantity  of  vinous  liquor  was  pumped  out  of  his  stomach. 
The  unconsciousness  remaining,  uraemia  was  suspected,  and  some  urine  drawn 
off  with  the  catheter  was  ^Moaded  with  albumen."  He  was  then  put  into  bed, 
cupped  over  the  loins,  and  a  purgative  given.  When  Dr.  Baxter  visited  the 
ward  in  the  morning  he  found  the  man  sittine  up  and  clamouring  for  his  dis- 
charge. He  said  that  he  had  been  very  druxik  over-night,  but  now  he  had  no- 
thing the  matter  with  him.  He  passed  some  urine,  which  was  found  of  nor- 
mal colour  and  specific  gravity,  and  without  a  trace  of  albumen.  He  then  lefl 
the  hospital  in  triumph.  The  temporary  albuminuria  was  the  result  of  re- 
nal congestion  while  the  excess  of  alcohol  was  being  excreted  by  the  kidneys. 

Diagnosis. — In  most  cases  of  acute  Bnght's  disease  the  symptoms  are  so  ob- 
vious, that  the  disease  can  scarcely  be  overlooked  or  mistaken  for  any  other. 
The  only  cases  in  which  there  is  a  possibility  of  acute  albuminuria  being  un- 
recognised are  those  in  which  it  is  unassociated  with  dropsy.  But,  the  ex> 
istence  of  albuminuria  being  discovered,  it  is  not  always  easy  to  determine 
whether  this  is  the  result  of  a  recent  acute  attack,  or  of  a  chronic  degeneration 
of  the  kidney.  We  shall  be  in  a  better  position  to  discuss  this  important 
practical  question  after  we  have  studied  the  various  forms  of  chronic  Bright' s 
disease.  Meanwhile,  however,  I  may  tell  you  that,  as  a  rule,  high  coloured, 
s^Ioky,  and  blood- tinged  urine^  of  high  specific  gravity,  is  an  indication  of  a 
recent  acute  attack ;  and  equally  so  is  a  copious  sediment  composed  of  epithelial 
and  blood-casts,  or  of  exudation-cell  casts,  alone  or  mixed  with  epithelial  casts. 
The  appearance  of  oily  casts  and  cells,  in  combination  with  numerous  epithelial 
casts,  does  not  materially  affect  the  diagnosis.  On  the  other  hand,  urine  of  low 
specific  gravity  and  very  pale  in  colour,  yet  highly  albuminous,  is  usually  evi« 
dence  of  chronic  disease ;  and  this  evidence  is  strengthened  by  the  appearance 
of  numerous  oily  casts  and  cells  unassociated  with  epithelial  or  exudation-cell 
casts.  Large  hyaline  casts  in  pale  highly  albuminous  urine  point  to  disease  not 
only  chronic,  but  in  an  advanced  stage.  We  shall  return  to  this  subject^  and 
discuss  it  more  fully  in  a  future  lecture. 

Prognosis. — Acute  Bright* s  disease  has  a  tendency  to  terminate  in  complete 
recovery.  It  is  essentially  a  curable  disease,  as  much  so  as  acute  bronchitis  or 
acute  pneumonia.  The  earlier  the  patient  comes  under  treatment  the  better  is 
his  prospect  of  recovery ;  and,  on  the  other  hand,  the  longer  the  symptoms 
have  continued  without  signs  of  amendment,  the  more  grave  does  the  prognosis 
become.  The  prognosis  is,  on  the  whole,  more  favourable  in  the  young  and 
middle-aged  than  in  those  more  advanced  in  years ;  but  the  disease  may  prove 
mild  and  tractable  oven  in  very  aged  persons.  For  obvious  reasons,  the  pros- 
pect of  recovery  is  better  in  the  case  of  those  who  can  avoid  exposure  to  co  d 
and  other  injurious  influences,  than  when  the  patients'  circumstances  are  less 
favourable. 

In  favourable  cases  a  copious  secretion  of  urine,  of  comparatively  low  specific 
gravity  and  of  paler  colour,  with  a  diminishing  amount  of  albumen  and  de> 
crease  of  dropsy,  are  amongst  the  earliest  signs  of  amendment  Albuminuria  is 
usually  the  last  symptom  to  disappear.  The  time  of  its  disappearance  varies, 
in  different  cases  of  recovery,  from  a  few  days  to  many  months.  If  the  urine 
continue  albuminous  for  more  than  six  months,  it  becomes  more  and  more 
doubtful  whether  it  will  ever  cease  to  be  so ;  but  I  have  seen  cases  of  complete 
recovery  after  albuminuria  had  continued  for  one,  two,  and  even  three  years. 
So  long  as  the  urine  continues  albuminous,  in  however  slight  a  degree,  although 
the  dropsy  and  all  other  general  symptoms  may  have  passed  away,  recovery 
must  be  considered  incomplete.  Acute  Bright's  disease,  although,  as  a  rule,  a 
curable,  is  not  unfrequently  a  fatal  disease.  There  are  some  symptoms  and 
complications  which  indicate  a  case  of  more  than  ordinary  peril ;  such  as  a  very 
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scanty  secretion  of  highly  albuminous  urine ;  frequent  and  distressing  Yomit- 
ing ;  great  anasarca,  with  a  tendency  to  erysipelatous  inflammation  of  the 
skin ;  dropsical  effusion  within  the  chest,  either  in  the  pleura  or  the  pericar- 
dium, or  both,  with  urgent  dyspnoea ;  inflammation  of  the  lung,  or  pleura,  or 
pericardium,  or  endocardium ;  severe  and  persistent  headache,  which  is  apt  to 
be  followed  by  conyulsions  and  by  coma,  with  a  brown  and  dry  tongue.  All 
these  are  symptoms  of  grave,  though  not  always  of  fatal  import  When  the  re- 
nal disease  is  acute,  and  therefore  essentially  curable,  recovery  sometimes  oc- 
curs after  the  most  formidable  symptoms  of  ursemic  poisoning  have  been  pre- 
sent 

A  consideration  of  the  exciting  causes  of  the  renal  disease  forms  an  element 
in  the  prognostic  indications.  When  Bright's  disease  results  from  some  inhe- 
rent constitutional  defect,  without  obvious  exciting  cause,  it  is  generally  more 
intractable  than  when  it  is  directly  due  to  exposure  to  cold  or  to  the  influence 
of  some  specific  blood-poison,  as,  for  instance,  that  of  scarlet  fever  or  erysipelas. 
To  all  general  rules  of  this  kind  there  are  exceptions,  and  each  case  requires  a 
separate  and  careful  study. 

Let  me  impress  upon  you  one  point  of  practical  importance.  Before  you 
pronounce  a  patient  to  be  entirely  free  from  his  malady,  be  careful  to  test  the 
urine,  not  only  after  rest  and  fasting — ».«.,  in  the  morning  before  breakfast — 
but  after  food  and  exercise.  Albuminous  urine  is  usually  more  copiously  so 
after  food  and  exercise ;  and  you  will  sometimes  find  that,  while  the  urine  before 
breakfast  is  quite  free  from  albumen,  that  which  is  secreted  after  a  meal  is  de- 
cidedly and  even  copiously  albuminous.  In  some  cases  exercise  has  even  more 
influence  than  food  in  exciting  renal  congestion  and  albuminuria. 

An  attack  of  acute  Bright s  disease  confers  no  immunity  from  future  attacks ; 
on  the  contrary,  the  disease  may  occur  more  than  once  in  the  same  subject,  a 
result  of  either  inexplicable  predisposition,  or  of  a  liability  resulting  from  a  first 
attack.  I  think  my  experience  warrants  the  statement  that  when  acute  albu- 
minuria has  resulted  from  some  non-specific  cause,  such  as  exposure  to  cold 
and  wet,  or  excessive  eating  and  drinking,  it  is  more  likely  to  recur  than  when 
it  has  been  excited  by  a  specific  morbid  poison,  such  as  that  of  scarlet  fever, 
which,  as  a  rule,  does  not  occur  a  second  time  in  the  same  individual ;  but  I 
have  known  patients  so  unfortunate  as  to  have  two  attacks  of  scarlet  fever,  and 
each  attack  complicated  with  albuminuria. — British  Medical  Journal^  Feb,  1, 
1873,  p.  109. 


30.— DIGITALIS  IN  DROPSY. 

[A  correspondent  of  the  Medical  Times  and  Gazette  says :] 

I  am  induced  to  send  you  the  following  in  hopes  that  others  may  follow  my 
example,  especially  with  regard  to  the  uses  of  the  same  remedy.  The  value  of 
digitalis  in  certain  forms  of  dropsy  is  well  known,  and  I  would  hardly  venture 
to  put  before  you  the  following  notes  were  it  not  for  the  plans  adopted  for  em- 
ploying this  remedy. 

A  woman  of  middle  age  was  brought  to  the  hospital  after  she  had  been  con- 
fined to  bed  for  some  time  for  dropsy.  According  to  her  own  statement  she 
had  passed  no  urine  for  forty-eight  hours  previous  to  admission ;  certain  it  is 
that  in  eighteen  hours  after  admission  only  eight  ounces  could  be  got  away  by 
the  catheter.  There  was  a  good  deal  of  dropsical  effusion  under  the  skin  in 
yarious  parts,  especially  in  the  walls  of  the  abdomen  and  in  the  breasts.  The 
urine  was  highly  albuminous  when  tested  after  withdrawal  by  catheter.  Under 
the  circumstances  it  was  necessary  to  get  the  kidneys  to  act,  and  I  ordered  to  be 
applied  to  her  loins,  over  the  kidneys,  an  ounce  of  the  tincture  of  digitalis  on 
a  piece  of  lint,  to  be  covered  over  carefully,  and  to  be  renewed  in  four  hours. 
The  result  was  most  satisfactory :  urine  began  to  flow  profusely,  and  before 
long  far  exceeded  the  normal  quantity.  Had  it  been  possible  to  procure  the 
fresh  leaves,  I  should  of  course  have  used  them,  but  they  were  not  to  be  had. 

The  other  instance  is  a  man  with  contracted  kidneys  and  no  dropsy,  who  from 
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time  to  time  becomes  drowsy,  and  subject  to  fearful  oonyulsions.  In  his  case, 
too,  nothing  suits  so  well  as  digitalis ;  but  when  he  becomes  insensible,  the  very 
time  he  ought  to  take  it,  it  cannot  be  given.  Under  such  circumstances  I  com- 
monly reduce  a  quarter  of  a  grain  of  extract  of  digitalis,  with  water,  and  inject 
it  under  the  skin  of  the  arm.  This,  as  a  rule,  makes  the  urine  flow  freely,  and 
the  patient  gradually  comes  round. — Medical  Timet  and  GaeetU,  Jan.  1873,  p, 
71. 


31.— ALCOHOL  AS  A  CAUSE  OF  RENAL  DISEASE. 

By  Dr.  W.  H.  DiCKorioir,  Senior  ABSistant  FhyBician  to  St  George^s  Hospital,  Ac. 

[The  question  discussed  in  this  paper  is  whether  the  abuse  of  alcohol  really 
ranks  so  high  as  a  cause  of  renal  disease  as  has  generally  been  supposed.  As 
an  instance  of  the  prevalence  of  the  opinion  that  alcohol  does  so  act,  the  fol- 
lowing sentence  occurs  in  the  recent  work  on  renal  disease  by  Dr.  William  Ro> 
berts,  of  Manchester — "The  abuse  of  spirituous  liquors  ranks  high — ^probably 
higher  than  any  other  single  circumstance — as  a  determining  cause  of  Bright* s 
disease."  The  result  of  more  close  investigation  of  tlie  subject,  however,  is 
that  alcoholism  does  not  increase  renal  disease,  however  it  affects  other  organs. 
Dr.  Dickinson  gives  in  a  tabular  form  **  An  Analysis  of  the  state  of  the  Kid- 
ney, as  found  iSter  Death,  in  149  persons  following  Alcoholic  Trades,  and  in 
the  same  number  of  persons  circumstanced  otherwise ;"  to  which  another 
table  is  appended,  showing  how  often  symptoms  were  observed  pointing  to  the 
kidney.     He  says :] 

It  will  be  at  once  seen  that  the  kidney  in  the  two  classes  shows  no  great  dis- 
parity— ^a  disparity  far  less  than  is  exhibited  by  other  organs.  The  total  of 
kidney-disease  is  not  increased  by  the  alcoholic  trades.  The  uniform  changes 
of  cortex  which  tend  to  albuminuria  were  slightly,  and  but  slightly,  more  fre- 
quent under  liquor,  occurring  in  86  persons  of  the  alcoholic  to  82  of  the  op- 
posite series.  The  most  marked  increase  under  alcohol  was  with  kidneys  de- 
scribed as  enlarged  and  congested,  or  large  and  coarse,  conditions  often  unde- 
clared during  life.  Granulation  was  also  increased,  but  not  to  the  same  extent 
as  cirrhosis,  its  hepatic  analogue.  Associated  with,  but  not  entirely  dependent 
upon,  this  increase,  there  was  also  under  alcohol  a  marked  preponderance  of 
cerebral  apoplexy  and  hypertrophy  of  the  heart,  results  of  vascular  deteriora- 
tion. 

Under  the  same  influence  of  alcoholic  trade,  the  "  large,  smooth,  mottled 
kidney"  (a  description  which  may  refer  either  to  advanced  tubal  nephritis  or 
to  lardaceous  infiltration)  was  diminished,  as  also  was  the  lardaceous  change  of 
a  distinctly  recognisable  sort  Thus  the  more  rapid  and  obvious  forms  of  renal 
disorder  were  in  abeyance.  Such  increase  as  occurred  was  insidious  and  latent 
— ^rather  exposed  after  death  than  traceable  during  life.  Dropsy,  external  or 
internal,  discovered  albuminuria,  and  death  directly  attributable  to  the  kidneys, 
were  less  frequent  with  liquor  than  without.  Cerebral  ursdmia,  the  natural 
ending  of  granular  degeneration,  preponderated  on  the  other  side. 

In  deducing  the  effects  of  alcohol  from  this  comparison,  it  is  necessary  to 
allow  for  the  somewhat  lessened  exposure  to  weather,  and  also  to  accidental 
violence,  involved  in  the  alcoholic  pursuits — exemptions  which,  so  far  as  they 
go,  would  diminish  the  liability  to  tubal  nephritis  and  to  lardaceous  change. 
This  may  help  to  explain  the  comparative  rarity  of  these  disorders  with  the 
alcoholic  class.  The  increase  in  fibroid  and  chronic  tubal  changes  must  be  re- 
ferred to  the  liquor  alone ;  but  this  increase  is  not  great 

Taking  all  facts  together,  I  do  not  see  how  it  can  be  doubted  that  the  effects 
of  alcohol  in  causing  renal  disease  is  less  than  used  to  be  asserted :  that  this 
agent  does  not  rank  higher,  but  lower,  than  other  circumstances — ^to  wit,  ex> 
temal  temperature  and  the  absorption  of  lead — as  a  determining  cause  of 
Brighfs  disease.  Although  we  can  now  and  then  trace  the  existence  or  i^- 
gravation  of  renal  symptoms  to  intemperance,  we  do  so  with  far  less  frequency 
than  with  disorders  which  have  other  sites.    PaUiological  and  clinical  evidence 


PRACTICAL  MEDICINE.  83 

« 

combine  to  show  that  the  evil  influence  tells  more  upon  the  nervous  system, 
the  liver,  the  blood-vessels,  and  probably  in  the  production  of  tuberculosis, 
than  upon  the  kidneys.  The  facts  adduced  are  consistent  with  those  formerly 
advanced,  and  with  the  quoted  conclusions  which  have  been  the  object  of  tkt- 
iKk.— British  Medical  Journal,  Nov,  23,  1872,  p.  6T6. 
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FRACTURES,  DISIOCATIONS,  AND  DISEASES  OF  THE  BONES,  JOINTS,  fce. 

82.— ON  COLLES'  FRACTURE  OP  THE  RADIUS,  AND  ITS  TREATMENT. 

By  Dr.  J.  Alszanseb  Maodonald,  Belfast. 

[Few  fractures  have  had  so  many  ingenious  splints  devised  for  their  treatment ; 
yet,  in  spite  of  the  utmost  care,  many  cases  of  this  fracture  turn  out  unsatis- 
factorily. Its  true  pathology  was  unknown  until  1614  when  it  was  described 
by  the  eminent  surgeon  whose  name  it  bears.  Previously  it  had  been  mistaken 
for  dislocation  of  the  wrist  backwards.  In  1850  Dr.  R.  W.  Smith,  of  Dublin, 
published  his  treatise  on  fractures  in  the  vicinity  of  joints.  Dr.  Gordon's  mode 
of  treatment  by  his  splint  was  published  in  1861.  {Retrospect^  vol.  xliv.,  p. 
86).] 

The  seat  of  the  fracture  is  about  an  inch  above  the  styloid  process  and  gene- 
rally transverse ;  oecasionally,  however,  presenting  some  degree  of  obliquity  in 
its  course,  either  downwards  and  inwards  or  downwards  and  outwards. 

Referring  to  the  bones  of  the  forearm  as  they  appear  in  sitit^  we  observe  the 
normal  concavity  of  the  radius  anteriorly  ;  the  direction  of  its  carpal  extremity 
forwards  and  inwards ;  and  the  difference  in  length  between  its  anterior  and 
posterior  surfaces,  amounting,  on  an  average  of  specimens,  to  nearly  half  an 
inch. 

On  the  occurrence  of  the  accident,  we  have  the  following  results ;  viz.,  the 
natural  concavity  of  the  radius  is  lost ;  its  distal  extremity,  with  the  carpus 
attached  (in  consequence  of  the  unopposed  action  of  the  supinator  and  long  ex- 
tensors) is  carried  backwards,  outwards,  and  upwards ;  while  the  length  of  the 
bone  anteriorly  is  augmented  in  a  ratio  corresponding  to  the  interval  between 
the  fragments,  and  the  interosseous  space  diminished  by  the  approximation  of 
the  upper  fragment  towards  the  ulna  by  the  pronator  quadratus. 

Accepting  the  above  as  the  pathological  conditions  presented  to  us,  we  have 
to  consider  by  what  means  we  may  best  obviate  them  in  endeavoring,  first,  lo 
restore  the  form  of  the  radius ;  second,  to  bring  back  its  carpal  extremity  to  its 
proper  aspect,  f&noards  and  inwarda;  and,  thirdly  (as  a  consequence  of  the 
preceding  steps),  to  remove  the  obstacles  to  the  reunion  of  the  opposed  surfaces, 
and,  if  possible,  secure  the  normal  length  of  the  bone  (radius)  before  and  behind. 
How  difiicult  of  accomplishment  this  last  point  is,  may  be  inferred  from  Dr. 
R.  W.  Smith's  testimony  that,  out  of  twenty  cases  of  fracture  of  the  lower  end 
of  the  radius,  in  none  had  the  normal  length  been  restored ;  in  all,  the  anterior 
surface  exceeded  the  posterior.  These  several  desiderata  have  been  met  by  the 
apparatus  known  as  Gordon's  splint,  in  which  the  normal  curve  of  the  bone  is 
taken  as  a  guide,  and  the  radius  thereby  forced  to  assume  its  proper  form  and 
relations ;  while  the  carpal  surface  is  directed  downwards,  the  hand  being 
moderately  adducted,  and  midway  between  pronation  and  supination  finally. 
They  are  easy  of  application ;  and  the  feeling  of  comfort  experienced  from  the 
support  thereby  afforded  is  marked,  when  contrasted  with  any  other  form  of 
splint  in  ordinary  use.  To  them  the  motto  "  Oito,  tuto,  ct  jucund^"  seems 
especially  applicable ;  and  by  their  employment  the  opprdyria  of  stiffness,  &c., 
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are  almost  entirely  unknown.  For  additional  testimony  to  their  value  since  Dr. 
Gordon's  paper  first  appeared  in  the  Dublin  Medical  Journal  in  1865,  I  would 
refer  to  a  communication  to  the  Medical  Times  and  Gazette  in  the  year  follow- 
ing by  Mr.  Lawson  Tait,  by  whom  they  were  again  brought  under  the  notice  of 
the  profession.  {Retrospect^  vol.  liii,  p.  123.)  In  a  recent  letter  to  me,  he 
repeats  his  favorable  opinion,  fortified  by  increased  observation  of  more  than  fifty 
successful  cases,  and  the  too  frequently  unsatisfactory  results  of  ordinary  treat- 
ment. 

The  splints  are  made  by  Sloan,  Israel  Street,  Belfast. — British  Medical  Jour- 
nal^ March  1,  1878,  p.  223. 


33.— ON  A    NEW  METHOD  OP    EXCISING  THE    ELBOW-JOINT    IN 

CASES  OP  ANCHYLOSIS. 

By  Tbomas  Annandaia,  Esq.,  F.R.S.E.,  Sargeon  to  the  Edinburgh  Inflnnary,  and  Lecturer 

on  Clinical  Surgery. 

The  importance  of  disturbing  as  little  as  possible  the  attachments  of  the 
muscles  in  excising  the  elbow-joint  is  one  of  the  recognised  principles  of  the 
operation.  In  cases  of  extensive  disease  of  the  joint,  a  free  exposure  and  re- 
moval of  the  affected  surfaces  are  necessary  ;  but  in  cases  of  anchylosis  without 
actual  disease,  such  free  exposure  and  removal  are  not,  in  my  opinion,  required ; 
and  are,  therefore,  liable  to  the  objection  that  they  necessitate  more  division  of 
the  surrounding  muscular  connexions  than  is  absolutely  essential.  The  very 
satisfactory  results  I  have  obtained  in  several  cases  of  compound  fracture  or  dis- 
location of  the  lower  end  of  the  humerus  by  the  "  primary"  removal  of  the  injured 
bone  and  the  tip  of  the  olecranon,  without  interference  with  the  head  of  the  ulna 
or  radius,  have  led  me  to  this  latter  opinion  ;  and  I  therefore  think  that  in  many 
cases  of  anchylosis  of  the  elbow-joint,  the  removal  of  only  a  portion  of  the 
lower  extremity  of  the  humerus,  together  with  any  new  osseous  material  likely 
to  interfere  with  the  future  mobility  of  the  joint,  will  be  more  likely  to  afford  a 
satisfactory  result  as  regards  the  usefulness  of  the  arm.  If  this  principle  is 
correct,  it  has  the  great  advantage  that  it  leaves  the  attachments  of  the  impor- 
tant muscles  connected  with  the  olecranon,  coronoid  process,  and  the  head  of 
the  radius  uninterfered  with,  and  is,  therefore,  certain  to  make  the  operation 
more  complete  in  its  results.  It  is  well  known  that  a  limited  removal  of  the 
bones  in  excision  of  the  elbow-joint  is  often  followed  by  unfavorable  results  as 
regards  the  mobility  of  the  new  joint ;  but  as  such  bad  results  usually  depend 
in  great  measure  upon  a  gradual  contraction  or  shortening  of  the  surrounding 
muscles  and  other  soft  textures,  in  consequence  of  their  free  division  during  the 
operation,  it  seems  to  me  that  a  less  free  division  of  these  textures  will  limit 
such  contraction,  and  thus  make  it  unnecessary  to  remove  so  great  an  amount 
of  bone.  This  remark  can,  of  course,  only  apply  to  cases  where  disease  is 
absent  or  very  limited. 

Having  lately  to  perform  excision  of  this  joint  in  a  case  of  anchylosis  follow- 
ing an  old-standing  injury,  I  endeavoured  to  carry  out  the  principle  advanced  by 
performing  the  operation  in  a  manner  which,  so  far  as  I  am  aware,  has  not  pre- 
viously been  suggested. 

Two  lateral  incisions,  about  four  inches  in  length,  having  their  centres  oppo- 
site the  middle  third  of  the  olecranon,  were  first  made  on  the  posterior  aspect  of 
the  joint,  and  the  internal  incision  running  parallel  and  a  few  lines  external  to 
the  ulnar  nerve,  the  external  one  running  in  the  same  direction  and  a  little  in- 
ternal to  the  prominence  of  the  external  condyle.  The  ulnar  nerve,  together  with 
the  skin  and  other  textures  around  it,  was  then  carefully  separated  from  its  po- 
sition, and  drawn  inwards  by  means  of  a  blunt  hook,  and  the  exposure  of  the 
bones  connected  with  the  joint  continued,  partly  from  the  internal  and  partly  from 
the  external  incision,  by  dissection,  the  knife  being  kept  close  to  the  periosteum. 
In  this  way  the  muscles  and  other  soft  textures  were  together  separated  from  the 
lower  end  of  the  humerus  and  condyles,  the  attachment  of  the  triceps  brachialis 
anticus  and  byceps  muscles  being  left  untouched.  The  tip  of  the  olecranon  was 
next  removed,  the  ligaments  of  the  joint,  some  fibrous  adhesions  and  new  osse- 
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ouB  material  divided,  and  a  copper  spatula  haying  been  passed  between  tbe  an- 
terior aspect  of  the  joint  and  the  separated  textures,  the  lower  end  of  the  hume- 
rus was  sawn  through  with  a  narrow  saw,  and  removed  together  with  its  con- 
dyles. As  the  head  of  the  radius  did  not  move  freely  at  its  articulation  with  the 
ulna,  owing  to  some  strong  adhesions,  the  knife  was  carried  round  it  so  as  to 
divide  these  bands,  and  a  thin  slice  of  its  articular  surface  was  sawn  off.  The 
removal  with  the  bone  forceps  of  some  small  portions  of  new  osseous  material 
completed  the  operation.  Two  or  three  small  arteries  were  ligatured,  and  the 
edges  of  the  wound  brought  together  in  the  usual  way. 

In  this  operation  no  attempt  was  made  to  save  the  periosteum,  because  the 
subperiosteal  method  of  excising  the  elbow-joint  is  not,  in  my  opinion,  advisa- 
ble ;  the  formation  of  too  much  new  osseous  matter  making  its  results,  as  regards 
the  mobility  of  the  parts,  unsatisfactory  in  many  cases. 

Should  I  require  to  operate  in  a  case  where  the  anchylosis  was  more  completely 
osseous,  I  would,  after  separating  the  soft  parts  in  the  way  described,  introduce 
the  narrow  saw  under  the  triceps  muscle  close  to  its  insertion  into  the  olecranon, 
saw  completely  through  the  anchylosed  joint,  and  then  remove  as  much  of  the 
lower  end  of  the  humerus  as  seemed  necessary.  If  the  radius  and  ulna  still 
remained  fixed  together,  I  should  endeavour  to  separate  and  free  them  without 
interfering  with  the  olecranon  or  coronoid  processes  or  their  representatives, 
should  they  have  been  destroyed  or  obscured  in  the  progress  of  the  case. — Lan- 
cet, Dee.  21,  1872,  p.  877. 


84.— ON  SOME  OP  THE  MORE  RECENT    METHODS    OP    TREATING 

WOUNDS  ON  ANTISEPTIC   PRINCIPLES. 

By  David  J.  HAinLvoK,  Esq^  Junior  Hoiis»4iirReoB.  Northero  Hospital,  Liverpool ;  fcimerly 

Besident-Sargeon  to  the  Boyal  Innrmary,  £diiibargh. 

[It  is  difficult  for  those  not  in  connection  with  a  lai^  hospital  to  keep  informed 
as  to  the  progress  of  antiseptic  surgery.] 

The  following  short  and  merely  practical  remarks  were  gathered  from  the  ob- 
servation of  a  large  number  of  cases,  not  all  successful  cases,  but  when  unsuc- 
cessful, the  failure  could  generally  be  traced  to  some  cause.  A  good  many  of 
them  have  been  treated  in  the  Royal  Infirmary,  and  Chalmers  Hospital,  Edin- 
burgh. The  others  were  cases  which  were  treated  in  various  English  Hospitals. 
A  large  number  of  them  were  under  the  charge  of  Dr.  Patrick  Heron  WatsoD, 
whose  exceeding  surgical  care  and  skill  in  the  treatment  I  would  beg  respectful- 
ly to  remember. 

So  far,  it  seems  there  are  two  objects  to  be  kept  in  view,  as  guides  to  success  in 
the  antiseptic  treatment  of  wounds, 

1st.  To  prevent  putrefaction. 

2nd.  To  abstain,  as  much  as  possible,  from  applying  any  irritant  to  an  open 
surface. 

So  long  as  we  maintain  these  two  conditions,  a  certain  train  of  phenomena  oc- 
curs which  entirely  differs  from  that  which  follows  when  putrefaction  or  irrita- 
tion has  been  set  up. 

If  the  wound  goes  wrong,  then  there  must  be  some  cause  for  this,  and  it  is  only 
by  diligent  research  and  minute  observation  that  we  can  hope  to  discover  the 
cause,  and  institute  the  remedy.  The  prevailing  tendency  of  modem  observa- 
tion on  the  subject  of  putrefaction  seems  to  be  more  and  more  tovrards  the  germ 
theory  of  its  origin ;  and  certainly,  in  practice,  every  fact  seems  to  point  to  this 
as  by  far  the  most  probable  cause ;  so  much  so,  that  it  is  almost  impossible  for 
a  surgeon  to  conduct  an  antiseptic  system  of  surgery  without  having  the  germ 
theory  constantly  before  his  eyes.  Carbolic  acid  is  by  far  the  most  serviceable 
antiseptic,  on  account  of  its  great  power  and  its  volatility.  It  is,  however,  a 
poweiful  irritant,  and  should  never  oome  in  contact  with  an  open  surface  in  a 
strong  solution,  or  otherwise.  We  ought  rather  to  insure  that  no  atmospheric 
air  comes  in  contact  with  the  part  which  has  not  previously  passed  through  a 
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medium  of  the  antiseptia  In  fact,  our  object  should  be  to  place  the  wound  in 
similar  conditions  to  one  inflicted  sabcutaneously. 

The  signs  of  a  wound  being  kept  antiseptically,  are  very  well  marked,  and  are 
the  following : — 

a.  There  is  no  putrefactive  odour,  and  acetate  of  lead  test  paper  is  not  black- 
ened by  the  discharge. 

h.  The  edges  have  no  inflammatory  blush,  and  are  of  their  natural  colour  and 
dimensions. 

e.  Little  or  no  discharge. 

d.  Pulse  and  temperature  are  normal,  and  there  is  no  inflammatory  pain. 

e.  Parts  generally  glued  together,  on  the  third  day,  with  thickened  lymph. 

When  a  wound  puircfles,  it  will  generally  be  found  that  the^putrefaction  com- 
mences in  the  serous  discharge  which  has  soaked  through  the  dressing  during 
the  first  twenty-four  hours,  and  that  this  putrefaction  afterwards  spreads  to  the 
wound  itself.  When  putrefaction  has  once  taken  place  in  a  wound,  carbolic  acid 
will  never  restore  it  to  the  state  in  which  it  would  have  been  had  it  not  putrefied ; 
and,  if  used  in  strong  solution  to  destroy  putrefactive  odour,  it  is  a  most  danger- 
ous application.  Several  reports  have  lately  been  published,  giving  accounts  of 
mysterious  cases  of  what  was  said  to  be  tetanus  following  in  a  few  hours  after 
the  application  of  pure  carbolic  acid  to  an  open  surface.  There  is  little  doubt 
that  the  great  majority  of  these  cases  were  instances  of  carbolic  acid  poisoning 
firom  absorption.  Having  seen  some  very  suspicious  cases  of  this  kind,  in  which 
the  patient  died,  or  became  seriously  ill,  in  a  short  time  after  its  application,  I 
was  led  to  make  some  experiments  on  the  subject,  and  found  that  from  five  to 
ten  grains  of  carbolic  acid,  injected  subcutaneously,  or  put  into  an  incision  in 
the  skin  of  a  large  rabbit  or  cat,  were  sufficient  to  kill  them  in  from  one  and  a 
half  to  two  hours.  The  animals  were  first  affected,  in  about  five  minutes  after 
the  application,  with  slight  spasms  in  the  limbs,  which  became  excessive  in  about 
half  a  hour ;  and,  finally,  they  died  in  a  state  of  coma.  I  have  seen  patients  af- 
fected in  exactly  the  same  way,  after  its  use  for  too  long  a  time,  or  in  too  con- 
centrated a  form.  If  the  urine  of  such  a  patient  be  examined,  it  is  smoky  when 
pcuied;  and,  on  standing  for  three  days,  became  perfectly  black.  It  contains 
carbolic  acid,  and  the  smoky  appearance  is  not  due  to  the  presence  of  blood.  A 
convenient  test  for  carbolic  acid  in  solution  is  the  following  : — Add  a  few  drops 
of  a  solution  of  a  persalt  of  iron,  and  a  mauve  colour  is  produced,  which  is  soluble 
on  the  addition  of  nitric  acid.  The  colour  is  best  seen,  when  in  small  quantit}^ 
by  placing  the  glass  vessel  on  a  piece  of  white  paper,  and  looking  at  it  from 
above  downwards.  It  is  a  very  delicate  test,  giving  an  indication  with  one  part 
of  carbolic  acid  in  two  thousand  four  hundred  of  water.  I  have  obtained  this  re- 
action in  the  urine  of  a  patient  suffering  from  carbolic  acid  poisoning,  caused  by 
absorption  from  a  wound. 

In  order  to  prevent  the  putrefaction  of  the  serous  discharge  during  the  first 
three  days  after  the  operation  of  injury,  several  means  have  been  adopted ;  car- 
bolised  cotton  and  carbolised  muslin  have  been  used,  and  these  serve  the  pur- 
pose to  a  certain  extent  Still  in  the  case  of  carbolised  cotton,  bagging  of  the 
discharge  is  apt  to  occur  at  one  part,  and  so  tax  the  powers  of  the  antiseptic 
too  much  at  this  particular  part,  making  the  risk  of  putrefaction  greater  than 
it  would  be  were  the  discharge  more  equally  distributed  through  a  large  space. 
What  is  far  superior  to  these  is  "  tenax,''  or  fine  picked  oakum ;  the  former  is 
preferable,  and  it  is  of  uniform  strength.  In  order  to  act  as  an  antiseptic,  it 
must  be  put  on  in  a  thick  pad  all  round  the  part,  instead  of  the  usual  thin  layer 
used  for  dressing  purposes.  This  has  the  advantage  over  carbolised  cotton,  of 
allowing  the  discharge  to  soak  slowly,  and  prevents  bagging  at  any  one  part.  At 
the  same  time  it  is,  to  a  certain  extent,  waterproof,  and  does  not  allow  the  dis- 
charge to  soak  through  too  quickly.  Its  antiseptic  powers  are  also  quite  suffi- 
cient to  prevent  putre&ction  for  twenty-four  hours ;  and  the  volatile  constitu- 
ents are  prevented  from  being  dissipated  too  soon  by  the  resins  of  the  tar  it  con- 
tains, which  offer  a  certain  amount  of  resistance  to  evaporation,  in  the  same  way 
as  the  solid  paraffin  does  in  Mr.  Lund's  carbolised  gauze.  It  is  also  very  cheap, 
so  that  the  objection  to  antiseptic  surgery  being  an  expensive  mode  of  treatment, 
does  not  hold  good  in  this  instance.  There  is  a  certain  objection  to  using  it,  for 
some  parts,  on  account  of  its  bulk,  and  to  avoid  this,  "antiseptic  calico^'  will  be 
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found  to  be  very  useful.  It  is  made  in  the  following  way :  One  ounce  of  wood 
tar  is  dissolved  in  eight  ounces  of  methylated  spirit ;  this  thin  solution  is  then 
Itruahed  over  thin  calico  or  muslin,  previously  cleansed  from  any  flour  or  starch 
which  they  contain.  The  best  calico  for  the  purpose  is  what  is  known  as  ^^  jaco* 
net,*'  and  the  muslin  should  not  be  too  open,  and  must  be  soft  in  fibre.  After 
the  calico  or  muslin  has  been  coated  over  in  this  manner,  it  is  pressed  with  a 
weight,  of  from  thirty  to  forty  pounds,  so  as  to  drive  out  any  superabundant 
spirit)  and  thoroughly  to  saturate  the  texture  in  every  part.  It  is  then  hung  up 
to  dry  in  a  current  of  dry  air,  and  not  exposed  to  the  direct  rays  of  the  sun.  It 
is  now  ready  for  use,  and  in  this  state  ought  not  to  soil  the  fingers,  and  should 
be  perfectly  soft  and  pliable.  When  this  '*  antiseptic  calico"  is  employed  as  an 
external  dressing,  it  ought  to  be  wrapped  round  the  part  in  several  layers.  Sup- 
posing the  case  to  be  one  of  amputation,  the  following  rules  have  seemed  to  me 
to  be  important  guides  to  success. 

Hake  certain  that  the  instruments,  lotion  pots,  sponges,  &c.,  contain  no 
organic  matter.  This  is  most  important,  and  neglect  of  this  is  a  common  cause 
of  failure.  The  sponges  ought  either  to  be  quite  new,  or  ought  to  be  cleansed 
by  first  putting  them  into  a  weak  solution  of  ammonia,  then  in  a  weak  solution 
of  nitric  acid,  and  lastly,  in  a  solution  of  carbolic  acid.  As  an  additional  pre- 
caution, they  should  be  put  in  a  solution  of  permanganate  of  potash,  as  a  test 
for  organic  matter.  They  ought  not  to  be  entrusted  to  nurses  and  newr  to  be 
used  again,  if,  by  any  means,  they  have  come  in  contact  with  purulent  or  putre- 
factive discharge.  Wash  the  limb  or  other  part  with  a  solution  of  carbolic  add 
in  water,  before  operation,  and  shave  away  any  hair  from  the  neighbourhood. 
Use  the  carbolic  acid  spray  apparatus  during  the  operation  ;  the  strength  of  the 
solution  employed  being  1  to  100.  See  that  nothing  in  the  shape  of  cotton  fibre, 
or  organic  texture  of  any  kind,  unless  rendered  antiseptic,  comes  near  the  wound 
during  operation.  Use  carbolized  catgut  ligatures  and  silver  wire  sutures,  the 
one  soaked  in  carbolic  oil,  the  other  dipped  in  carbolic  lotion,  and  see  that  no 
organic  matter  adheres  to  the  needle  or  wire.  Stitch  the  wound  up  elotdy^ 
leaving  an  opening  at  the  most  dependent  part,  large  enough  to  admit  the 
nozzle  of  a  syringe.  Cover  the  wound  with  a  strip  of  xylonite  tissue,  soaked  in 
carbolic  lotion.  This  xylonite  tissue  contains  a  certain  amount  of  camphor, 
which,  along  with  the  small  amount  of  carbolic  acid  contained  in  the  solution, 
renders  it  quite  antiseptic.  It  acts  as  an  excellent  *^  protective  covering,"  is 
quite  waterproof,  and  exceedingly  cheap.  As  long  as  there  is  much  serous 
oozing,  that  is  to  say,  during  the  first  three  days,  the  *'  carbolic  lac  plaster " 
does  no  harm.  It  is  when  it  is  kept  on  for  a  longer  period  that  it  causes  uri- 
tation,  and  retards  the  healing  of  the  wound,  and  should  be  given  over  in  favour 
of  a  milder  preparation.  So  long  as  it  does  not  come  actually  in  contact  with 
the  open  surface,  there  is  no  harm  done  for  three  or  four  days,  and,  in  a  great 
many  cases,  an  antiseptic  of  this  strength  is  absolutely  aecessary  during  this 
time.  After  the  serous  oozing  has  ceased,  then  the  greatest  danger  of  putrefac- 
tion setting  in  is  over,  and  there  is  no  necessity  for  such  a  strong  preparation  as 
the  carbolic  lac. 

Having  put  on  a  piece  of  the  carbolic  lac  plaster,  overlapping  the  wound  for 
three  or  four  inches,  we  next  wrap  round  it  something  to  soak  up  the  bloody 
serum  likely  to  escape  from  under  the  plaster.  For  this  purpose  carbolic  gauze 
may  be  used  in  several  layers  ;  but  what  I  have  found  better  is  a  pad  of  tenax, 
put  all  round  the  limb  in  large  quantity,  and  especially  at  the  most  dependent 
part  Or,  if  this  cannot  be  conveniently  applied,  antiseptic  calico  may  be  sub- 
stituted, always  taking  care  that  it  be  in  large  quantity.  I  have  not  found 
the  practice  of  putting  a  piece  of  waterproof  tissue  between  the  outer  layers  to 
be  attended  with  good  results.  It  keeps  the  part  damp,  and  hence  furnishes  one 
of  the  elements  for  the  putrefactive  process.  It  is  much  better  to  employ  some 
bulky  substance,  such  as  tenax,  which  is  to  a  certain  extent  waterproof,  but 
allows  the  vapour  to  escape  through  its  substance.  At  the  same  time^  it  acts 
as  a  compressing  agent,  and  prevents  blood  oozing  in  too  great  quantity.  Put 
a  tight  bandage  round  the  part,  and  this  bandage  ought  in  certain  cases  to  be 
made  of  antiseptic  calico. 

How  often  should  the  dressing  be  changed  ? 

If  there  is  much  serous  oozing,  change  the  dressing  every  twelve  hours,  or 
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oftener ;  if  there  is  not,  leave  it  for  twenty-four  hours,  hut  not  longer.  In 
changing  the  dressings,  use  the  greatest  caution.  Never  expose  the  wound  un- 
less under  a  spray  or  veil  of  carbolic  acid  solution.  If  there  is  much  clotted 
blood  in  the  wound,  wash  it  out  by  syringing  with  carbolic  lotion  (1  to  100). 
If  there  is  not  much  clot,  do  not  disturb  it,  but  simply  readjust  the  dressings, 
afler  the  surrounding  parts  are  carefully  cleansed  and  dried.  Touch  the  parts 
as  little  with  the  fingers  as  possible.  Dress  it  again  in  twelve  hours  if 
necessary.  Be  guided  in  this  by  the  amount  of  oozing.  Having  arrived  at  the 
third  day,  if  the  wound  has  been  kept  antiseptic,  what  we  expect  to  find  is  the 
following  : — There  is  no  swelling,  redness,  or  tension  on  the  sutures  ;  the  edges 
are  in  intimate  cx>ntact,  and  covered  with  thickened  lymph  ;  there  is  no  pain  on 
moderate  pressure.  The  discharge,  if  any,  is  of  a  lymphy  character,  and  con- 
tains a  large  quantity  of  desquamated  epithelium  in  a  softened  condition.  It 
generally  contains  abundance  of  germinal  matter  when  of  a  lymphy  character. 

Now  is  the  time  for  leaving  off  any  strong  preparation  of  carbolic  acid,  and 
applying  a  much  weaker  antiseptic,  and  one  as  little  irritating  as  possible.  For 
this  purpose,  antiseptic  calico  or  tenax  suit  admirably,  the  wound  being  protect- 
ed as  before  with  a  strip  of  xylonite  tissue.  They  must  be  applied  in  large 
quantity,  and  so  to  entirely  surround  the  part  In  a  day  or  two  the  part  con- 
tracts, and  heals  without  any  appearance  of  inflammation. 

In  compound  fracture,  the  wound  should  be  thoroughly  washed  out  with  a 
solution  of  carbolic  acid,  of  the  strength  of  1  to  40.  A  piece  of  xylonite,  or 
green  protective  tissue,  cut  a  little  larger  than  the  wound,  should  then  be  soaked 
in  the  same  lotion  and  placed  oyer  the  wound.  The  limb  should  then  be  wrap- 
ped round  with  carbolic  lac  plaster,  overlapping  the  wound  for  about  two  inches, 
and,  over  this,  strips  of  antiseptic  calico  should  be  placed  in  several  layers.  A 
strong  brass  syringe  should  be  used  for  washing  out  the  wound,  and  a  solution 
should  be  made  forcibly  to  penetrate  to  every  part,  and  to  ^ Afloat*'  out  any 
foreign  bodies  which  may  have  accidentally  been  admitted.  The  limb  should 
then  be  laid  on  a  splint,  made,  as  far  as  practicable,  of  metal,  and  padded  with 
tenax.  The  dressings  ought  to  be  changed  in  twenty-four  hours,  if  there  is  any 
oozing,  or  before  this  if  necessary.  If  there  has  been  any  oozing  into  the  pad- 
ding of  the  splint,  this  should  also  be  removed.  In  changing  the  dressings  use 
the  spray  apparatus,  or  a  veil  of  washed  linen  soaked  in  a  solution  of  carbolic 
acid  (1  to  100).  Wash  the  wound  and  surrounding  parts  carefully  with  carbo- 
lic acid  solution  of  this  strength,  and  then,  while  the  wound  is  covered  with  the 
veil,  thoroughly  dry  the  surrounding  parts.  Dress  as  before.  On  the  follow- 
ing day  there  will  probably  be  little  or  no  oozing,  and  now  it  is  only  necessary 
to  dress  it  with  a  protective  covering,  and  several  layers  of  antiseptic  calico  or 
tenax.  In  instances  where  the  injury  is  severe,  and  the  wound  large,  it  is 
necessary  to  continue  the  carbolic  lac  plaster  for  a  longer  time,  as  the  danger  of 
putrefaction  is,  of  course,  greater  in  that  case.  The  greatest  care  must  be  taken 
in  changing  the  dressings,  to  avoid  having  the  wound  exposed  at  any  time,  ex- 
cept under  the  carbolic  acid  spray,  or  covered  with  a  veil.  In  treating  scalp 
wounds  and  compound  fracture  of  the  skull,  the  hair  should  be  closely  shaved 
round  the  wound.  Then  the  wound  should  be  washed  out  carefully  with  the 
solution  (1  to  40)  of  carbolic  acid,  so  as  to  remove  every  vestige  of  foreign  mat- 
ter. The  edges  are  then  to  be  drawn  into  intimate  contact  with  wire  sutures. 
Over  this  a  strip  of  protective  tissue  is  placed,  and  finally,  a  large  pad  of  tenax, 
without  any  carbolic  lac  plaster,  and  this  is  fixed  with  a  tight  bandage.  The 
dressing  is  to  be  changed  on  the  following  day,  and  the  wound  dressed  in  the 
same  way.  On  the  third  day  the  wound  will  be  a  superficial  scar,  and  can  be 
dressed  with  tenax,  without  any  protective  covering,  so  as  to  form  a  scab. 
Scalp  wounds,  when  treated  properly  in  this  way,  neter  suppurate. 

In  treating  granulating  superficial  wounds,  the  same  principles  hold  good, 
only  we  must  be  especially  careful  never  to  allow  carbolic  acid,  in  strong  solu- 
tion, to  come  in  contact  with  the  wound.  If  we  do  so,  the  wound  never  heals, 
the  carbolic  acid  seeming  to  act  on  the  protoplasmic  germinal  centres,  and  to 
destroy  their  tissue-forming  powers.  If  the  ulcer  is  not  irritated  with  carbolic 
acid,  it  will  heal  rapidly,  provided  putrefaction  is  prevented,  and  that  there  is 
suflScient  tissue  left  to  form  a  cicatrix.  It  ought  to  be  washed  with  a  solution 
of  carbolic  acid  (1  to  100),  then  covered  over  with  a  piece  of  protective  tissue, 
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of  the  size  of  the  wound.  It  should  next  he  covered  with  geyend  layers  of  an- 
tiseptic calico  ;  and  if  there  is  much  discharge,  a  large  pad  of  tenax  should  be 
placed  at  the  most  dependent  part  This  dressing  ought  to  be  changed  every 
twelve  hours  if  there  is  much  discharge,  or  every  twenty-four  hours  if  this  is 
moderate  ;  all  the  precautions  which  were  recommended  in  changing  the  dress- 
ing of  a  compound  fracture,  being  used  in  exactly  the  same  manner  in  this 
case. 

As  regards  the  occurrence  of  pyaemia  or  erysipelas,  I  have  never  known  a 
case  of  either  the  one  or  the  other  occur  where  the  wound  has  been  treated 
antiseptically  ;  in  fact,  taking  the  general  run  of  cases  in  hospital,  in  the  same 
wards,  and  under  the  same  circumstances,  the  only  examples  of  pyaemia,  erysi- 
pelas, or  diffuse  suppuration  I  have  seen,  during  the  last  three  years,  have  been 
m  patients  who  were  not  treated  on  antiseptic  principles. — Liverpool  and  Man- 
chester Medical  and  Surgical  Reports,  1878,  p.  140. 


86.— ILLUSTRATIONS  OP  THE  SURGICAL  USES  OF  THE  PNEU- 

MATIC   ASPIRATOR 

^  T.  R.  JSB80P,  Bsq.,  Soigeon  to  the  Leeds  General  loflrmary,  and  Lecturer  on  Snigeiy  at  the 

Leeds  Sohool  of  Medicine. 

[Medical  practitioners  in  general  are  not  fully  alive  to  the  great  disadvantages 
which  they  labour  under  from  the  want  of  a  Uiorough  appreciation  of  the  many 
and  varied  purposes  which  the  aspu^ator  has  been  found  to  fulfil  The  instru- 
ment  was  invented  by  Dr.  Georges  Dieulaf  oy.  Having  repeatedly  observed  how 
unimportant  a  lesion  is  produced  by  the  insertion  of  the  fine  nozzle  of  the  hypo- 
dermic syringe,  and  also  the  impunity  attending  the  introduction  of  acupunc- 
ture needles,  even  deeply,  into  the  substance  of  important  and  highly  oreanised 
structures,  he  conceived  the  idea  of  creating  a  vacuum  in  connexion  vrith  a  fine 
tubular  needle,  so  as  to  exercise  a  powerful  suction  upon  any  fluid  into  which 
the  needle  should  be  introduced.  This  principle  he  embodied  in  his  instni- 
ment,  Hie  pneumatic  aspirator.] 

As  is  file  case  with  aU  inventions,  many  improvements  have  been  made  up<Ki 
the  original  instrument.  The  one  which  I  now  show  you  is  the  latest  issued 
by  Messrs.  Weiss  and  Son,  of  the  Strand,  London ;  and,  in  my  judgment,  it 
possesses  decided  advantages  over  all  others  which  I  have  seen.  It  consists  of 
a  brass  syringe,  capable  of  holding  five  ounces  of  fiuid,  fitted  with  an  air-tight 
screw-piston,  and  having  its  nozzle  guarded  by  a  tap.  Attaching  the  nozzle  to 
the  bottom  of  the  syringe  is  a  short  tube  of  glass,  which  enables  the  surgeon  to 
ascertain  the  quality  of  the  fluid  as  it  passes  into  the  body  of  the  instrument 
To  one  side  of  the  instrument,  in  its  whole  length,  is  applied  a  fine  hollow 
glass  tube,  which  communicates  at  its  lower  extremity  with  the  interior  of  the 
syringe,  and  is  shut  off  from  the  external  atmosphere,  at  its  upper  end,  by 
means  of  a  tap.  The  glass  tube  is  marked  at  regular  intervals  in  half -ounces, 
for  the  purpose  of  demonstrating  the  quantity  of  fiuid  contained  in  the  syringe 
at  any  given  time ;  and  forms,  besides,  a  means  of  exit,  whereby  the  syringe 
can  be  emptied  of  its  contents  when,  during  an  operation,  it  is  desirable  not  to 
disengage  the  nozzle.  Several  tubular  needles  and  trocars,  some  of  which  are 
of  extremely  fine  calibre,  made  accurately  to  fit  the  nozzle  of  the  springe, 
either  direcUy  or  through  the  medium  of  an  elastic  tube,  complete  the  instru- 
ment 

In  describing  how  to  work  the  aspirator,  I  cannot  do  better  than  make  use  of 
Dr.  Dieulafoy's  own  words,  altered  only  so  as  to  apply  to  the  improved  instru- 
ment He  says  :  *^  In  order  to  produce  a  vacuum  within  the  pump,  it  is  neces- 
sary first  to  close  the  two  taps,  and  then  to  screw  up  the  piston.  The  vacuum 
is  thus  obtained  as  a  preliminary  measure,  and  the  operator  is  in  possession  of 
a  powerful  aspirator,  ready  to  be  used  when  the  proper  time  arrives.'*  ^'  Let 
it  be  supposed  that  we  wish  to  examine  an  effusion  into  the  carity  of  the 
pleura.  The  tubular  needle  No.  1  or  No.  2  must  first  be  introduced  into  an 
mteroostal  space ;  and  when  it  has  penetrated  the  tissues  for  about  a  third  of 
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an  inch,  it  must  he  connected  with  the  pump  in  which  the  vacuum  nas  heen 
established,  either  directly  or  through  the  medium  of  a  caoutchouc  tube.  This 
done — and  to  this  point  I  desire  to  call  special  attention — the  tap  must  be 
opened  between  the  needle  and  the  vacuum,  and  the  needle  pushed  gently  for- 
ward.  We  may  thus  slowly  traverse  the  tissues,  so  to  speak,  with  the  vacuum 
in  hand,  until  we  discover  the  effusion.  The  eye  of  the  operator  should  be  di- 
rected to  the  short  glass  tube  between  the  needle  and  the  pump ;  and,  at  the 
moment  when  the  needle  enters  the  liquid,  the  latter  rushes  forcibly  into  the 
instrument.  The  dia^osis  is  at  once  complete,  the  manoeuvre  is  absolutely 
harmless,  and  the  desured  object  is  attained. 

Such  is  the  measure  of  employing  the  aspirator  which  I  have  myself  usuallv 
adopted  :  and  the  directiobs  nere  given  apply  to  all  cases,  medical  and  surgical, 
in  which  its  use  is  indicated,  equally  with  the  example  selected  by  Dr.  Dleula- 
foy  for  his  description.  As  a  precaution  against  the  introduction  of  septic  ma- 
terials, I  always  take  care  that  the  needle  or  trocar  has  been  dipped  overhead 
in  carbolised  oil.  I  have  said  that  in  the  aspirator  we  possess  a  valuable  aid 
both  to  diagnosis  and  to  treatment  I  will  now  go  on  to  make  a  few  selections 
from  the  numerous  cases  in  which  I  have  resorted  to  its  employment 

And  first,  I  will  speak  of  its  use  for  purposes  of  diagnosis.  There  are  few 
groups  of  diseases  which  present  greater  difficulties,  or  which  tax  the  skill  of 
the  surgeon  in  a  higher  degree,  than  abdominal  tumours.  Not  many  of  us  can 
look  back  upon  our  experiences  without  calling  to  mind  numerous  instances  in 
which  grave  mistakes  have  been  made,  leading  to  pernicious  treatment,  and  de- 
stroying the  confidence  of  our  patients  both  m  ourselves  and  in  our  science. 
That  in  the  aspirator  we  possess  a  powerful  means  of  elucidatbig  some  at  least 
of  these  cases,  is  sufficiently  shown  by  the  following  examples. 

Case  1. — On  August  30th  last,  a  woman,  aged  46,  was  admitted  under  my 
care  into  the  Leeds  General  Infirmary  with  an  abdominal  tumour  of  twelve 
months*  growth,  and  equal  in  size  to  a  seren  months'  pr^;nancy.  The  tumour 
was  somewhat  fixed  towards  the  pelvis  ;  several  hard  movable  nodules  could 
be  distinguished  through  the  abdominal  walls ;  it  was  doubtful  whether  fluctua- 
tion existed  or  not  The  pelvis  was  found,  on  vaginal  examination,  to  be  filled 
posteriorly  by  a  firm  mass,  and  the  os  uteri  could  not  be  felt,  being  apparently 
pushed  above  the  pubes,  high  out  of  reach  of  the  finger.  Menstruation  had 
for  some  years  been  very  irregular.  My  colleagues  examined  the  case  with 
me,  and  we  all  felt  doubtful  as  to  its  nature.  On  September  21st,  aspiration 
was  made  through  the  abdominal  walls  with  the  result  of  extracting  four  ounces 
of  a  thick  glutinous  brown- coloured  fluid,  such  as  is  found  only  in  ovarian 
cysts.  The  nature  of  the  disease  having  been  thus  established  beyond  doubt, 
a  fortnight  later  I  performed  upon  her  the  operation  of  ovariotomy. 

Case  2. — One  day  last  week  it  was  intimated  to  me  that  Dr.  Allbutt  wished 
me,  as  his  surgical  colleague,  to  examine  a  patient  in  his  ward,  a  married  wo- 
man, aged  34,  with  a  view  to  decide  upon  the  propriety  of  recommending  the 
operation  of  ovariotomy.  The  enlargement  was  first  suspected  early  this  yeiur, 
and  was  attributed  for  some  months  to  natural  causes.  I  found  the  abdomen 
distended  to  about  the  size  of  a  full  pregnancy,  by  a  round,  centrally  placed, 
smooth  tumour,  in  which  a  not  very  distinct  fluctuation  could  be  felt.  On  va- 
ginal examination  the  os  uteri  was  felt  high  up  posteriorly,  small,  and  round ; 
the  cervix  had  disappeared ;  no  movement  of  the  os  could  be  detected  by  dis- 
placing the  tumour  from  side  to  side ;  and  a  Simpson's  sound  introduced  into 
the  uterus  showed  the  cavity  of  that  organ  to  measure  an  inch  and  three-quar- 
ters only  in  depth.  The  central  position,  the  shape,  and  the  general  character 
of  the  tumour,  the  absence  of  cervix  uteri,  the  duration  of  the  symptoms,  taken 
together,  were  sufficient  to  throw  a  little  doubt  upon  the  true  native  of  the 
case.  On  appeahng  to  the  aspirator,  however,  the  ovarian  character  of  the  tu- 
mour and  the  correctness  of  Dr.  Allbutt's  diagnosis,  were  at  once  determined, 
by  the  extraction  of  a  syringe-full  of  thick  stringy  gelatinous  fluid. 

Case  8. — In  July  of  this  year,  I  was  asked  byMr.  Booth,  of  Mirfield,  to  see, 
with^  him,  an  elderly  female,  the  right  half  of  whose  abdomen  was  flUed  with  a 
prominent  mass,  the  origin  of  which  she  attributed  to  her  daughter  having  ac- 
cidentally trodden  upon  her  in  getting  out  of  bed  a  few  months  before.  The  in- 
crease in  size  had  been  gradual,  and  had  been  attended  by  considerable  pain 
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and  some  febrile  disturbance.  On  percussion,  the  tumour  was  dull,  and  on 
handling,  an  indistinct  fluctuation  was  made  out  A  few  dajs  afterwards,  I 
withdrew  by  means  of  the  aspirator  several  ounces  of  pus,  and  was  thus  ena- 
bled confidently  to  pronounce  the  case  one  of  cellular  abscess,  and  to  confirm 
ti^e  patient^ s  own  opinion  as  to  the  origin  of  the  disease. 

Case  4. — ^Not  many  months  ago,  a  man,  aged  about  40,  of  weak  intellect,  and 
therefore  unable  to  give  any  reliable  history  of  himself,  was  sent  from  Tadcas- 
terand  admitted  into  the  Leeds  Infirmary  under  Mr.  S.  Hey,  with  complete  re- 
tention of  urine,  and  his  bladder  distended  so  as  to  reach  above  the  umbilicus. 
Our  resident  medical  officer,  Mr.  MKjill,  at  once  passed  a  No.  8  silver  catheter, 
and  drew  off  forty  ounces  of  fetid  urine— as  much  as  would  flow.  And  yet 
tiie  distension  was  not  wholly  removed ;  above  the  pubes,  a  round  fluctuating 
swelling  remained,  which,  from  the  rectum,  was  found  to  communicate  with  a 
soft  elastic  bulging  there  distinctly  felt  The  aspirator  was  applied  from  the 
rectum,  and  by  it  twenty-five  ounces  of  fluid  were  quickly  pumped  out,  where- 
upon all  tumour  was  found  to  have  disappeared.  The  fluid  was  clear,  had  a 
specific  gravity  of  1004,  and,  besides  large  quantities  of  common  salt,  contained 
numerous  booklets  and  undami^ed  echinococci.  The  retention  ceased,  but 
the  patient  died  a  week  afterwards  from  the  inflammatory  changes  induced  by 
the  long  continuance  of  the  obstruction.  At  the  post  mortem  examination,  the 
hydatid  disease  was  thought  to  have  occupied  the  prostate  itself,  and  similar 
disease  was  found  both  in  the  liver  and  omentum. 

I  will  finish  my  illustrations  of  the  diagnostic  value  of  the  aspirator  by 
briefly  relating  a  very  important  and  not  less  interesting  case  which  occurred 
recentiy  in  the  hospital  practice  of  my  colleague,  Mr.  Wheelhouse,  and  which 
I  had  the  opportunity  of  seeing  in  consultation  with  that  gentleman. 

Case  6. — J.  M.,  aged  80,  a  striker  by  occupation,  had  been  the  subject  of  a 
right  inguinal  hernia  for  four  months,  and  had  never  worn  a  truss.  The  bowel 
had  frequently  from  time  to  time  descended,  and  had  always  been  returned 
without  difficulty.  About  breakfast-time,  on  October  2nd,  1872,  whilst  he  was 
at  work,  the  hernia  suddenly  protruded  with  pain.  Finding  himself  unable  to 
reduce  it  as  usual,  he  went  home.  Symptoms  of  strangulation  soon  super- 
vened, and  his  sufferings  became  greatly  increased.  It  was  not,  however,  until 
the  evening  of  the  4th  that  he  sent  for  his.  medical  attendant,  who  ordered  his 
immediate  removal  to  the  infirmary.  When  seen  on  admission,  he  was  vomit- 
ing frequentiy  ;  his  abdomen  was  highly  distended,  tympanitic,  and  tender  on 
pressure;  his  countenance  betrayed  anxiety,  and  his  pulse  was  small  and 
thready.  The  right  inguinal  region  was  occupied  by  a  swelling  of  the  size  of 
a  hen's  ^g,  not  very  tense,  but  upon  which  taxis  produced  not  the  least  im- 
pression. Opium  was  administered,  and  taxis  again  failed.  He  was  then 
placed  under  the  influence  of  chloroform,  and  an  attempt  was  once  more  made 
to  reduce  the  rupture,  but  in  vain.  The  finest  of  the  needles  of  the  aspirato 
was  now  introduced  and  attached  to  the  syringe,  whereupon  two  ounces  of 
bloody  serum  were  removed,  and  the  swelling  vanished  altogether.  The  finger 
could  now  be  passed  without  obstruction  through  the  inguinal  canal  as  far  as  the 
internal  ring.  Under  these  circumstances  it  was  decided  to  postpone  any  fur- 
ther proceedines  until!  the  following  morning.  Vomiting  occurred  at  intervals 
during  the  night ;  but  at  the  morning  visit,  the  patient  stated  that  the  rupture 
had  again  descended,  and  that  he  had  been  able  to  reduce  it  himself.  It  was 
not  until  the  morning  of  the  6th  that  all  vomiting  ceased  ;  but  from  the  first 
there  was  a  gradual  and  steady  amelioration  of  his  symptoms,  and,  finally,  he 
has  made  a  perfect  recovery. 

It  is  by  no  means  an  easy  matter  to  state,  with  any  degree  of  certainty,  the 
actual  order  of  events  in  this  most  fortunate  case.  It  may  be  safely  concluded, 
however,  that  the  use  of  the  aspirator  precluded  the  necessity  of  following  that 
good  old  rule — "  when  in  doubt,  operate.'' 

I  will  now  go  on  to  mention  a  few  instances  in  which  aspiration  has  been  re- 
sorted to  as  a  means  of  treatment  Two  of  the  earliest  occasions  upon  which 
I  made  use  of  the  instrument  were  in  cases  of  advanced  chronic  hydrocephalus. 

Case  6. — In  the  first,  a  child,  fifteen  months  old,  I  removed  on  May  IsCh, 
1871,  by  means  of  the  finest  needle  passed  through  the  anterior  fontanelle,  six 
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ounces  of  fluid ;  and  on  the  22nd,  twelre  ounces.     The  child  died  on  the  23rd 
in  convulsions. 

C<i»e  7. — ^The  second  child  was  only  three  months  old  when  first  brought  un- 
der notice.  On  July  22nd,  1871,  I  removed  five  ounces  of  fluid;  on  the  25th, 
three  ounces;  on  August  Ist,  an  ounce  and  a  half;  and  subsequently,  on 
seven  occasions,  at  intervals  of  a  few  days,  one  ounce  of  fluid  was  removed. 
This  case  terminated  fatally,  also  by  convulsions,  on  September  13th. 

A  careful  post  mortem  examination  was  made  in  each  of  the  two  instances, 
with  the  special  view  of  discovering  the  immediate  effects  of  the  introduction 
of  the  needle,  but  no  trace  whatever  could  be  detected  either  in  the  membranes 
or  in  the  brain-substance. 

Soon  after  I  became  familiar  with  the  aspirator,  it  occurred  to  me  that  it  was 
not  unlikely  to  prove  useful  as  an  aid,  under  certain  circumstances,  to  the  re- 
duction of  strangulated  hernia.  I  thought  that,  if  the  sac,  for  instance,  con* 
tained  a  large  amount  of  fluid,  the  withdrawal  of  the  fluid  might  enable  the 
surgeon  to « apply  his  reducing  force  more  directly,  and,  therefore,  more  effi- 
ciently, upon  the  solid  constituents  of  the  hernia.  And,  again,  if  the  strangled 
intestine  were  emptied  of  its  fluid  and  gaseous  contents,  its  reduction  by  taxis 
might  be  facilitated.  In  five  examples  of  this  aflection,  all  presenting  condi- 
tions apparently  favourable  to  the  proceeding,  and  in  all  of  which  taxis  under 
chloroform  first  proved  insufficient,  I  have  practised  the  use  of  the  aspirator, 
in  the  full  hope  of  being  able  to  avoid  the  major  operation ;  but,  hitherto,  my 
efforts  have  not  met  with  success.  In  all  the  five,  herniotomy  was  finally  re- 
sorted to ;  and  it  is  interesting  to  observe  that,  in  none  was  there  any  sign  to 
show  where  the  needle  had  penetrated.  Cases  have  lately  been  referred  to  in 
the  journals  in  which  success  has  been  achieved  by  operators  abroad.  I  am 
still  hoping  that  a  further  trial  may  lead  to  more  satisfactory  results  in  my  own 
hands. 

Some  few  months  ago,  several  gentlemen  showed  great  anxiety  to  obtain  the 
credit  for  themselves,  or  for  their  friends,  of  having  been  the  first  to  tap  the  in- 
testines in  cases  of  great  flatulent  distension.  I  remember  the  late  Mr.  Teale, 
in  1860,  whilst  introducing  an  acupuncture-needle  twenty  or  thirty  times  through 
the  abdominal  walls  in  a  case  of  excessive  tympany  following  herniotomy,  re- 
marking to  the  students  around  him  that,  in  his  early  days,  he  had  been  accus- 
tomed, under  similar  circumstances,  to  use  the  trocar  after  the  manner  of  ve- 
terinary surgeons ;  but,  that,  of  late  years,  he  had  preferred  the  acupuncture- 
needle,  as  being  at  the  same  time  less  dangerous  and  equally  efficient  Calling 
to  mind  this  advice,  I  employed  the  aspirator  on  several  occasions  in  May  1871, 
to  the  great  relief  of  an  elderly  man,  whose  leg  I  had  amputated  by  the  supra- 
condyloid  method,  and  who  in  his  last  two  or  three  weeks  suffered  in  an  un- 
usual degree  from  excessive  flatulent  distension.  On  post  mortem  examination, 
a  few  red  points,  on  both  the  parietal  and  visceral  peritoneum,  were  thought  to 
indicate  the  spots  at  which  the  needle  had  entered. 

The  instances  are  now  numerous  in  which  I  have  employed  the  aspirator, 
with  decided  advantage,  in  the  emptying  of  chronic  abscess.  I  will  content 
myself  with  relating  one  example,  by  no  means  a  solitary  one  of  its  kind. 

Case  8. — In  May  1871,  J  was  consulted  by  Mr.  T.,  aged  40,  who  for  nearly 
six  years  had  been  suffering  from  excessive  pain  in  the  limibar  and  lower  dor- 
sal spine,  and  at  the  top  of  whose  right  thigh  a  swelling  had  for  nine  months 
been  gradually  increasing.  The  case,  as  it  presented  itself  to  me,  was,  in  short, 
one  of  marked  angular  curvature  at  the  junction  of  the  dorsal  and  lumbar  ver- 
tebrae, accompanied  with  a  psoas  abscess,  which,  when  he  stood  erect,  was 
about  as  large  as  an  orange.  On  June  10th,  I  removed  seven  ounces  and  a 
half  of  pus  by  aspiration,  draining  the  abscess  as  completely  as  possible.  In 
a  few  days  fluctuation  returned,  and  the  swelling  gradually  increased.  On  Juno 
28th,  the  aspirator  was  again  applied,  and  three  ounces  and  a  half  of  pus  re- 
moved. From  this  time  the  abscess  may  be  said  to  have  been  cured  ;  for  al- 
though, on  February  7th  this  year,  I  was  induced  once  again  to  introduce  the 
needle,  from  a  feeling  of  suspicion  that  matter  had  reformed,  I  was  unable  to 
procure  a  single  drop.  At  the  present  time  no  difference  whatever  can  be  de- 
tected between  the  two  sides,  and  he  is  quite  free  from  all  pain.  The  curve, 
of  course,  still  remains  ;  and,  as  a  matter  of  precaution,  I  am  continuing  to  en- 
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join  a  large  amount  of  rest  in  the  recumbent  position,  and  an  entire  freedom  at 
other  times  from  such  movements  as  would  be  likely  to  affect  injuriously  a 
spine  which  has  undoubtedly  been  extensiyely  diseased. 

There  are  few  conditions  which  more  frequently  call  for  the  attention  of  the 
surgeon  than  the  yarious  forms  of  joint-effusion ;  and  whilst  some  of  these  are 
of  a  transient  character,  or  readily  yield  to  appropriate  treatment,  there  are 
others,  the  nature  of  which  it  is  to  be  obstinately  persistent ;  or,  again,  in  which 
the  effiision  is  but  the  precursor,  if  not  indeed  a  chief  factor,  in  the  production 
of  those  processes  which,  if  construcdve  in  their  tendency,  end  in  ankylosis ; 
but^  if  destructiye,  lead  only  to  excision,  amputation,  or  deatii. 

It  is  within  my  own  recollection — nay,  I  believe  the  practice  still  lingers  in 
the  dark  comers  of  our  profession — that  surgeons  were  in  the  habit  of  spending 
month  after  month — aye,  and  in  some  instances,  year  after  year — in  leeching, 
blistering,  burning,  compressing,  mercurialising,  and  drugging  their  patients, 
with  the  sole  object  of  procuring  absorption  by  a  membrane,  which,  it  may  be, 
had  ceased  to  be  capable  of  absorbing,  and  which,  at  all  events,  obstinately  re- 
fused to  take  the  desired  turn ;  or  perhaps,  goaded  by  the  constant  irritation 
from  without,  openly  rebelled,  as  it  were,  in  the  form  of  suppuration  and  de- 
struction. 

Whilst  no  means  were  too  severe  to  be  applied  to  the  exterior,  it  was  a  cardi- 
nal doctrine  that  to  interfere  with  the  interior  of  a  joint — except  in  cases  of 
acute  suppuration — ^was  an  un  surgical  and  unwarrantable  proceeding.  The 
sacred  character  of  synovial  membranes,  like  many  other  phantoms,  has  van- 
ished before  advancing  science.  Dropsical  joints  are  now  treated  by  tapping, 
just  as  are  the  peritoneum,  the  pleura,  or  the  pericardium.  A  couple  of  years 
ago  I  published  in  our  Journal  the  history  of  a  series  of  knee-joints,  which  I 
had  successfully  treated,  when  in  an  early  condition  of  inflammation,  by  ftn 
incitionj  made  under  the  protection  of  an  antiseptic  spray.  And  now  that  we 
possess  the  aspirator,  we  shall  hardly  be  disposed,  I  imagine,  to  consume  as 
many  days  as  we  formerly  did  months,  in  the  endeavour  to  disperse  a  fluid, 
whose  presence  is  not  seldom  the  sum  total  of  disease. 

The  following  are  selected  from  a  considerable  number  of  cases  which  have 
been  similarly  Seated : — 

Case  9. — A  gentleman  aged  21,  in  falling  from  his  bicycle,  struck  his  lef 
knee  a  violent  blow  against  the  comer  of  a  wall.  Faint,  and  in  great  pain,  he 
limped,  as  best  he  could,  to  his  home,  where  I  saw  him  on  the  following  day, 
June  8th  this  year.  The  joint  was  distendd  from  effusion  within.  He  suffered 
but  little,  and  could  bear  manipulation  well.  Rest  in  bed,  an  evaporating  lo- 
tion, and  an  occasional  purgative  were  prescribed.  This  treatment  was  duly 
persevered  in  for  a  month,  without  producing  any  perceptible  change  in  the 
condition  of  the  joint 

On  July  5th  I  applied  the  aspirator,  making  use  of  the  smallest  trocar,  and 
drew  off  seven  ounces  of  fluid,  which  consisted  of  little  else  than  blood.  It 
was  the  first  time  I  had  met  with  blood  in  a  joint  under  similar  circumstan- 
ces, and  I  felt  somewhat  anxious  as  to  the  result  The  knee,  although  emptied 
of  fluid,  looked  decidedly  thicker  than  the  sound  one,  but  was  neither  painful 
nor  tender.  The  limb  was  placed  upon  a  straight  splint,  and  the  evaporating 
lotion  was  continued.  There  was  no  return  of  fluid,  and,  indeed,  nothing  of 
an  untoward  nature  at  any  time  arose.  On  August  6th  he  was  allowed  to  get 
op,  with  the  joint  supported  by  a  plaster  of  Paris  bandage.  In  six  weeks  the 
bandage  was  removed  ;  and  at  the  end  of  September  he  cotdd  walk  well — a  fit- 
tie  stiflhess  and  a  slight  thickening  of  the  joint  alone  remaining. 

The  following  is  a  somewhat  similar  case : — 

Case  10. — F.  M.,  aged  40,  a  dyer  by  occupation,  was  admitted  into  the  Leeds 
Infirmary  on  September  16th,  1872.  On  August  81st,  whilst  attempting  to 
climb  over  a  high  wall,  he  fell  upon  his  left  knee.  Although  in  very  great 
pain,  he  walked  home — a  distance  of  about  two  hundred  yards — and  on 
arriving  there  he  found  that  his  knee  was  much  swollen.  Nevertheless, 
for  three  days  he  continued  at  his  work,  and  only  then  desisted  because 
of  extreme  suffering.  After  a  few  days'  rest  the  pain  ceased,  but  the  swell- 
ing  remained  as  before.  Lotions  and  poultices  were  applied,  and  during 
"vo  days  the  joint  was  painted  with  tincture  of  iodine.     On  admission,  there 
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was  decided,  though  not  excessive)  swelling  of  the  knee,  and  fluctuation  was 
distinct  On  September  18th,  by  means  of  me  aspirator,  I  withdrew  three  oun- 
ces of  a  fluid  deeply  tinged  with  blood.  The  limb  was  placed  upon  a  straight 
splint  until  Septemoer  28th,  when  a  plaster  of  Paris  bandage  was  substituted, 
and  he  was  made  an  out-patient  On  October  14th  the  bandage  was  removed 
at  his  urgent  request,  and,  as  recovery  was  apparently  complete,  he  was  per- 
mitted to  return  to  his  employment 

Satisfactory  as  were  the  results  in  the  two  cases  just  related,  I  think  I  am 
justified  in  attaching  more  importance  to  the  two  following ;  for,  if  my  belief 
in  the  pysBmic  origin  of  each  be  well  founded,  it  would  hardly  be  possible  to 
exaggerate  the  value  of  a  means  whereby  an  issue  so  successful  was  accom- 
plished. 

Case  11. — Joseph  J.,  aged  21,  a  coal-miner,  was  admitted  into  the  Leeds 
General  Infirmary  on  September  19th,  1871,  on  account  of  acute  periostitis  with 
suppuration  affecting  the  right  humerus,  of  four  months'  duration.  Incisions 
were  made  for  the  evacuation  of  pus.  On  October  14th,  after  several  chills,  not 
amounting  to  actual  rigors,  followed  by  feverish  S3'mptoms,  and  a  rapid  rise  of 
temperature,  he  complained  of  great  pain  in  the  left  hip-joint,  which  was  inten- 
sified on  the  slightest  movement  The  application  of  the  long  splint  afforded 
some  relief;  but  the  surgical  fever  continued  without  abatement,  and  the  uni- 
formly great  difference  between  the  morning  and  evening  temperatures  indicated 
the  presence  of  acute  suppuration.  On  October  27th  the  left  knee  became  sud- 
denly swollen  and  acutely  painful.  On  November  1st  this  joint  was  aspirated, 
and  two  ounces  of  a  clear  fluid  withdrawn — an  operation,  so  far  as  that  parti- 
cular joint  was  concerned,  which  gave  immediate  and  permanent  relief.  The 
eeneral  condition  of  the  patient,  however,  was  unimproved ;  and,  as  the  affected 
hip  continued  still  the  source  of  sleepless  nights  and  weary  days,  the  aspirator 
was  applied  to  this  joint  also  on  December  10th,  with  the  result  of  extracting 
nine  drachms  of  thick  pus.  The  operation  acted  like  a  charm ;  his  suffering 
was  at  once  removed,  and  soon  the  balance  of  healthy  action  returned.  On 
January  12  th,  1872,  he  was  discharged  able  to  walk  well,  and  with  free  move- 
ment in  both  hip  and  knee. 

C€t9e  12. — The  second  case  may  be  related  in  few  words.  A  man,  aged  62, 
was  in  the  Leeds  Infirmary  suffering  from  old  stricture  of  the  urethra  with 
many  perineal  fistulae.  I  had  admitted  him  for  the  purpose  of  his  undergoing 
the  operation  of  perineal  section.  When  he  had  been  in  the  ward  a  few  days 
he  was  seized  with  rigors,  which  were  followed  by  inflammatory  fever,  and  pain 
with  some  swelling  of  the  left  knee-joint.  On  the  day  after  his  seizure,  fluctua- 
tion being  decided,  I  removed  by  the  aspirator  an  ounce  and  a  half  of  turbid 
synovia.  The  pain  at  once  ceased ;  and  a  week  afterwards  he  was  sent  home 
for  awhile  to  recruit  his  health,  lest  an  operation  then  performed  should  be  fol- 
lowed by  more  serious  consequences. 

One  case  more  and  I  have  done.  It  was  the  second  of  four  I  have  had  of  its 
kind,  and  is  selected  now  chiefly  on  account  of  its  brevity. 

Gate  13. — On  December  26th,  1870,  a  man,  aged  88,  was  admitted  under  my 
care  into  the  Leeds  Infirmary  with  his  bladder  mlly  distended,  and  totally  un- 
able to  pass  a  drop  of  urine.  The  retention  had  lasted  for  fifty-four  hours,  and 
several  efforts  had  been  fruitlessly  made  to  enter  his  bladder.  On  my  visit  he 
had  already  been  placed  by  our  resident  medical  officer  in  a  hot  bath,  and  opium 
had  been  freely  given.  A  gentle  attempt  at  catheterism  sufficed  to  demonstrate 
a  closure  of  the  urethra  a  little  beyond  the  bulb,  and  was  followed  only  by  the 
escape  of  a  few  drops  of  blood.  Without  further  delay  I  plunged  the  finest 
needle  of  the  aspirator  straight  through  the  abdominal  walls  into  the  bladder, 
and,  attaching  the  syringe,  drew  off  thirty-eight  ounces  of  urine.  In  about  six 
hours  dribbling  by  the  natural  passage  began,  and,  after  a  few  days,  I  was  able 
to  commence  the  treatment  of  his  stricture  under  circumstances  not  less  favour- 
able than  if  retention  had  never  occurred. — BritUh  Med,  Journal^  Dee,  7,  1872, 
p.  625. 
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36.— ON  EXPLORING  AND  TAPPING. 

By  Br.  Williax  Kobbbtb,  Phyildaii  to  the  Mandiflster  InflrmAry. 

Exploring  hy  Tubular  Needle  and  Syringe. — This  method  far  excels  the 
grooved  needle,  or  small  trochar  and  canula.  The  instrument  resemhles  the 
apparatus  used  for  subcutaneous  injection.  It  consists  of  a  tubular  needle  and 
a  syringe. 

The  needle  is  about  the  thickness  of  a  medium  sized  toilet-pin,  an  inch  and  a 
half  long,  finely  pointed  and  made  of  gold.  It  is  mounted  at  the  hilt  with  a 
cross-bar  and  a  screw.  The  syringe  is  composed  of  glass,  mounted  in  German 
silver,  with  a  metal  piston,  and  made  to  contain  about  twenty  minims.  The 
hilt  of  the  needle  screws  into  the  nozzle  of  the  syringe. 

In  exploring  a  doubtful  tumour,  or  a  suspected  collection  of  fluid,  the  needle 
is  screwed  on  the  syringe  and  the  piston  driven  home.  It  then  forms  a  compact 
and  easily-handled  instrument  The  skin  is  first  tightened  over  the  part  to  be 
explored,  and  the  needle  thrust  in.     The  piston  is  then  drawn  up. 

If  there  be  pus  or  any  other  kind  of  liquid,  the  syringe  is  immediately  filled 
therewith,  and  the  instrument  may  be  withdrawn.  If  the  substance  be  solid, 
only  a  few  particles  of  blood  come  up  ;  the  syringe  should  then  be  unscrewed, 
leaving  the  needle  in  situ — and,  the  piston  being  driven  home  again,  the  syringe 
should  be  re-screwed  to  the  needle  and  the  piston  drawn  up  a  second  time,  with 
a  sharp  action,  so  as  to  exercise  the  maximum  of  suction  power.  By  this 
manoeuvre  small  particles  of  even  a  solid  tumour  can  be  sucked  up  into  the 
needle  or  into  the  syringe ;  and,  if  the  tumour  be  a  soft  solid,  like  an  encepha- 
loid  growth,  a  grain  or  two  of  the  material  can  be  obtained  for  examination. 

After  the  needle  is  withdrawn  the  puncture  should  be  pressed  firmly  with  the 
finger  for  about  a  minute,  so  as  to  permit  the  wound  in  the  track  of  the  needle 
to  contract,  and  in  this  way  to  prevent  the  risk  of  extravasation. 

The  advantages  of  this  method  of  exploring  are : 

1.  A  fine  round  instrument  makes  a  minute  punctured,  and  not  an  ineitsd 
wound  through  the  tissue,  so  that  it  can  be  driven  safely  and  without  anxiety 
into  almost  any  part 

2.  An  available  quantity  of  material  is  obtained  for  examination,  either  by  the 
microscope  or  by  chemical  tests,  unmixed  with  fragments  of  the  tissues  through 
which  the  needle  has  penetrated.  By  thrusting  down  the  piston  (after  the  in- 
strument is  withdrawn)  the  contents  of  the  syringe  or  any  minute  particles  sucked 
up  into  the  hollow  needle,  can  be  discharged  on  a  microscope  slide,  or  into  a 
test-tube,  as  the  case  may  be,  and  subjected  at  once  to  examination. 

3.  If  the  explored  part  be  found  to  contain  a  collection  of  pus,  or  of  any  other 
fluid,  it  may,  if  it  be  thought  desirable,  be  at  once  evacuated — either  by  remov- 
ing repeated  syringefuls  if  the  collection  be  a  small  one,  or,  if  it  be  large,  by  at- 
taching to  the  needle  an  india-rubber  tube  previously  filled  with  water,  as  will 
be  more  fully  described  in  the  next  section. 

Of  the  safety  and  convenience  of  this  mode  of  exploring  I  can  speak  with  con- 
fidence, afler  a  large  experience  of  several  years,  both  in  the  wards  of  the  in- 
firmary and  in  private  practice. 

I  have  thus  explored  suspected  tumours,  cysts,  and  abscesses  in  almost  all 
parts  of  the  body.  I  have  explored  the  chest  repeatedly,  in  pleuritic  eifusion, 
and  once  in  a  case  of  solid  (malignant)  infiltration  of  the  lung — the  peritoneal 
cavity,  and  various  abdominal  tumours  and  cysts,  more  times  than  I  can  remem- 
ber— ^the  liver,  in  malignant  disease  of  the  organ,  seven  times — ^four  times  in  cir- 
rhotic induration— twice  in  albuminoid  or  waxy  enlargement — five  times  in  hy- 
datid cysts  of  that  organ — the  spleen  twice  in  chronic  tumours — the  kidneys  four 
times  in  malignant  disease,  and  once  in  pyonephrosis — and  a  large  aneurism  of 
the  abdominal  aorta  on  three  successive  occasions.  In  none  of  these  cases  did 
the  smallest  ill  effect  arise. 

Tapping  hy  Tubular  Needle  and  Syphon-arrangement. — In  the  previous  sec- 
tion of  this  paper  I  have  explained  how  small  abscesses  and  cysts  can  be  evacu- 
ated with  the  tubular  needle  and  syringe,  by  the  removal  of  one  or  more 
syringefuls.     In  the  hands  of  some  of  my  medioal  friends  this  has  been  found  a 
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useful  method  in  small  abscesses  of  the  neck,  when  it  is  important  to  avoid  un- 
sightly scars.  The  wound  made  is  so  small  that  it  can  be  perfectly  sealed  up  by  a 
drop  of  plastic  collodion,  and  the  operation  may  be  repeated  once  or  more,  with- 
out risk  of  admission  of  air,  until  the  abscess  dries  up.  The  principal  drawback 
to  this  method  is,  that  if  the  pus  be  flaky,  the  flakes  plug  up  the  bore  of  the 
needle  and  interrupt  the  operation.  A  slight  obstruction  of  this  sort  may  be  dis- 
lodged by  a  thrusting  moyement  of  the  piston ;  but  if  the  flakes  be  large,  they 
become  impacted  in  the  needle  and  put  a  stop  to  further  progress. 

When  the  collection  is  larger,  and  the  fluid  to  be  removed  is  serous  or  watery, 
a  better  arrangement  is  to  attach  an  india-rubber  tube,  previously  filled  with 
water,  to  the  hilt  of  the  needle. 

The  needle  employed  is  the  same  as  that  used  for  exploring,  described  in  the 
preceding  section.  For  reaching  deep-seated  collections,  I  employ  a  second,  some- 
what thicker  needle  (as  thick  as  a  stout  toilet-pin),  three  inches  long.  The  india- 
rubber  tubing  is  three  and  a  half  feet  in  length,  and  of  the  thickness  of  that 
employed  for  infants'  feeding-bottles.  One  end  is  mounted  with  a  small  screw 
fit  ting  on  to  the  screw  on  the  hilt  of  the  needle,  the  other  end  is  furnished  with 
a  small  stop-cock. 

The  object  of  this  arrangement  is  to  employ  syphon-power  as  a  soliciting  force : 
for  the  bore  of  these  needles  is  so  small  that  liquids  will  not  flow  through  them 
except  with  the  aid  of  either  a  propelling  or  a  soliciting  force.  When  the  appa- 
ratus is  in  operation,  the  needle  corresponds  with  the  short  leg  of  the  syphon, 
and  the  elastic  tube  with  the  long  leg  of  the  syphon ;  the  excess  of  weight  of 
the  column  of  liquid  in  the  long  leg  over  that  in  the  short  1^  represents  the 
amount  of  soliciting  force  operating  at  the  point  of  the  tubular  needle. 

In  tapping  by  this  method  the  tubular  needle  may,  in  the  first  instance,  be 
attached  to  the  syringe  and  thrust  into  the  cavity  to  be  tapped,  as  in  the  process 
of  exploring.  The  existence  of  fluid  havine  thus  been  ascertained,  the  syringe 
is  unscrewed  (the  needle  being  left  in),  and  the  india-rubber  tube  (previously 
filled  with  water)  screwed  on  in  its  place.  The  lower  end  of  the  elastic  tube  is 
then  placed  in  a  receiving  vessel  on  the  floor,  and  the  stop-cock  opened. 

If  the  existence  of  fluid  is  known,  or  confidentiy  reckoned  on,  the  elastic  tube 
may  be  screwed  on  to  the  needle  at  once.  The  tube  is  then  filled  with  water 
and  its  stop-cock  shut  The  needle  is  then  thrust  into  the  cavity  to  be  tapped, 
and  the  flow  set  a-going,  by  opening  the  stop-cock,  in  a  vessel  on  the  floor. 

The  previous  filling  of  the  elastic  tube  with  water  is,  of  course,  absolutely 
necessary  to  the  success  of  the  proceeding.  The  simplest  way  of  accomplishing 
this  is  to  place  the  screw  end  of  the  tube  in  a  jug  or  bowl  of  water,  and  to  suck 
up  the  water  through  the  opened  stop-cock  at  the  other  end,  until  the  tube  is  fnll 
If  this  proceeding  is  objected  to  on  the  score  of  cleanliness,  the  following  plan 
may  be  adopted.  The  stop-cock  being  previously  shut,  the  tube  is  rolled  around 
it  into  a  tight  ball — this  expels  the  air  firom  it  The  screw  end  is  then  submerged 
in  a  vessel  of  water  on  the  table,  and  the  ball  is  allowed  to  unwind  itself  to- 
wards the  floor.  The  stop-cock  is  then  opened,  and  the  water  soon  begins  to 
run.  The  stop-cock  being  again  shut,  the  tube  remains  full  of  water,  and  may  be 
brought  to  the  bedside,  ready  to  be  screwed  on  the  needle  as  soon  as  the  latter 
is  introduced  into  the  cavity  to  be  tapped. 

This  method  of  tapping  is  not  applicable  to  abscesses  or  cysts  with  viscid  con- 
tents, but  is  of  service  to  evacuate  serous  and  living  hydatid  cysts ;  it  may  also 
be  used  to  evacuate  peritoneal  and  ploaritic  (?  pericardial)  effusions,  or  a  dis- 
tended bladder. 

The  rate  of  flow  obtained  by  this  method,  as  applied  in  clinical  practice,  is  from 
two  to  three  pints  per  hour.  I  find  by  experiment  that  the  speed  with  which 
liquids  pass  through  tubular  needles,  is  affected  by  the  bore  of  the  needle,  its 
length,  and  the  available  fall ;  that  is,  the  vertical  height  of  the  cavity  to  be 
tapped  (as  the  patient  lies  in  bed)  above  the  floor.  Operating  with  the  needles 
alrMdy  described,  and  with  an  available  fall  of  two  to  three  feet,  I  have  in  prac- 
tice obtained  a  flow  of  two-and-half  to  threo-and-balf  pints  per  hour.  Serous 
fluids,  such  as  pleuritic  and  peritoneal  effusions,  and  urine,  flowed  at  the  same 
rate  as  pure  water — so  did  the  contents  of  ovarian  cysts  when  they  were  simply 
serous — ^but  pus  and  viscid  ovarian  fluids  flowed  very  slowly,  or  not  at  alL 

This  method  may  be  applied  to  ascites  or  an  ovanan  cyst,  when  it  is  desira- 
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blu  to  avoid  the  shock  of  a  too  rapid  eTaeuation.  I  have  in  this  way  eiii{»tied 
accumulations  of  twentj  and  thirty  pints.  Such  large  collections  take  six  ot 
eight  hours  to  run ;  but  as  the  presence  of  the  needle  (which  is  secured  in  ntu 
by  strips  of  adhesive  plaster  over  the  cross-bar  at  the  hilt)  causes  no  pain,  and 
the  patients  lie  quietly  in  bed,  and  even  take  their  meals  while  the  operation  is 
proceeding,  this  is  no  great  tnoonyenience. 

Tapping  the  Bladder  by  Needle  and  Syphon  arrangement. — ^I  have  not  yet  had 
an  opportunity  of  testing  the  utility  of  this  method  in  actual  pnustice ;  bat  a 
medical  friend,  whose  name  has  unfortunately  escaped  my  memory,  informed 
me  tiiat  he  had  used  it  with  success.  It  seems  to  offer  considerable  advantages 
over  the  usual  modes  of  proceeding.  In  the  dead  body,  I  have  made  repeated 
trials  with  the  most  satisfactory  results.  In  children  and  thin  persons  the  inch- 
and-half  needle  is  sufficiently  long ;  but  in  fat  persons  the  tnree-inch  needle 
should  be  used.  I  found  it  easv  to  pass  the  needle  into  llie  bladder  immediately 
above  the  symphysis  pubis  without  woanding  the  peritoneum.  The  puncture 
made  by  the  needle  is  so  minute  that  there  could  scarc^y  be  any  risk  of  ex- 
travasation of  urine,  even  if  the  operation  were  required  to  be  repeated  a  seooud 
time. 

I  would  also  suggest  the  use  of  this  method  for  tappmg  hydrocephalic  accu- 
mulations, and  those  of  spina  bifida. 

Tapping  hyjme  Canula  and  SypAim  arrangement, — In  removing  large  collec- 
tions of  fluid  from  the  chest,  abdomen,  or  an  ovarian  cyst,  it  is  usually  oonre- 
nient  to  employ  a  somewhat  larger  instrument  than  the  tubular  needle. 

After  a  trial  of  instruments  of  various  forms  and  sizes,  I  have  adc^ted,  as  the 
most  generally  useful,  a  straight  silver  canula,  furnished  with  a  stop-cock  and 
screw.  Two  sizes  are  sufficient — one  an  inch-and-half  long,  and  about  the  thick- 
ness of  a  hydrocele  canula — ^tho  other  two  inches  long,  and  about  the  thickness 
of  a  crow-quill.  The  smaller  canula  is  used  in  aU  ordinary  tappings  of  the  chest 
and  abdomen,  and  in  evacuating  ovarian  cysts  with  diffiuent  contents.  The 
larger  one  is  used  for  large  abscesses  and  other  purulent  collections,  and  for 
ovarian  cysts  with  less  diffluent  contents.  Each  canula  is  fitted  with  a  suita- 
ble trocar,  and  the  elastic  tube,  mounted  with  a  screw  at  one  end  and  a  stop- 
cock at  the  other,  already  described  in  the  previous  section,  ccM&pletes  the  ap- 
paratus. 

The  steps  of  the  operation  are  similar  to  those  in  operating  with  the  tubular 
needle.  The  elastic  tube  is  first  filled  with  water,  and  its  stop-cock  shut  The 
canula,  armed  with  the  trocar,  is  tiien  thrust  into  the  cavity  to  be  tapped— 
no  previous  incision  of  the  skin  being  necessary.  The  trocar  is  now  with- 
drawn, and  the  stop-cook  on  the  canula  immediately  shut  The  elastic  tube  is 
then  leisurely  screwed  on  the  canula,  and  the  lower  end  placed  in  the  receiving 
vessel  on  the  floor.  FinaUy  both  stop-cocks  are  opened,  and  the  fluid  is  allowed 
to  run.  I  should  mention  that  the  elastic  tube  is  fiumisbed,  near  its  upper  end, 
with  a  short  length  (about  two  inches)  of  glass  tubing  to  serve  as  a  window,  to 
enable  the  operator  to  watch  the  proceeding.  The  rate  of  flow  obtained  by  this 
arrangement  and  using  the  smaller  canula,  varies  from  eighteen  to  thirty  pints 
per  hour.  After  the  flow  has  ceased,  the  canula  is  withdrawn,  and  the  small 
puncture  is  sealed  with  plastic  collodion,  or  a  piece  of  adhesive  plaster. 

The  advantages  offered  by  this  method  over  the  ordinary  proceeding  with 
pimple  trocar  and  canula  are  the  following.  A  much  smaller  instrument  can 
be  employed — the  evacuation  proceeds  equably  and  gradually — ^there  is  no  ne- 
cessity for  anv  flannel  bandages  around  the  abdomen — ^the  patient  lies  quietly 
in  bed  while  the  operation  is  proceeding — ^it  is  perfectiy  neat  and  oleanly>-«nd 
in  the  case  of  cysts  their  contents  can  be  emptied  more  completely.  In  thora- 
centesis no  air  can  enter  the  chest  so  long  as  the  lower  end  of  the  tube  is  kept 
submerged  in  the  fluid  contained  in  the  receiving  vessel 

I  should  mention  that  towards  the  end  of  the  operation  little  bubbles  of  air 
are  often  seen  passing  down,  or  up  and  down,  the  little  piece  of  glass-tube 
which  serves  as  a  window  to  watch  the  proceeding.  This  i^pearance  is  not 
due  to  any  air  passing  from  or  into  the  cavity  which  is  being  tapped,  but  to  the 
difficulty  of  obtaining  perfectiy  air-tight  joints  in  the  apparatus.  As  the  sup- 
ply of  fluid  £rom  the  tapped  cavity  falls  short,  the  s^citing  Uxw  c£  the  sy- 
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phon  begins  to  act  on  the  joints  of  the  stop-cock,  and  if  these  he  not  air-tight, 
draws  in  small  bubbles  of  air  into  the  eli^tic  tube.  This  does  not,  however, 
priclicaliy  interfere  with  the  complete  succeas  of  the  operation.  Nevertheless 
in  thoracontesis  it  is  well  to  guanl  against  the  aspiratory  action  of  the  chest, 
in  case  the  apparatus  leaks.  This  is  readily  accomplished  by  caulking  tho 
joints  of  the  stop-cock  on  the  canula  with  soap,  or  puttj,  or  tallow. 

Glaring  the  Canula. — Tf  the  canula  should  become,  in  the  course  of  the 
operation,  clogged  by  any  flaky  or  fibrinous  matter,  it  can  be  cleared,  general- 
ly, by  the  following  simple  manoeuvre.  The  elastic  tube  is  firmly  compressed 
Mtween  the  finger  and  thumb  of  the  left  hand  at  a  distance  of  some  eight  or 
len  inches  befow  the  canula ;  then  the  finger  and  thumb  of  the  right  hand  are 
placed  compressingly  just  above  thorn  of  the  left^  and,  by  a  rapid  moveraent, 
they  are  slipped  up  along  the  tube,  still  tightly  compressing  for  a  few  inches. 
This  causes  a  momentary  forcible  refiux  of  fluid  through  the  canula,  which 
dislodges  the  obstacle  impacted  in  it. 

If  this  be  insufflcient,  both  stop-cocks  Cthat  on  the  canula  and  that  at  the 
lower  end  of  the  elastic  tube)  must  be  Ehut.  The  elastic  tube  is  then  un- 
screwed from  the  canula,  and  the  latter  cleared,  either  b^  the  introduction  of 
the  trocar  or  a  probe.  The  tnbe  is  then  screwed  on  again,  and  the  operation 
proceeded  with  as  at  first 

Judging  from  my  own  experience,  the  evacuation  of  abscesses  by  this  meth- 
od is  only  advisable  in  the  case  of  large  chronic  abscesses,  when  it  is  impor- 
tant to  prevent  the  admission  of  air.  In  such  cases  only  the  larger  trocar  is 
generally  avulable,  on  account  of  the  numerous  flakes  usually  mixed  with  pus. 
—Lmrpool  and  MaaoketUr  Med.  and  Surg.  Seportt,  1878,  p.  86. 


37.— ON  THE  TREATMENT  OF  TALIPES  VARUS. 

Bj  FaiDiBia  Cuiwn,  Ei^ 

(Ur.  Clowes,  of  Windermere,  recommends  the  following  steps  to  be  taken  in 
these  cases.     He  says] 

Id  the  latter  stages  of  tbe  treatment  of  this  deformity  the  slipping  back- 
wards and  upwards  of  the  heel  is  often  very  embarrassing.  Even  after  free 
tenotomy  tbe  treatment  is  often  hindered  and  delayed  by  it  in  restless  chil- 
dren, and  it  is  not  easily  prevented  by  any  of  the  various  modifications  of 
Scarpa's  shoes  with  which  I  have  been  supplied.  A  very  simple  arrangement 
in  bandaging  does,  however,  entirely  prevent  this  slipping  of  the  hoeL  After 
the  handle  has  been  applied  in  the  usual  way  to  the  foot  and  ankle,  a  broad 
tape  or  narrow  bandage  should  be  passed  over  the  front  of  the  ankle,  round 
the  limb,  and  crossed  behind  it  just  above  the  heel,  then  carefully  sewn  to  the 
bandage  on  oadi  side  bdate  the  malUolvi  to  prevent  its  alipping,  as  shown  in 
Ihe  drawing. 

When  the  foot  thus  prepared  is  put 
into  the  shoe,  the  ends  of  the  tape 
will  come  out  in  front  of  the  heel-piece 
and  should  be  tied  tightly  under  the 
sole  of  the  instrument  It  will  be  seen 
that  this  strap  apposes  tbe  action  of 
tbe  bstep  straps  of  the  shoe,  and  if 
all  these  are  sufficiently  ti^t  the  heel 
is  held  firmly  down  to  the  sole  of  the 
apparatns.  This  complete  fixity  of 
the  heel  is  the  great  desideratum,  both 
U  regards  obtaining  flexion  of  ankle, 
eversion  of  foot,  and  unfolding  its  dis- 
tortion. So  that  the  surgeon  who  can 
UKMmplish  this  has  overcome  his 
greatest  difBcultf.  This  plan  is  es- 
pecially ^plicable  to  the  large  class  of  more  or  less  relapsed  caies  in  which  ro- 
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operation  is  often  resorted  to — one  of  the  ^*  unnecessary  operations'*  of  Dr.  Lit- 
tle. Oases  of  this  kind,  which  formerly  I  should  scarcely  have  attempted  to 
treat  without  re>operation,  have  been,  I  may  say,  rapidly  cured  since  I  hare 
adopted  this  simple  means,  arailing  myself  also  of  the  adrantage  of  Dr.  Lit- 
tle's double-hinged  lever  instrument  with  thumb-screw  movement,  which  gives 
the  patient  the  benefit  of  a  stop-joint,  set  at  any  angle  required. — Lancet^  Feb, 
1,  1878,1?.  186. 


38.— ON  THE  OPERATION  OP  OPENING  THE  LARYNX  BY  SECTION 
OP  THE  CARTILAGES,  POR  THE  REMOVAL  OP  MORBID 

GROWTHS. 

By  Artitub  E.  Dubhax,  Esq.,  Surgeon  to,  aod  Lecturer  on  Anatomy  at,  Guy's  Hospital. 

The  operation  of  opening  the  larynx  by  section  of  the  cartilages,  as  well  as 
of  the  soft  parts,  in  order  to  facilitate  the  removal  of  morbid  growths  and 
foreign  bodies,  is  by  no  means  a  new  one.  It  was  suggested,  clearly  described, 
and  strongly  recommended  by  Desault  some  hundred  years  ago ;  and  indeed 
it  is  still  sometimes  spoken  of  as  ^^  Desault's  operation.^*  It  does  not  appear, 
however,  to  have  been  ever  actually  practised  by  that  distinguished  surgeon. 
But  of  late  years — and  especially  since  the  use  of  the  laryngoscope  has  rendered 
the  diagnosis  of  laryngeal  affections  comparatively  easy  and  certain — it  has 
been  repeatedly  performed  in  this  country,  and  somewhat  more  frequently 
abroad.  Nevertheless,  so  far  as  I  am  able  to  judge,  the  merits  of  this  method 
of  proceeding  are,  as  yet,  neither  so  generally  recognised,  nor  so  highly  appre- 
ciated as  it  seems  to  me  they  deserve  to  be ;  while  on  the  other  hand  the  dif  > 
ficulties  and  dangers  involved  are  very  commonly  and  very  greatiy  over- 
estimated. 

Case. — [A  female,  nine  years  of  age,  was  admitted  into  Guy's  Hospital  in 
1862,  suffering  from  such  urgent  dyspnoea  that  tracheotomy  was  at  once  per- 
formed. During  the  next  four  years  she  was  admitted  no  less  than  eleven 
times.] 

The  most  persevering  attempts  were  made  from  time  to  time  to  obtain  a  view 
of  the  interior  of  the  larynx.  But  the  extreme  sensitiveness  of  the  parts,  and 
the  obstinate  resistance  of  the  patient  defeated  all  sudi  attempts  until  during 
her  last  stay  in  the  Hospital  In  July,  1866,  I  succeeded  in  seeing  quite  dis* 
tinctiy  a  considerable  warty  growth  on  the  left  false  vocal  cord,  and  in  making 
out,  though  somewhat  less  positively,  that  the  whole  of  the  larynx  was  blocked 
up  by  similar  growths. 

On  27th  of  July,  chloroform  having  been  administered  through  the  tradieo- 
tomy  canula,  I  passed  a  small  curved  sharp-pointed  knife  straight  through  tii^ 
superficial  structures,  the  crico-thyroid  membrane  and  the  mucous  membrane 
of  the  larynx,  and  cut  directly  upwards  in  the  middle  line  through  the  thyroid 
cartilage,  &c.,  thus  dividing  all  the  structures  by  one  incision  as  high  as  ^e 
thyro-nyoid  membrane,  which  was  only  slightly  cut.  The  cricoid  cartilage 
was  subsequentiy  divided  in  order  to  give  more  room.  Some  hemorrhage  and 
somewhat  severe  spasmodic  cough  followed  the  first  incision.  When  these  had 
subsided  (which  they  did  very  speedily),  and  the  lips  of  the  wound  were  drawn 
apart,  it  was  at  once  seen  that  the  whole  cavity  of  the  lar3mx  was  stuffed  witii 
warty  growths  varying  in  size  and  precise  situation.  The  laxigest  was  that 
already  mentioned  as  seen  by  aid  of  the  laryngoscope  on  the  lift  false  vocal 
cord.  There  were^  nona  or  only  two  or  three  minute  ones,  heloto  the  true 
vocal  cords ;  but  with  this  exception,  the  mucous  membrane  of  almost  every 
part  of  the  interior  of  the  larynx  was  covered  with  them.  All  were  carefully 
removed ;  some  were  cut  off  with  scissors,  others  were  twisted  off  with  forceps. 
The  slight  bleeding  whichensued  was  easily  arrested  by  free  exposure  to  uie 
air,  and  temporary  pressure  by  means  of  sponges.  The  wound  was  closed  by 
sutures  arid  strapping.  The  tracheotomy  canula  which  had  not  been  in  any 
way  interfered  with  during  the  operation  was  left  in  sitH, 

The  next  day  the  patient  could  breathe  through  the  larynx,  and  could  pro- 
duce audible  sounds. 
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On  the  seventh  day  after  the  operation  the  recent  wound  had  entirely  healed. 
On  the  10th  day  the  tracheotomy  canula  was  removed,  after  having  heen  con- 
tinuously worn  for  just  four  years.  The  opening  very  speedily  closed  up ; 
and  on  22nd  August^  not  quite  a  month  after  the  operation,  the  patient  left  the 
Hospital  in  excellent  health,  breathing  easily  and  well,  and  able  to  speak  quite 
audibly. 

I  last  saw  hor  about  a  year  ago,  more  than  four  years  after  the  operation. 
She  had  grown  into  a  fine  thoroughly  healthy  young  woman,  breathing  an«. 
speaking  as  though  she  had  never  had  anything  the  matter  with  her  larynx. 
Her  mother  said  of  her  *^  You  might  hear  her  singing  from  the  top  of  the  house 
to  the  bottom.*' 

Larvngoscopic  examination  showed  no  indications  of  any  return  of  the 
growth. 

Having  attempted  to  show  that  the  danger  to  life  attending  this  operation  is 
comparatively  small — at  any  rate  very  considerably  less  than  has  been  repre- 
sented— I  pass  on  to  make  a  few  remarks  upon  some  of  the  difficulties  likely 
to  be  encountered. 

Ji)dging  from  my  own  experience  and  observation,  and  from  a  careful  study 
of  the  recorded  experience  of  others,  I  have  no  hesitation  in  expressing  the 
opinion  that  such  difficulties  are  fewer,  and  more  easily  overcome  than  appears 
to  be  generally  supposed. 

First,  with  regutl  to  hemorrhage :  If  the  incision  is  kept  strictly  to  the  mid- 
dle line,  it  is  impossible  that  any  large  vessel  can  be  wounded.  Moreover  the 
parts  are  necessarily  divided  to  such  an  extent  that  any  wounded  vessel  is  fully 
exposed  and  easily  secured.  The  effects  of  entrance  of  blood  into  the  trachea 
look  much  more  formidable  than  they  really  arei  If  only  the  divided  parts  are 
widely  opened  out,  and  so  maintained  that  the  air  may  enter  freely,  any  blood 
that  may  be  drawn  in  (or,  at  any  rate,  the  greater  part  of  it)  is  sure  to  be  very 
quickly  coughed  out  again.  There  is  a  great  difference  between  the  conditions 
in  this  operation  and  those  in  a  simple  tracheotomy.  In  the  latter  case  the 
opening  made  into  the  air-passage  is  comparatively  small,  deep-seated,  and,  it 
may  be,  half-hidden.  Blood  may  possibly,  therefore,  enter  from  some  unseen 
soorce  more  quickly  than  air,  and  more  quickly  too  than  it  can  be  expelled. 
But  when  the  cartilages  of  the  larynx  are  divided,  there  ought  to  be  easily 
maintained  both  free  entrance  for  air  and  free  exit  for  blood. 

Bleeding  from  tiie  internal  surface  of  the  larynx  is  easily  enough  controlled 
and  arrested  by  pressure  or  the  application  of  styptics  when  the  bleeding  sur- 
faoe  is  so  completely  exposed  to  view  as  it  may,  and  ought  to  be  in  this  opera- 
tion. The  difficulties  that  are  stated  to  have  been  met  with  appear  to  have 
arisen  in  great  measure  from  insufficient  exposure  of  the  parts. 

The  introduction  of  a  tracheotomy  canula  (in  case  tracheotomy  has  not 
previously  been  performed)  into  the  lower  part  of  the  wound,  and  the  insertion 
of  a  small  piece  of  sponge  into  the  trachea  above  the  canula,  may  afford  ma- 
terial aid  in  securing  free  respiration  and  hindering  the  flow  of  blood  down  the 
air-passages. 

The  spasmodic  up-and-down  movements  of  the  larynx,  and  the  violent 
paroxysms  of  cough  that  occur  when  the  larynx  is  opened,  may  often  give  rise 
to  trouble  and  delay  in  the  operation.  But  after  a  little  time,  the  parts  being 
allowed  to  remain  at  rest,  these  symptoms  subside ;  and,  although  for  a  period 
they  may  seem  alarming,  no  danger  need  be  apprehended  if  only  a  full  supply 
of  air  is  ensured. 

Next,  with  regard  to  the  division  of  the  cartilages  : — Experience  shows  that 
the  operation  may  be  easily  and  successfully  accomplished,  even  though  the 
cartilages  are  densely  ossified.  In  such  case,  however,  cutting  forceps  or  strong 
scissors  answer  better  than  the  knife. 

There  is  no  great  difficulty  in  avoiding  the  vocal  cords  while  cutting  through 
the  thyroid  cartilage.  In  only  one  case  among  those  recorded  in  the  Appendix 
it  is  stated  that  one  of  the  vocal  cords  was  accidentally  injured.  In  this  case  no 
material  harm  resulted,  though  the  voice  was  probably  less  perfectiy  restored 
than  might  otherwise  have  been  the  case.  If  the  opening  is  commenced 
below^  and  a  grooved  director  passed  up  between  the  vocal  cords,  their  safety 
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may  be  absolutely  insured ;  but  such  a  proceeding  I  believe  to  be  unnecessaiyT 
it  seeming  to  me  to  be  the  best  plan  to  diyide  the  cartilages  by  cutting  through 
them  from  without  inwards,  and  from  above  downwards,  and  to  separate 
slightly  the  abe  of  the  thyroid  cartilage  before  actually  penetrating  the  mucous 
membrane. 

In  the  removal  of  the  growth  no  great  difficulty  is  likely  to  occur  imless 
some  important  part  of  the  larynx  is  structurally  involved  in  the  growth.  In 
such  case  the  part  involved  may  be  removed  to  a  greater  or  less  extent  with 
the  tumour, — as  was  done  in  a  case  recorded  byKoeberl^,  in  which  he  removed 
the  right  vocal  cord  with  the  growth,  and  exposed  the  internal  surface  of  the 
thyroid  cartilage  (see  Case  20  in  Appendix)  ;  or,  some  portions  of  the  growth 
may  be  cut  away  and  the  remainder  deeply  cauterised ;  or  it  may  prove  neces- 
sary to  abandon  the  operation  altogether.  But  whatever  difficult  may  arise 
in  the  removal  of  the  tumour,  whether  from  its  nature  or  connections,  it  is  ob- 
vious that  such  difficulty  can  be  overcome  much  more  readily  and  much  more 
certainly  when  the  larynx  is  freely  opened,  as  in  this  operation,  than  could 
possibly  be  accomplished  by  any  method  of  proceeding  carried  on  through  the 
natural  passages. 

In  a  considerable  number  of  the  cases  in  which  this  operation  has  been  at- 
tended by  success,  many  abortive  attempts  had  previously  been  made  to  re- 
move the  growths  through  the  mouth — attempts  that  were  defeated  in  part  by 
the  difficulty  experienced  in  detaching  the  growths. 

With  regard  to  the  best  method  of  performing  the  operation,  and  the  precau- 
tions to  be  observed,  little  need  be  said  beyond  what  has  been  already  advanc- 
ed or  may  be  gathered  from  the  records  of  cases.  The  yarious  methods 
adopted  by  different  surgeons  are  duly  described  vrith  the  general  details  of 
the  several  cases.  The  extent  to  which  the  laryngeal  walls  should  be  incised 
must  of  necessity  be  determined  by  the  precise  situation  and  extent  of  the 
powths  which  are  to  be  removed.  As  a  general  rule  it  is  probably  best  to 
D^in  by  dividing  the  thyroid  cartilage  and  crico-thyrcHd  membrane,  and  sub- 
sequently to  continue  the  section  upwards  through  the  thyro-hyoid  membrane, 
and  downwards  through  the  cricoid  cartilage  and  upper  rings  of  the  trachea 
to  such  an  extent  as  may  be  necessary  in  order  to  expose  fully  and  completely 
the  bulk  and  points  of  attachment  of  the  growth  or  growths.  Expefrience  has 
shown,  as  may  be  seen  on  reference  to  the  Appendix,  that  cases  in  which  both 
thyroid  and  cricoid  cartilages,  thyro-hyoid  and  crico-thyroid  membranes,  and 
the  upper  rings  of  the  trachea  have  been  divided,  have  been  followed  by  results 
as  successful  as  those  obtained  after  section  of  the  th3rroid  cartilage  alone. 

The  questions, — Ist  as  to  whether  tracheotomy  should  be  performed  as  a 
preliminary ;  and,  2ndly,  as  to  whether  it  is  desirable  to  leave  the  canula  in 
the  trachea  after  the  major  operation  has  been  completed, — must  be  determined 
by  the  circumstances  and  conditions  of  the  particular  case  to  be  dealt  with. 
In  many  instances  it  has  happened  that  there  has  been  no  option,  and  trache- 
otomy has  been  performed  underNitgent  necessity,  and  at  times  when  the 
major  operation  would  have  been  impracticable,  or  even  perhaps  before  it  has 
been  possible  to  arrive  at  a  satisfactory  diagnosis. 

There  can  be  no  doubt  that  in  the  majority  of  instances  it  is  advantageous 
that  a  canula  should  be  in  the  trachea,  while  the  growths  are  being  removed, 
and  until  all  bleeding  has  ceased.  But  so  far  as  the  result  is  concerned  it 
would  appear  to  matter  very  little  whether  the  trachea  has  been  opened  at 
some,  anterior  period,  or  whether  this  has  been  done  as  a  first  act  in  the  major 
operation.  In  each  of  my  own  three  cases  tracheotomy  had  been  performed 
some  years  previously — ^in  Mr.  Colley's  case  a  short  time  previously — ^while  in 
Mr.  Bryant's  the  tracheotomy  and  the  opening  of  the  larynx  formed  parts  of 
one  and  the  same  operation.  In  all  cases  in  which  the  growths  have  been 
numerous,  or  their  attachments  have  been  extensive,  and  in  which,  therefore^ 
the  mucous  membrane  of  the  larynx  has  been  exposed  to  much  damage  and 
rendered  especially  liable  to  become  inflamed,  I  think  it  desiral^e  to  leave  the 
canula  in  the  trachea,  at  any  rate  for  some  days,  as  a  safeguard.  It  is  true 
Debron  considered  the  presence  of  the  canula  to  have  indirectiy  conduced  to 
the  death  of  his  patient  But  this  can  be  regarded  only  as  a  very  exoepti<Miid 
occurrencei    In  case  the  growths  should  be  few  or  atnglCy  and  the  mucous 
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membrane  but  slightly  interfered  with,  it  may  perhaps  be  considered  safe  to 
dispense  with  the  use  of  the  canula  and  to  close  up  the  whole  wound  at  once. 
— Medico- Chirurgieal  Trafuactumi,  toL  If,  1872^  p.  17. 


39— NEW  FRENCH  METHOD  OP   DRESSING  WOUNDS. 

By  Dr.  Wai^teb  Rsid,  Snrgeon,  R.N. 

A  new  method  of  dressing  wounds,  at  present  attaining  great  popularity 
amongst  French  surgeons,  is  that  which  is  known  as  the  "  pansement  ouat6*' 
of  If.  Alphonse  Guerin,  of  the  Hotel  Dieu.  It  consists  in  the  use  of  large 
quantities  of  cotton  wadding,  somewhat  after  the  manner  of  treating  extensive 
bums  by  the  same  material  About  two  years  ago,  towards  the  close  of  the 
war,  and  during  the  days  of  the  Commune,  M.  Guerin  first  put  this  in  practice 
in  the  Hopital  St  Louis.  The  properties  which  cotton  wadding  possesses  of 
filtering  the  atmosphere,  the  regular  elastic  compression  and  uniform  tempera- 
ture which  its  application  induces,  were  qualities  which  he  thou^t  might  be 
turned  to  good  account  in  the  treatment  of  wounds  and  other  surgical  diseases. 
An  attendance  of  nearly  six  months  in  the  hospitals  of  Paris  during  the  course 
of  the  winter  has  enabled  me  to  write  with  some  authority  on  this  subject, 
which  well  merits  the  attention  of  the  profession  in  this  country.  The  method 
is  peculiarly  applicable  to  cases  of  amputation,  and  in  order  to  describe  the 
manner  of  using  it  I  will  suppose  a  case  of  circular  amputation  at  the  thigh. 
Bleeding  being  carefully  stopped,  the  ligatures  are  cut  short,  except  that  of  the 
main  artery,  which  is  allowed  to  remain  of  the  usual  length.  The  wound  is 
then  washed  with  a  solution  of  camphor  and  alcohol,  of  carbolic  acid,  or  other 
disinfectant  The  stump  being  now  elevated  and  the  loose  integuments  slight- 
ly stretched  outwards  by  an  assistant,  portions  of  cotton  wadding  are  inserted 
so  as  completely  to  fill  without  distending  the  cavity  thus  formed.  Several  lay- 
ers of  the  same  material  are  then  applied  over  the  stump,  and  carried  in  the 
form  of  broad  rollers  round  the  limb  as  high  as  the  groin  or  pelvis.  The  volume 
of  the  whole  ought  to  be  at  least  three  times  that  of  the  thigh,  or  about 
the  circumference  of  tiie  patient's  waist  A  number  of  bandages  are  then 
carefully  applied,  the  constriction  being  at  first  moderate,  but  gradually 
increasing  until  it  is  as  powerful  as  the  hands  of  the  surgeon  can  make  it  The 
limb  is  now  placed  in  a  horizontal  position,  supported  by  a  pillow,  and 
allowed  to  remain  so  for  twenty  or  thirty  days. 

The  first  thing  that  strikes  the  surgeon  is  that  the  patient,  during  the  whole 
of  this  period,  is  free  from  pain,  which  neither  comes  on  spontaneously,  nor 
is  it  induced  by  the  contact  of  surrounding  objects,  or  by  their  shock.  A  pe- 
culiar odour  is  generally  exhaled  during  the  first  ten  or  fifteen  days,  which, 
however,  can  be  destroyed  by  the  use  of  disinfectants  applied  to  the  outside  of 
the  apparatus. 

M.  Vemeuil,  the  accomplished  Professor  of  Clinical  Surgery  in  the  Hopital 
de  la  Pitie,  has  paid  great  attention  to  the  temperature  in  these  cases.  He 
finds  that  it  averages  88*6°  C.  (101*8°  F.)  durmg  the  first  twenty-four  or  forty- 
eight  hours.  It  then  returns  to  the  normal  standard  and  never  rises  agaiiL 
H.  Guerin*  s  own  experience  is  similar. 

I  recently  saw,  in  the  service  of  M.  Guerin,  the  removal  of  the  dressing  la 
a  case  of  amputation  of  the  upper  arm  after  thirty-two  days'  application.  On 
arriving  at  the  deeper  layers  of  wadding,  they  were  found  to  be  firmly  glued  to 
the  integuments  in  the  vicinity  of  the  wound.  About  half  a  wineglassf  ul  of  mat- 
ter came  away  with  the  dressing.  It  had  a  peculiar  odour,  not  that  of  putrescent 
pus,  but  which  M.  Guerin  attributes  to  the  confined  sebaceous  secretion.  The 
skin  was  quite  normal,  being  free  from  redness,  swelling,  or  any  other  sign  of 
diseased  action.  The  end  of  the  bone  was  well  covered  by  healthy  granula- 
tions, as  was  also  the  whole  of  the  traumatic  surface ;  in  fact,  there  was  only 
a  healthy  granulating  ulcer  with  the  characteristic  blue  margins,  showing  that 
the  process  of  ciatrisation  was  going  on.  M.  Guerin  regarded  this  case  as  a 
good  specimen  of  the  ordinary  result  of  the  cotton-waddmg  dressing.    It  was 
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reapplied  for  another  period,  which  he  hoped  would  complete  the  cure.  Two 
applications  are  generally  sufficient ;  a  few  strips  of  adhesire  plaster  is  all 
that  is  necessary  afterwards,  if  the  ulcer  is  not  quite  healed. 

The  dressing  is  also  applicahle  to  other  diseases  such  as  abscess  and  sinus, 
especially  when  connected  with  joints.  I  saw  a  case  of  synovitis  of  the  knee- 
joint  witii  sinuses  treated  by  M.  Guerin.  The  sinuses  were  laid  freely  open, 
and  the  apparatus  applied.  It  has  been  removed  since  my  return  to  England^ 
but  Dr.  Blanc,  of  the  Indian  Medical  Service,  was  present  at  the  remofal,  and 
writes  as  follows :  ^^  The  result  was  beautiful ;  all  the  incisions  healed,  and  the 
knee  about  the  same  size  as  the  healthy  one.*'  In  these  cases  it  is  necessary 
to  apply  the  wadding  from  the  toes  to  the  groin,  in  the  upper  extremity  from 
the  fingers  to  the  shoulder. 

In  having  recourse  to  this  method  of  dressing,  various  precautions  must  be 
attended  to.  The  patient  during  its  application  ought  to  be  removed  to  an  apart- 
ment where  the  atmosphere  is  pure,  and  then  carried  back  to  his  own  ward. 
The  compression  by  the  bandages  ought  to  bear  on  all  parts  alike^  and  be  at 
the  same  time  powerful  It  is  therefore  necessary  occasionally,  during  the  finst 
twelve  days  to  apply  more  wadding  and  bandages,  so  as  to  conduce  to  this  end. 
In  amputations  at  tne  thigh  the  stump  is  liable  to  elevate  itself,  and  cause  the 
bone  to  protrude ;  this  will  be  avoided  by  maintaining  it  in  the  horizontal  posi- 
tion. The  temperature  must  be  taken  regularly  morning  and  evening,  as  it  will 
give  the  first  indication  of  any  thing  going  wrong.  Nothing  need  be  apprehended 
if  it  remains  normal  after  the  first  f orty-eighty  hours. 

The  advantages  contended  for  by  the  advocates  of  the  *'  pansement  ouate 
are — 

1.  Avoidance  of  the  action  of  the  air,  which  irritates  not  only  by  its  physi- 
cal properties,  but  also  by  reason  of  the  minute  organised  bodies  which  its  holds 
in  suspension. 

2.  A  compression,  firm,  elastic,  and  sustained,  which  moderates  the  afflux 
of  the  blood,  and  produces  rigorous  immobility  of  the  parts,  both  in  themselves 
powerful  antiphlogistic  agents  in  the  treatment  of  wounds. 

8.  Remarkable  diminution  and  frequently  total  absence  of  pain. 

4.  Constant  uniform  temperature  of  the  parts,  also  an  important  agent  in  the 
treatment  of  wounds. 

5.  The  ease  with  which  it  is  applied,  and  the  avoidance  of  the  evil  conse- 
quences of  dressing  the  wound  daily  or  every  two  days. 

6.  The  protection  afforded  locally,  thus  facilitating  the  transport  of  the  sick 
and  their  dissemination  in  crowded  hospitals. 

Lastly.  The  statistics  of  M.  Guerin  show  a  very  marked  diminution  in  the 
mortality  of  his  laige  operations  since  his  adoption  of  this  method.  Thus, 
during  tihe  troubles  in  Fans,  when  his  wards  were  crowded  with  wounded 
men  imder  the  worst  conditions,  nearly  all  his  large  operations  were  fatal ;  but 
after  its  employment  he  had  nineteen  successful  cases  out  of  thirty-four  large 
operations. 

I  might  also  mention  its  safety.  Out  of  numerous  cases,  I  have  not  seen  an 
untoward  accident,  nor  have  I  heard  of  any  which  might  be  fairly  attributed 
to  this  new  method  of  dressing.  It  seems  destined  to  render  great  service  to 
the  practice  of  surgery,  particularly  to  that  of  the  navy  and  army,  in  the  treat- 
ment)  for  example,  of  severe  wounds  or  accidents  on  board  men-of-war  ;  when, 
owing  to  the  motion  of  the  ship,  it  is  almost  impossible  otherwise  to  protect 
traumatic  siu^faces,  or  to  obtain  immobility  of  the  parts.  Again,  on  the  field 
of  battle  there  is  no  method  likely  to  offer  greater  advantages  in  the  treatment 
and  transport  of  the  wounded. 

M.  Guerin  hopes  in  course  of  time,  by  a  modification  of  the  process,  to  obtain 
union  by  the  first  intention  in  flap  operations  on  the  extremities.  Experience 
is  as  yet  wanting  on  this  point — Lamcitj  April  26, 1873,  p.  690. 
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40.— THE  SURGICAL  TREATMENT  OP  ANEURISM  IN  ITS  VARIOUS 

FORMS. 

By  Tdeotht  Holxbs,  Esq*  H.A.,  Professor  of  Surgery  and  Pathology  to  the  Boyal  College 

of  Surgeons. 

ADeurisms  of  the  inferior  mesenteric  artery  are  rarer  than  those  of  the  su- 
perior— at  least  to  judge  by  the  fact  that  I  haye  met  with  only  a  single  speci* 
men  in  the  same  museums  and  books  which  comprise  nearly  a  dozen  of  supe- 
rior mesenteric  aneurisms.  The  diagnosis  during  life  would  be  hardly  possible ; 
but  the  lower  origin  of  the  aneurism  would  mi&e  its  treatment  by  pressure 
more  easy. 

Turning  to  those  abdominal  aneurisms  which  are  situated  below  the  bifurca- 
tion of  the  aorta,  we  have  the  choice  of  seyeral  methods  of  treatment.  A  few 
years  ago  they  were  always  treated  (if  treated  surgically  at  all)  by  the  Hunte- 
risn  operation  on  the  aorta,  the  common  or  external  iliac,  according  to  the 
height  to  which  the  aneurismal  sac  extended.  The  present  practice  is  to  at- 
tempt the  cure  of  all  such  aneurisms  by  the  total  and  rapid  compression  of  the 
great  trunk  (aorta  or  common  iliac)  aboye.  Mr.  Syme  recently,  in  a  case  of 
abdominal  aneurism,  founding  his  proposal  on  the  undoubted  fact  that  yery 
frequently  the  orifice  of  the  aneurism  is  accessible  far  below  the  upper  limit  of 
the  sac,  proposed  to  reyiye  the  old  operation  in  these  cases.  And  this  will,  I 
think,  be  a  conyenient  part  of  the  course  to  discuss  the  propriety  of  reintrodu- 
cing this  method  of  treating  aneurism  into  general  practice. 

The  old  operation,  or  that  of  laying  open  the  sac  of  the  aneurism  and  tying 
the  artery  on  either  side  of  its  aperture  into  the  sac,  has  been  considerably 
more  common  of  late  years  than  it  was  during  the  earlier  part  of  this  century. 
Indeed,  the  first  success  of  the  Hunterian  operation  was  so  striking,  its  adyan- 
tages  in  popliteal  aneurism  were  so  indisputable  (and  the  popliteal  were  almost 
the  only  spontaneous  aneurisms  which  used  to  be  the  subjects  of  operation), 
and,  by  means  of  the  happy  audacity  of  Abemethy,  Astley  Cooper,  Aston  Key, 
Mott,  and  many  others  who  were  educated  in  the  school  of  Hunter,  the  pro* 
yince  of  operatiye  surgery  had  been  extended  to  so  many  arteries  which  had 
preyiously  been  regarded  as  inaccessible,  that  it  was  no  wonder  if,  at  first, 
Hunter  8  operation  was  regarded  as  almost  perfect,  and  no  other  means  of  cure 
were  sought  for.  Thus  Hodgson  says  that,  ''  the  improyements  which  haye 
now  been  effected  in  the  mode  of  applying  the  ligature  to  arteries  haye  brought 
the  surgical  treatment  of  aneurism  to  a  degree  of  perfection  which  leayes  little 
room  for  adyancemeut"  Lawrence  speaks  of  the  Hunterian  operation  for 
aneurism  as  ^*  extremely  simple,  of  little  pain,  and  still  less  danger." 

To  us  who  haye  seen  popliteal  aneurisms  cured  by  such  simple  methods  as 
flexion  of  the  limb,  or  by  a  few  hours  of  pressure,  such  an  appreciation  of 
Hunter's  operation  may  seem  extrayagant ;  but  if  we  remember  the  almost 
uniyersal  fatality  of  the  old  operation  for  popliteal  aneurism,  or  of  amputation 
(as  testified  by  £.  Home,  Pott,  and  others),  we  shall  not  be  surprised  that  at 
first  the  Hunterian  operation  appeared  to  be  the  only  way  of  treating  the 
disease,  and  incomparably  superior  to  the  old  operation  in  eyery  case  of  it. 

But  this  was  soon  changed,  as  far  as  certain  forms  of  disease  were  concerned. 
John  Bell,  and  after  him  Guthrie,  had  shown  conclusiyely  that  the  ligature  of 
both  ends  of  the  yessel  was  a  far  more  trustworthy  proceeding  than  ligature 
of  a  higher  part  of  it  in  the  case  of  a  recent  wound ;  and  Guthrie,  by  a  par- 
donable exa^eration  yery  similar  to  the  frame  of  mind  which  led  his  prede- 
cessors to  oyer-estimate  the  Hunterian  operation,  himself  stroye  to  introduce 
the  h'gature  of  both  ends  of  the  yessel,  eyen  in  situations  where  (as  in  the  case 
of  a  wound  of  the  internal  carotid  fnnn  the  mouth)  they  are  hardly  accessible 
without  the  most  grieyous  risk — eyen  if  they  are  accessible  at  all — and  where 
the  Hunterian  ligature  has  often  prayed  successful 
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Reasoning  both  from  theory  and  from  his  ample  experience,  Guthrie,  in  bis 
lectures  delivered  before  this  College,  not  only  showed  with  admirable  force  the 
method  which  should  ordinarily  guide  the  surgeon  in  recent  injuries  of  vessels, 
but  showed  also  that  the  same  practice  of  incising  the  sac  and  applying  ligatures 
on  the  two  ends  of  the  artery  was  the  one  which  ought  to  be  pursued  in  the 
varicose  aneurisms  which  result  from  careless  bleeding  at  the  bend  of  the 
elbow,  and  might  often  be  pursued  with  advantage  in  traumatic  aneurism. 

It  is,  however,  to  Mr.  Syme  that  the  profession  in  England  is  chiefly  indebt- 
ed for  the  renewed  prevalence  of  the  old  operation.  In  his  well-known  papers 
on  Axillary  Aneurism,  pubiished  in  the  forty-third  volume  of  the  Medico-Ghi- 
rurgical  Triinsactions,  Mr.  Syme  opens  the  whole  question  in  the  following 
somewhat  startling  language: — ^^Some  traumatic  aneurisms,  more  especially 
those  of  the  smaller  arteries,  were  deemed  proper  exceptions  from  the  new  sys- 
tem ;  but,  as  the  great  leading  principle  of  practice,  it  was  univwsally  admitted 
that  the  disease  should  be  combated  by  ligature  of  the  artery  beyond  the  con- 
fines of  the  tumour.  Such  is  the  principle  which,  in  common  with  o&er  teach- 
ers of  surgery,  I  have  inculcated  for  more  than  thirty  years,  and  of  which  I 
now  feel  it  my  duty  to  question  the  soundness." 

Mr.  Syme's  opinions  on  ^is  subject,  at  least  as  far  as  axillary  aneurism  is 
concerned,  can  hardly  be  said  to  be  entirely  novel,  since  the  same  idea  of  the 
greater  applicability  of  the  old  than  the  new  operation  in  this  form  of  aneu- 
rism had  been  held  by  Yelpeau.  Yelpeau  speaks  as  follows : — *'  The  method 
of  Anel  (in  which  term  he  includes  Hunter's  operation)  has  many  incontestable 
advantages  over  the  old  operation.  Tet  this  latter  ought  not  to  be  entirely  re- 
jected. It  ought  to  be  preferred,  for  example,  in  diffused  superficial  aneurisms ; 
in  those  which  affect  the  brachial  artery  very  near  die  axilla ;  in  those  of  the 
axilla  itself,  when  the  shoulder  is  infiltrated,  or  so  far  deformed  as  to  render 
it  dangerous  to  attempt  to  operate  in  front  of  or  above  the  clavicle ;  and  in 
aneurisms  in  general,  when  very  voluminous,  or  when  gangrene  of  the  sac  is 
threatened,  or  when  it  is  in  the  neighbourhood  of  an  important  and  large  colla- 
teral branch.  Finally,  in  varicose  aneurisms  it  is  necessary  to  tie  the  artery 
above  and  below  the  opening." 

Roux  speaks  as  follows : — **  Almost  at  the  same  tune  as  the  first  operations 
for  ligature  of  the  external  iliac  were  p^formed  in  England,  Scarpa  published 
the  suggestion  that  in  a  case  of  inguinal  aneurism  the  operation  by  laying  open 
the  sac  might  be  brought  to  a  successful  termination  if  the  surgeon  could  be 
extremely  quick  in  finding  the  vessel  and  applying  his  ligatures.  He  relied  on 
extreme  address  and  presence  of  mind  in  the  surgeon  at  a  time  when  even  iiie 
compression  of  the  aorta  through  the  abdominal  parietes  had  not  been  thought 
of  as  a  means  of  suspending  for  some  moments  the  access  of  blood  to  the  low- 
er limbs.''  "The  bold  operation  which  Desault undertook  is  also  well  known 
in  a  case  of  large  aneurism  of  the  axillary  artery,  in  which,  not  being  able  to 
render  himself  master  of  the  hemwrhage,  he  had  the  misfortune  to  see  his 
patient  expire  under  his  eyes  immediately  after  the  opening  of  the  sac." 

The  passage  of  Scarpa  referred  to  by  Roux  is  to  be  found  at  p.  841  of  Wis* 
hart's  translation.  It  refers  not  to  abdominal  nor,  in  strictness  of  speech,  to 
inguinal,  but  to  femoral  aneurism,  since  Scarpa  makes  it  a  condition  of  its  p^- 
formance  that  there  should  be  a  ^'sufficient  tract  of  sound  artery  below  the 
crural  arch  to  which  the  ligature  can  be  applied ;"  but  in  other  respects  the 
operation  described  by  Scarpa  exactly  represents  that  performed  by  Mr.  Syme. 
Scarpa  imagines  a  case  in  which  the  tumour  extends  so  high  that  tiie  operator 
"  cannot  reckon  on  the  co-operation  of  an  assistant  for  suppressing  the  current 
of  blood  through  the  ruptured  femoral  artery,"  and  the  only  respect  in  which 
his  operation  differs  from  that  of  Mr.  Syme  is  that  he  had  not  thought  of  the 
possibility  of  plugging  the  wound  with  the  hand  while  feeUng  for  the  orifice 
between  the  sac  and  tiie  artery,  and  so  avoiding  the  jet  of  blo<^  which  will  oc- 
cur on  laying  the  sac  open,  and  which  he  describes  as  "  violent  and  dread- 
ful." He  seems  also  to  regard  the  relation  between  the  artery  and  the  sao  in 
much  the  same  way  as  Mr.  Syme  does. 

Nor  was  Mr.  Syme's  practice  absolutely  novel,  since  Sir  J.  Paget  had  pet- 
formed  a  similiar  operation  about  two  years  previously,  and  another  by  !&• 
Skey  is  related  in  the  same  paper.    Still  there  can  be  no  doubt  that  Mr.  Syme's 
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Yiews  were  perfectly  original,  and  that  it  is  to  his  energetic  advocacy  and  mas- 
terly operations  that  whatever  prevalence  this  treatment  has  obtained  is  ow- 
iog.  Mr.  Syme^s  second  paper  on  the  subject  was  published  in  the  45th 
v(Mume  of  the  same  Transactions,  and  applied  to  the  case  of  an  abdominal 
aneorism.  It  rested  on  the  reasoning  of  the  former  paper ;  but  it  is  in  connex- 
ion with  this  case  that  the  question  comes  more  distinctly  under  discussion, 
since  Mr.  Syme's  first  case,  like  Sir  J.  Paget's  and  Mr.  Skey*s,  was  not,  strictly 
speaking,  an  aneiu-ism,  but  a  case  of  ruptured  art^y ;  and  the  theoretical  rea- 
soning which  Mr.  Syme  uses  with  regard  to  the  relations  between  the  artery 
and  the  sac  hardly  applies  to  cases  in  which,  as  far  as  can  be  judged,  there  was 
no  sac  at  alL 

That  reasoning  will  best  be  given  in  Mr.  Syme's  own  words : — "  In  every 
aneurism,  whether  large  or  small,  traumatic  or  spontaneous,  the  aperture  of 
the  artery  is  situated  towards  the  centre  of  the  tumour,  so  that  a  portion  of 
the  vessel,  longer  or  shorter  according  to  the  size  of  the  sac,  is  contained  with- 
in its  cavity,  or  rather  embraced  by  its  wall.  Thus,  in  a  very  large  aneurism 
ascending  from  below  the  groin  nearly  to  the  umbilicus,  for  which  I  tied  the 
common  iliac,  the  arterial  opening  was  found  to  be  only  a  little  higher  than  Pou- 
part's  ligament ;  and  it  might  always  be  expected  to  possess  this  relation  to 
the  cavity  when  the  process  of  formation  is  kept  in  mind.  It  has  become  a 
long-established  and  generally- received  principle  in  surgical  pathology,  that 
the  extent  of  artery  thus  enclosed  in  the  aneurism,  or  rather  comprehended  by 
its  sac,  is  unsound  and  unsuitable  for  ligature,  while  the  vessel  beyond  the 
confines  of  the  tumour  is  free  from  any  participation  in  the  disease.  But  when 
this  opinion  is  fairly  examined  it  will  be  found  void  of  any  good  foundation, 
since  the  artery,  though  in  some  measure  isolated  from  tts  neighbouring  con- 
nexions by  the  efifiised  blood,  still  retains  the  same  relation  as  before  to  its 
sheath,  and  consequently,  receiving  a  full  supply  of  nourishment,  is  nowise 
unfitted  for  the  process  of  obliteration  by  ligature.  Indeed,  when  we  trace  the 
progress  of  an  aneurism  from  its  small  beginning  to  a  large  size,  it  appears  in- 
consistent with  reason  to  consider  the  vessel  sound  so  long  as  it  can  be  felt 
beyond  the  tumour,  and  diseased  so  soon  as  it  becomes  overlapped  or  enclosed 
by  the  expanding  sac.  Whether  the  case  be  traumatic  or  spontaneous, 
there  thus  does  not  seem  to  be  any  reason  for  looking  upon  the  portion  of 
artery  in  question  as  unfit  for  being  the  subject  of  operative  procedure.  Un- 
der the  influence  of  this  consid^ation  I  have  treated  all  the  aneurisms  at  the 
bend  of  the  arm,  resulting  from  wounds  of  the  humeral  artery  through  vene- 
section, which  have  come  under  my  care,  amounting  to  ten  in  number,  by 
opening  the  sac,  and  applying  ligatures  on  both  sides  of  the  aperture.  Pro- 
ceeding upon  the  same  principle,  in  a  case  of  carotid  aneurism  caused  by  the 
thrust  of  a  knife  at  the  lower  third  of  the  throat,  and  which  extended  from 
below  the  clavicle  upwards,  I  did  not  scruple  to  lay  open  the  cavity,  and  while 
hemorrhage  was  restrained  by  pressure  of  my  finger,  to  tie  the  vessel  above  as 
well  as  bdow  the  aperture,  with  the  happy  result  of  saving  the  patient's  life. 

Again  : — "  The  doctrine  usuallv  taught  is,  that  the  whole  extent  of  an  artenr 
included  by  the  aneurismal  sac  should  be  deemed  of  suspicious  soundness  if, 
indeed,  not  entirely  absent,  unless  the  case  is  traumatic,  or  proceeding  from  a 
wound  of  the  vessel,  which,  of  course,  does  not  imply  any  morbid  condition  of 
the  coats ;  while  the  spontaneous  form,  occurring  without  any  assignable  cause, 
or  resulting  from  such  injuries  as  blows  and  sudden  extension,  has  been  held 
to  do  so.  But  even  although  it  were  granted  that  an  origin  of  the  latter  kind 
affords  ground  for  suspecting  unsoundness  at  the  ruptured  part,  it  by  no 
means  implies  a  similar  condition  throughout  the  whole  extent  of  the  tumour. 
For  the  sac  enlarges  quite  independently  of  any  change  in  the  vessel,  and,  so 
far  from  weakening  or  destroying  its  coats,  rather  tends  to  consolidate  and 
support  them  by  increasing  the  density  of  the  surrounding  parts.  If,  there- 
fore, an  artery  is  considered  sound  beyond  the  limits  of  an  aneurism  of  the 
size  of  an  egg,  it  should  still  be  so  regarded  after  the  tumour  enlarges  to  the 
bulk  of  an  orange,  or  any  greater  magnitude,  the  extent  of  arterial  disease  be- 
ing in  no  wise  proportioned  to  that  of  the  aneurismal  sac.  Proceeding  upon 
this  principle,  and  trusting  to  find  a  sound  portion  of  artery  within  the  sac,  I 
have  repeatedly  operated  with  success  by  laying  open  the  cavity,  and  securing 
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the  orifice  by  ligatures.  Of  the  cases  thus  treated,  certainly  the  most  remarka- 
ble is  that  which  I  am  about  to  relate ;  and  it  so  strongly  supports  the  posi- 
tion in  question,  that  any  further  evidence  in  its  fayour  woidd  seem  hardly  to 
be  required." 

Sir  A.  Cooper,  in  his  attempt  to  perform  the  old  operation  in  the  case  where 
he  afterwards  tied  the  aorta,  was  guided  by  a  similar  yiew  of  the  usual  (he 
does  not  say  the  universal)  state  of  things  in  aneurism.  '^  I  determined  to 
ascertain  whether  it  were  practicable  to  pass  a  ligature  around  the  artery  from 
within  the  aneurismal  sac ;  for  I  was  of  opinion  that  if  the  artery  had  given 
way  near  the  centre  of  the  sac,  as  it  usually  does  in  aneurism,  I  might  com- 
press it  with  my  finger,  and  pass  a  thread  around  it!* 

On  the  other  han^  the  very  basis  on  which  the  theory  rests  is  thus  directly 
assailed  by  Mr.  Henry  Lee  io  the  same  volume  in  which  Mr.  Syme^s  case  of 
successful  operation  on  an  abdominal  aneurism  by  the  old  operation  was  re- 
lated. *^  An  examination  of  the  preparations  of  aneurisms  of  the  larger  arte- 
ries, as  they  exist  in  the  museums  of  London,  will  show  that  the  very  great  ma- 
jority of  these  are  of  the  fusiform  character,  formed  by  the  dilatation  of  all  the 
coats  of  the  vessel.  The  cases  in  which  the  artery,  of  its  natural  size,  is  to  be 
found  running  by  the  side  of  a  portion  of  the  sac,  in  such  a  position  as  to  ad- 
mit of  a  ligature  being  applied  to  it,  are  very  exceptional.  It  would,  therefore, 
appear  that  the  operation  which  has  lately  been  described  can  be  applicable  to 
a  very  limited  number  of  cases ;  and  that,  if  repeated,  the  surgeon  would,  in  a 
very  great  majority  of  instances,  find  only  '  a  chaos  of  broken  coagula,*  as  hap- 
pened in  Sir  A.  Cooper's  operation.'' 

The  controversy,  I  think,  resolves  itself  into  the  following  questions  :—l. 
Is  it  true,  as  Mr.  Syme  says,  that  in  every  aneurism  there  is  only  a  limited 
portion  of  the  vessel  contained  within  the  cavity  of  the  sac  or  embraced  by  its 
wall  ?  2.  Is  that  limited  portion  capable  of  supporting  the  ligature  and  taking 
on  reparative  action  ?  8.  Can  the  operation  be  performed  with  confidence  on 
the  part  of  the  surgeon  that  he  will  complete  it  ?  4.  And,  finally,  admitting 
all  this  is  so,  is  it  a  preferable  method  to  the  other  ways  of  treating  a  given 
case? 

[After  discussing  these  questions  in  his  next  lecture,  Mr.  Holmes  says :] 

The  evidence  before  us  justifies  the  following  conclusions : — 

1.  That  the  relations  between  the  artery  and  the  sac  which  Mr.  Syme  repre. 
sented  as  being  universal,  are  not  so.  That  there  are  many  cases  in  which,  the 
aneurism  being  of  the  tubular  variety,  the  two  openings  are  separated  by 
unknown  distance,  so  that  it  would  be  very  difficult,  or  perhaps  impossible,  to 
find  them ;  and  that  there  are  others  of  the  sacculated  form  in  which  the  por- 
tion of  artery  embedded  in  the  sac  is  so  extensive,  and  the  sac  so  thick,  that  it 
would  be  very  difficult  to  tie  the  artery. 

2.  That  in  spontaneous  aneurism,  especially  abdominal,  it  must  always  re- 
main doubtful  whether  the  portion  of  artery  so  tied  will  bear  the  ligature. 

3.  That  in  aneurisms  which  grow  rapidly  in  large  cellular  spaces,  such  as 
those  of  the  abdomen,  it  must  always  remain  doubtful  whether,  in  an  opera- 
tion of  this  kind,  the  surgeon  will  succeed  in  finding  the  artery ;  that  usually 
his  only  chance  of  doing  so  will  be  by  laying  the  cavity  open  most  freely,  per- 
haps in  the  whole  of  its  extent,  and  that  this  cannot  be  done  without  unjusti- 
fiable rashness,  unless  the  aorta  is  secured  by  compression. 

4.  That  on  this  account  the  old  operation  can  hardly  be  applied,  except  to 
aneurisms  which  as  a  rule  will  be  amenable  to  the  far  more  ss^e  though  less 
certain  treatment  by  compression. — Lancet,  Feb,  8  and  MarcJ^  1,  1873,  pp, 
195,  296. 


41.— CASE  OP  POPLITEAL  ANEURISM  CURED  BY  DIGITAL  COM- 
PRESSION IN  EIGHT  HOURS. 

Under  the  care  of  Wx.  Mac  Cobxao,  Esq.,  ABBlstani-Stirgeon  to  8t  Thomas*  Hospital. 

George  T.,  aged  64,  painter,  admitted  August  31,  1872,  for  pulsating  tumoor 
in  left  popliteal  space.     Patient  states  that  thirty  years  ago  he  fell  from  a 
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ladder  and  fractured  left  patella^  for  which  he  was  under  treatment  at  St 
Bartholomew's  Hospital  for  four  or  five  weeks.  He  has  since  beai  unable  to 
flex  his  1^  thoroi^hly,  but  beyond  this  has  felt  no  inconvenience.  Fourteen 
years  ago  he  fractured  the  left  femur,  and  was  under  treatment  at  Westminster 
Hospital  four  months.  About  three  weeks  before  admission  he  slipped  and 
spramed  his  left  1^ ;  this  scarcely  attracted  his  attention  until  three  or  four 
dbys  after,  when  he  noticed  a  small  tumour  at  bend  of  left  knee. 

On  admission  the  patient  was  found  to  have  a  large  pulsating  tumour,  about 
twice  the  size  of  a  hen's  egg,  in  the  left  popliteal  space.  Pulsations  correspond 
with  pulse,  and  cease  when  femoral  is  compressed.  The  arteries  in  arm  and 
leg  are  tortuous  and  cord-like.  The  brachial  arteries  appear  quite  subcu- 
taneous, very  hard,  incompressible,  and  tortuous,  and  may  be  seen  almost 
throughout  tiieir  entire  extent. 

September  2.  Noon :  Digital  compression  to  femoral  artery  commenced  by  a 
relay  of  dressers,  ten  minutes  each ;  the  pressure  kept  up  unintermittingly  tor 
eight  hours.  2.30  p.m. :  Foot  and  leg  cold.  Aneunsm  smaller ;  it  has  a  soft 
feeling.  Hot  baths  to  feet.  8.80  p.m. :  Leg  becoming  congested  and  swollen. 
Cotton- wool  and  bandage  to  leg.  4.80  p.m. :  Very  excited.  Tumour  consider- 
ably diminished,  much  harder,  and  pulsations  less.  8  p.m. :  Digital  compres- 
sion discontinued ;  pulsation  in  tumour  entirely  stopped.  Signortni's  tourniquet 
applied  to  femoral  artery  at  apex  of  Scarpa's  triangle,  and  gentle  pressure  em- 
ployed to  modify  current  of  blood.  Temperature  of  left  foot  is  now  higher 
than  the  other.  During  the  progress  of  the  treatment  by  compression,  and 
also  a  few  hours  after,  he  was  considerably  quieted  and  composed  by  the  in- 
jection of  morphia  (gr.  i)  subcutaneously  at  four  different  times — a  grain  and  a 
half  was  injected  in  twelve  hours. 

8rd.  Slept  well  Temperature  of  left  leg,  100°  ;'  right,  984° ;  axilla,  101*4°. 
No  perceptible  pulsation  in  ttunour ;  congestion  of  left  leg  has  subsided ;  left 
femoral  can  be  felt  pulsating  in  Scarpa's  space,  and  the  articular  arteries  en- 
larged.   Hot  bottles  to  feet  continu^. 

4th.  Rather  restless  early  part  of  night  Repet  morph.  inject  gr.  ^.  Tu- 
mour still  hard ;  no  pulsation.     1.30  a.m. :  Tourniquet  discontinued. 

5th.  Tumour  softer  and  smaller ;  some  slight  abrasion  of  skin  from  tourni- 
quet, which  was  discontinued.    Temperature  of  left  leg  lower  than  right 

9th.  Extremities  of  all  the  toes  (second  excepted)  discoloured.  Temperature 
of  the  left  foot  higher  than  right 

12th.  Line  of  demarcation  appearing. 

17th.  Gangrene  of  toes  not  extending,  except  that  of  great  toe;  tumour 
about  the  same.    Patient  rather  feverish. 

21st  Extremities  of  toes  blackened.  Complains  of  considerable  pain  at 
night.     Inj.  morph.  hydrochlor.  gr.  i. 

October  7.  Charcoal  poultices  applied  to  foot  Mixed  diet,  beef -tea,  wine, 
&C.  Complains  of  pain  iq  heel  and  left  foot ;  leg  placed  on  Listen's  back 
splint. 

November  1.  Gangrene  has  extended  to  distal  extremity  of  first  phalanx  of 
all  the  toes  except  second,  and  there  is  some  sloughing  of  heel. 

December  5.  Gangrene  quite  limited ;  dead  parts  nearly  separated ;  slough- 
ing over  outer  and  back  part  of  heel  has  extended  down  to  bone.  Linseed- 
meal  poultices  now  applied  over  the  granulating  stumps  of  toes,  &c. 

Remit,  The  patient  is  still  in  hospital  on  account  of  the  tardy  healing  of  the 
stump  of  the  great  toe.  The  aneurismal  tumour  has  quite  disappeared,  and 
his  general  health  and  condition  are  much  improved.  With  arteries  so  serious- 
ly diseased  as  they  evidently  were  in  this  case,  the  treatment  by  compression 
was  the  only  method  likely  to  succeed.  The  ligature  would  probably  have 
been  followed  by  secondary  hemorrhage. — Medical  Tme»  and  Gazette,  Feb.  8^ 
1878,  p.  140. 


Bt  Dt-  HniBT  THoapaoH,' Suigeon  lo  the^Tjnme  lotrnatj. 

Some  years  ago,  haring  lud  occasion  to  treat  a  owe  of  popliteal  aneariBm, 
u)d  neither  pOBsesai:^  nor  baTing  any  means  of  procuring  wiUiin  the  neceB- 
sarj  time,  the  clampe  and  other  apptianeeB  hitherto  employed  for  the  purpose 
I  was  obliged  to  derise  Bome  plan  bj  which  the  object  conid  be  accompliahed 

S*  the  means  that  were  at  mj  disptraal,  and,  after  some  little  thought,  1  adopt- 
an  appsratuB  Bimilar  in  principle  to  that  of  which  a  woodcut  accompanies 
this  brief  notice.  Precluded  from  the  use  of  the  screw,  I  did  not  see  why 
another  of  the  mechaniiail  powers,  the  lever,  might  not  be  brought  into  raquisi- 
tioD,  particularlj  as  by  a  simple  expedient,  well  illustrated  in  the  wooden^  it 
would  be  easy  to  adapt  it  to  Carte'g  principle  of  elastic  pressure. 

The  plan  was  found  quite  Buccessfnl,  aa  far  as  it)  power  of  controlling  &e 
circulabon  through  the  femoral  artery  was  concerned,  and  would  certunlj 
have  effected  a  cure,  had  the  other  circumstances  of  the  case  admitted  of  it  ■ 
hut  the  patient  had  a  thoracic  aneurism,  accompanied  with  a  diseased  state  of 
the  blood,' which  prevented  coagulation,  and  of  which  he  ultimately  died. 

The  progress  of  the  external  aneurism  was,  however,  so  maternDj  checked 
by  the  use  of  the  instrument  as  to  prove  its  power  of  doing  all  lliat  wss 
requisite  under  more  favourable  conditions. 

Within  the  past  two  months  anothu'  case  has  occurred  to  m^  which  hms 
given  me  an  opportunity  of  verifying  my  anticipations,  bj  the  prc^ction  cS  a 
complete  cure  of  a  popliteal  aneurism  by  the  use  of  this  instmmeiit  alone.  I 
have,  therefore,  no  further  hesitation  in  recommending  it  to  the  pirifessioa,  as 
possessing  some  advantages  over  those  hitherto  in  use : — Firs^  It  adopts  the 
principle  of  elastic  pressure  to  the  fullest  possible  extent. 

Second,  It  is  easily  made  hy  anyone  who  can  cut  ^eet  iron ;  and 

Third,  It  can  be  watched  and  managed  by  the  patient  himself  with  the 
greatest  ease  and  comforL 


Dr.  THOKFiaii's  Imtrnaast  (br  thi  Tmtmeot  oT  FopIlUal 

As  iUoBtnted  by  the  woodcut,  the  instrument  consiata  of  A,  a  pieoe  of 
sheet-iron,  14  inches  by  10,  hollowed  and  padded  to  receive  Uie  pelvis,  and 
^^umisbed  with  B,  a  portio:^  of  the  same  piece  of  sheet-iron  turned  up  perpea- 
diSHl^rly,  and  a  slot  cnt  in  it  to  receive  tbe  lever.  C,  another  pieoe  (rf  the 
sheet-iron  exactly  opposite  the  slot,  turned  up  and  bent  down  into  a  hook,  to 
hold  a  strong  elastic  ring,  E,  to  form  the  fulcrum.  D,  the  lever,  a  thin  lath 
of  deal  2^  feet  long,  \  inch  tiiick,  and  IJ  inch  wide,  with  a  square  mortioo  cnt 
in  it  at  I,  where  its  thickness  ebould  be  doubled.  This  mortice  is  to  receive 
the  stem,  which  supports  the  compressing  pad  £,  and  the  opposite  end  of  the 
stem  is  Qied  to  the  sides  of  the  lath  hy  a  stout  piece  of  elastic  band  which 
passes  over  the  end  of  the  stem  and  is  tacked  to  the  sides  of  the  thick  part  of 
tbe  lever.  O  is  a  two-pound  weight  sluag  over  the  free  end  of  the  tever, 
forming  the  compressing  force,  which  can  be  increaeed  or  diminished  hy  mcrr- 
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iDg  the  we^ht  out  or  in.  The  poaidon  of  the  pad  on  the  Tessel  can  also  be 
changed  as  required  by  moring  the  peWia  an  inch  or  two  vip  or  dovn,  vhich 
the  patient  soon  leAms  to  do  for  himself,  without  roluing  the  pressure  on  the 
arterj.  With  this  apparatus  I  have  kept  ap  continuous  pressure  for  12  hours 
without  intermption. — Ihiblin  Jowmal  ofMeiieal  Beienoe,  March  1878,  p.  22S. 


43.— ACUPRESSURE;  WITH  A  DESCRIPTION  OF  A  MODIFICATrON. 

By  Dr.  J.  0.  Oen.TD  Wiu.,  Abardeen. 

Having  atteotiTel;  watched  the  progress  of  acupressure  for  nine  years, 
dariog  which  pericld  I  have  seen  soTcral  thousand  vessels  acupresseij,  and 
haring  had  ample  oppportunities  of  carefull;  comparing  it  with  tbo  various 
meth(>ds  for  arresting  surgical  hemorrhage  resuscitated  or  invented  since  Sir 
J.  T.  Simpson's  introduction  ot  temporary  metallic  compression  of  cut  vessels, 
and  having  seen  that  the  results  obtained  where  acupressure  has  been  used  are 
infinitely  superior  to  those  where  torsion,  or  silk,  or  carbolized  catgut  liga- 
tures aided  by  multifarious  carbolized  dressings,  have  been  employed,  I  am 
naturally  anxious  to  do  anything  to  aid  its  advance.  With  this  aim  I  purpose 
bringing  before  the  profession  a  slight  modification  of  acupressure,  which  will, 
I  trust,  from  its  simplicity  and  evident  security,  find  favour  with  such  sur- 
geons as  are  desirous  of  employing  a  hEemosiatic  which  can  easily  be  with- 
drawn when  the  period  has  arrived  after  which  the  preseace  of  any  foreign 
body  in  a  wound,  instead  of  adding  to  the  patient's  chances  of  recovery,  must 
certainly  militate  against  it 

Many  surgeons,  both  British  and  foreign,  have  informed  me  that  they  enter- 
tained insuperable  objections  to  the  use  of  the  wire  in  the  method  now  called 
"  circum elusion,"  on  account  of  the  danger  of  dlsturbiog  the  dot,  and  also  on 
account  of  the  disturbance  of  the  tissues  caused  by  the  "  corkscrew  "  of  wire 
during  its  withdrawal ;  they  also  stated  that,  as  the  other  methods  suggested 
did  not  seem  to  them  to  be  sufficiently  reliable,  tbey  did  not  feel  warranted  to 
giving  up  the  use  of  the  ligature  in  favour  of  acupressure. 

To  obviate  this  difficulty  I  now  suggest,  as  a  substitute  for  the  wire,  Uga- 
tures  made  of  silk,  well  wased  and  soaped,  or  catgut  The  method  of  appli- 
cation will  be  easily  understood  by  a  glance  at  the  accompanying  engravings, 
aaeisted  hy  the  following  short  description. 

Pass  a  pin  undemeaUi  the  vessel  to  be  secured,  making  its  point  emerge  a 
line  or  two  on  the  other  ude  of  the  artery  ;  take  two  loops  of  ligature,  place 
first  one,  then  the  other,  over  tbe  point  of  the  pin,  bring  them  in  front  of  the 


Hod*  of  AlvlkatioD. 

Tessel,  and  tie  by  the  usual  surgical  knot  behind  and  a  little  to  one  side  of  the 
pin;  lasUy,  cut  off  three  ends,  and  bring  out  the  remaining  one  by  the  side  of 

Two  loops  may  seem  unnecessary,  but  it  is  not  so;  for,  when  only  one  is 
used,  it  takes  such  firm  hold  of  tbe  tissue  about  the  vessel  that,  during  its  re- 
moval, the  Ntfety  of  the  clot  is  endangered. 
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To  withdraw:  Firet  remore  the  pin  by  & 'gentle  twigliiig  motjon;  ifUr 
which,  the  knot  being  liberftt«d,  the  ligature  caa  be  remdily  polled  oat  I  nutj 
here  observe  that  the  ligatures  deleted  in  both  sketches  ore  nllter  more 
"rope-like  "  than  I  intended ;  and  in  the  second  thej  appear  to  be  less  tightlj 
drawn  tbui  would  be  desirable  whm  in  actual  operation. 


drawback  to  its  use  is  the  possibility  of  irritatioabeingexcited  by  theli^ture; 
but  as  its  sojourn  in  a  wound  would  be  of  so  short  duration,  such  an  objection 
could  hardly  he  sustained.)  I  would  only  advocate  the  use  of  filo-acupressun 
— if  I  may  go  call  it — in  the  case  of  the  larger  vesaela ;  retroclusion,  which 
Sir  James  Simpson  often  told  me  he  considered  the  best  of  all  modes  when  a 
pin  alone  was  to  be  used,  and,  perhaps,  torsoclusion,  being  employed  for  the 
smaller.  I  need  only  name  these  methods,  as  a  full  description  of  them  may 
be  found  in  an  ezhaustive  papw  on  Acupressure  by  Professor  Pirric  m  the 
Lancet,  June,  18T1.  (See  Bttrotpeet,  vol.  Ixiv.  p.  l^^.)—Latuet,  April  1!, 
1878,  p.  534. 


By  Dr.  McCiL 

[The  subject  of  this  paper  is  a  case  of  aneurism  of  the  thoracic  aorta,  at  the 
time  under  treatment  at  the  Glasgow  Royal  Infirmary,  by  means  of  galTtno- 
puncture.] 

In  this  operation  I  employed  a  Stohrer's  battery,  and  a  needle  insulated  to 
within  half  an  inch  of  its  point  by  being  coated,  as  recommended  by  Dr.  John 
Duncan,  of  Edinburgh,  with  a  mixture  of  shellac  and  gult&  pcrcha.*  The 
operations  were  performed  thus :— The  skin  at  the  edge  of  the  anenrismal 
swelling  having  being  frozen  with  ether  with  the  aid  of  Dr.  Richardson's 
spray-producing  apparatus,  the  needle,  connected  with  the  positive  pole,  was 
passed  obliquely  into  the  aneurismal  sac.  A  zinc  plate,  connected  with  the 
negative  pole,  was  then  applied  to  the  chest-wall  on  the  opposite  side  and 
about  ihree  inches  beyond  the  edge  of  the  swelling,  a  sponge  wrung  out  of 
warm  salt  water  intervening  between  the  plate  and  the  skin.  The  cells  of  the 
battery  were  then  raised  in  the  usual  way,  and  the  traveller  pushed  up  so  as 
to  bring  four,  six,  or  eight  cells  into  use.  When  the  process  was  completed 
the  traveller  was  slowly  pushed  back,  the  zinc  plate  removed  from  the  skin, 
and  the  needle  extracted,  a  piece  of  plaster  being  applied  over  the  puncture. 
The  following  are  the  notes  of  the  case  :— 

Mrs.  H.,  aged  forty-six,  married,  miU-worker,  was  admitted  under  my  care 
into  the  Royal  Infirmary  on  the  8th  of  November,  1871.  She  appears  to  have 
always  enjoyed  good  hulth  until  |about  two  years  and  a  half  before  this  time, 
when,  without  any  obviouB|cause,  she  began  to  complainof  a"  violent  beating  at 
her  breast  "and  of  hoarseness.  About  four  months  after  the  onset  of  the  pupi- 
tation  she  first  experienced  a  sensation  as  if  a  heavy  weight  were  pressing  upon 
her  chest,  and  complained  of  lancinating  pains  between  the  shoulders,  which 
extended  down  the  left  arm,  and  wlucn  gradually  increased  in  severity. 
■  Thltfentleman  Mnni  now  to  prefbr  lunUttng  tha  needln  br  vilcaDitA 
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About  eighteen  months  previous  to  admission  she  obseryed  a  swelling  in  the 
front  of  the  chest,  which  was  then  about  the  size  of  a  small  hen's  e^ ;  it  ex- 
tended gradually  at  first,  but  much  more  rapidly  during  the  last  six  months 
of  this  time.  From  the  time  of  appearance  of  the  tumour  the  palpitation  be- 
came more  marked,being  also  aggravated  by  moyement ;  and  dyspnoea  set  in  so 
as  to  prevent  her  from  lying  with  any  degree  of  comfort  save  on  her  left  side. 

On  examination  her  general  health  seemed  to  be  good,  although  she  was 
rather  pale  and  had  an  anxious,  suffering  expression  of  countenance.  On 
inspection  of  the  chest  the  swelling  above  refeired  to  was  seen  at  the  lower 
and  inner  part  of  the  left  infra-clavicular  space  and  implicating  also  the  upper 
sternal  r^on.  It  was  about  three  inches  and  a  half  in  diameter,  and  its  apex 
— ^for  it  was  somewhat  conical — was  about  an  inch  and  a  half  above  the  sur- 
face. Pulsation  and  expansion  could  be  distinctly  seen  and  felt,  and  palpa- 
tion elicited  well-marked  purring  tremor  over  it  There  was  decided  dulness, 
and  percussion  required  to  be  done  very  gently,  as  the  part  was  exceedingly 
tender.  On  auscultation,  a  well-marked  systolic  murmur  was  discovered, 
which  was  audible  over  a  pretty  extensive  area,  but  was  most  distinct  over 
the  tumour.  The  left  ventncle  was  the  seat  of  dilated  hypertrophy,  the  apex- 
beat  being  too  extensive,  and  decidedly  lowered  and  carried  to  the  left,  the 
impulse  of  the  heart  being  strong  and  heaving,  and  the  area  of  prsecordial 
dulness  increased  in  a  downward  and  outward  direction.  There  was  no  evi- 
dence of  pulmonary  complication,  and,  although  there  was  considerable 
dyspnoea,  the  air  entered  both  lungs  pretty  freely.  The  pulse  was  regular, 
but  rather  soft ;  it  lagged  preternaturally  behind  the  ventricular  systole ;  and 
the  left  pulse  was  rather  weaker  than  the  right  both  in  the  radial  and  carotid 
arteries.  The  pupils  were  not  affected,  and  she  had  no  difSculty  of  swallow- 
ing ;  nor  was  there  any  evidence  of  emaciation  or  trace  of  spasm  of  the  glottis, 
alUiough  the  voice  was  hoarse.  Her  appetite  was  fair,  and  her  bowels  regular ; 
she  had  no  fever,  but  she  slept  badly. 

She  was  kept  in  bed,  absolute  repose,  both  mental  and  physical,  being 
enjoined,  but  not  very  successfully  enforced ;  and  twenty-five  grains  of  chloral 
every  night,  and  ten  grains  of  the  iodide  of  potassium  three  times  a  day,  were 
prescribed.  Her  diet  was  plain  but  nourishing,  her  bowels  were  carefully 
regulated,  and  stimulants  were  forbidden. 

Within  a  fortnight  from  the  commencement  of  the  treatment  the  pains  in 
the  shoulders  had  in  great  measure  disappeared,  and  she  was  sleeping  well. 
The  chloral  was  accordingly  stopped,  but  the  iodide  of  potassium  continued. 

On  the  22nd  of  December,  notwithstanding  the  pushing  of  this  medicine, 
the  tumour  was  evidently  getting  larger  and  softer.  Accordingly,  a  bladder 
filled  with  a  mixture  of  pounded  ice  and  salt  was  ordered  to  be  applied  over 
the  swelling  for  half  an  nour  twice  a  day,  dusting  powder,  composed  of  oxide 
of  zinc,  lycopodium,  and  camphor,  being  employed  in  the  intervals  to  prevent 
irritation  of  the  skin. 

The  freezing  mixture  promised  well  at  first,  for  on  the  dlst  January,  1872, 
it  was  noted  that  all  pain  had  disappeared,  except  when  a  deep  inspiration  was 
taken,  and  she  could  lie  in  any  posture.  The  patient  thought  the  tumour 
decidedly  smaller :  it  was  certainly  firmer,  and  much  less  tender,  and  purring 
tremor  could  no  longer  be  felt  over  it,  but  otherwise  there  was  little  change. 

Matters  continued  much  in  this  state  for  some  time,  but  during  the  month 
of  March  it  was  observed  that  the  swelling  was  becoming  gradually  more  pro- 
minent and  softer,  and  by  the  end  of  the  month  it  was  evidently  a  question  of 
days  only  when  the  red  blush  would  appear  upon  the  skin  as  a  prelude  to  the 
fatal  rupture.  It  was  therefore  determined,  as  a  last  resource,  to  try  the 
effect  of  galvano-puncture. 

On  the  4th  of  April,  all  other  treatment  having  been  stopped,  and  with  the 
kind  co-operation  of  Drs.  Perry  and  Finlayson,  the  operation  was  performed 
for  the  first  time.  It  was  continued  for  half  an  hour,  four  cells  being  em- 
ployed for  the  first  quarter  of  an  hour,  six  for  the  second.  For  a  short  time 
after  it  there  was  slight  expectoration  which  was  tinged  with  blood,  but  the 
patient  did  not  keep  quiet  as  she  had  been  told  to  do.  Two  days  after  tiie 
swelling  was  found  to  be  firmer,  and  she  could  take  a  deep  inspiration  almost 
without  any  pain. 

LXVn— 8 
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On  the  9th  of  April  galvano-puncture  was  employed  for  the  second  time, 
and  was  unattended  by  hemorrhage  or  complication  of  any  kind. 

On  the  26th  of  April  the  following  note  was  taken :— "  The  result  of  the 
two  operations  has  been  satisfactory.  The  patient  now  complains  of  no  pain, 
and  she  can  take  a  deep  inspiration  without  any  uneasiness.  The  tumour  is 
decidedly  smaller,  and  for  the  most  part  firm  and  solid.  It  still  pulsates  how- 
ever ;  and  the  systolic  murmur,  though  not  nearly  so  pronounced,  is  still  pre- 
sent. At  its  middle  and  lower  part,  too,  there  is  a  decided  want  of  solidity, 
and  here  the  pulsation  is  most  distinct^* 

The  operation  was,  therefore,  repeated,  the  needle  being  passed  into  the  soft 
part  of  the  swelling. 

On  June  11th  the  following  report  was  taken : — "  Since  last  operation  the 
improTcment  has  been  very  marked.  The  tumour  is  now  firmer  at  the  lower 
part,  is  diminishing  in  size,  and  the  pulsation  is  becoming  less  distinct  The 
murmur  continues  as  before  the  last  operation." 

About  this  time  she  caught  cold,  and  the  cough,  which  lasted  a  couple  of 
weeks  and  was  pretty  severe,  was  accompanied  at  first  by  haemoptysis,  about 
a  wineglassful  of  dark-red  blood  having  been  expectorated  in  all. 

On  the  8th  August  the  aneurismal  symptoms  remained  unaltered,  but  the 
patient  complained  a  good  deal  of  palpitation  and  of  irregular  action  of  the 
heart  On  this  account  tincture  of  veratrum  viride  was  tried,  at  first  in  three, 
and  latterly  in  ten-drop  doses  thrice  daily,  which  moderated  somewhat  the  vio- 
lence of  the  cardiac  action,  while  the  feeling  of  irregularity  vanished. 

On  the  27th  August  galvano-puncture  was  again  made  use  of,  six  cells  being 
employed  for  the  first  quarter  of  an  hour,  eight  for  the  following  five  minutes, 
and  six  for  the  last  ten  minutes.  The  battery,  having  been  recently  reamal- 
gamated,  acted  more  powerfully  than  formerly,  so  much  so  that  when  eight 
cells  were  used  she  complained  of  decided  uneasiness.  She  felt  as  if  the 
needle  was  very  large,  and  the  left  arm  swollen  and  very  tight ;  she  also  felt 
oppressed,  complained  of  a  burning  heat  in  the  chest,  and  had  the  feeling  as 
if  she  could  not  survive  if  the  current  was  not  moderated.  These  symptoms 
passed  off  whenever  the  number  of  cells  in  use  was  reduced  from  eight  to  six. 

The  result  of  this  operation  was,  that  the  swelling  was  further  reduced  in 
size  and  rendered  firmer. 

On  the  26th  October  the  following  report  was  taken  : — ^The  symptoms  of 
dilated  hypertrophy  of  the  left  ventricle  remain  as  at  the  period  of  admission 
into  the  infirmaiy,  but  for  some  time  an  apex  systolic  murmur  has  been  audi- 
ble, distinct  from  the  basic  one,  and  which  was  either  not  present  at  an  earlier 
date  or  was  obscured  by  the  aneurismal  one.  The  tumour  is  now  only  about 
one  quarter  of  its  size  before  galvano-puncture  was  resorted  to ;  and  it  is  for 
the  most  part  very  solid,  much  more  so  than  the  surrounding  healthy  parts  of 
the  chest  There  is  no  trace  of  purring  tremor,  and  its  pulsation  is  much 
diminished,  though  still  distinct,  especially  in  the  central,  softest  part  of  the 
swelling.  The  systolic  murmur,  too,  is  still  present,  although  it  is  much  softer 
than  formerly.  There  is  no  change  in  the  pulse.  Patient  feels  in  the  most 
perfect  health,  and  her  only  complaint  is  of  a  feeling  of  pulsation  within  the 
chest 

As  far  as  I  am  aware  galvano-puncture  has  only  been  employed  on  two 
other  occasions  in  this  country  in  cases  of  aneurism  of  the  arch  of  the  aorta. 
Both  of  them  were  under  the  care  of  Dr.  Dimcan,  but  in  neither  was  the 
operation  successful.  It  was  performed  twice  in  each  case.  In  the  first  case 
the  treatment  was  apparently  commenced  too  late,  for  external  hemorrhage 
had  set  in,  and  the  patient  died  of  exhaustion  eight  days  afterwards.  In  de 
second  case,  the  patient  died  from  external  hemorrhage  two  months  after  the 
first  operation,  but  in  this  case  the  treatment  did  not  get  fair  play  owing  to  the 
distance  from  Edinburgh  at  which  the  patient  resided.  A  few  other  cases 
have  been  recorded  by  other  observers ;  thus  Beard  and  Rockwell,  in  their 
excellent  work  on  electricity,  state  that  Nicolli  was  successful  in  two  cases  of 
aneurism  of  the  aorta,  although  they  give  no  details  of  them ;  and  Dr.  Alt- 
haus,  in  his  Treatise  on  Medical  Electricity,  reports  the  following  case  of 
aneurism  of  the  descending  aorta,  cured  by  Giniselli: — The  patient,  aged 
forty-six  years,  had  a  round,  pulsating  tumour  on  the  right  side  of  the  ster* 
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Dom,  in  the  third  intercostal  space ;  it  was  six  centimetres  wide,  and  almost 
equally  long,  and  was  elevated  about  one  centimetre  and  a  half  above  the 
level  of  the  wails  of  the  thorax.  Oiniselli  believed  it  to  be  an  aneurism 
of  the  lateral  portion  of  the  aorta  descendans  thoracica,  and  used  for  its  cure 
three  steel  needles  one  millimetre  thick,  which  were  introduced  into  the  third 
intercostal  space,  one  being  about  two  centimetres  distant  from  the  other. 
The  positive  pole  was  first  connected  with  one  of  the  needles,  and  the  nega- 
tive with  a  sponge-holder  applied  to  the  skin  in  the  neighbourhood  of  the 
tumour.  He  then  connected  the  positive  pole  with  the  second  needle,  and  the 
negative  with  the  first,  where  the  positive  pole  had  already  acted,  Ac,  until 
each  needle  had  been  in  contact  with  both  poles.  The  application  lasted 
forty  minutes  ;  the  skin  had  become  reddened  and  swollen.  After  a  few  days 
these  local  symptoms  abated  ;  there  was  no  general  reaction.  Sixty-six  days 
after  the  operation  the  patient  was  completely  cured. 

In  carrying  out  this  treatment  our  aim  should  be  to  induce  partial  coagula- 
tion within  the  sac,  in  the  hope  that  it  may  be  followed  by  the  slow  deposition  of 
saccessive  layers  of  fibrine ;  for  sudden  coagulation  is  apt  to  induce  inflamma- 
tion and  sloughing,  while  such  clots  are  of  necessity  soft  and  easilv  detached  so 
as  to  incur  the  risk  of  embolism.  It  is  right,  however,  to  state  that,  as  far  as 
I  am  aware,  this  has  hitherto  proved  rather  a  theoretical  than  a  practical  source 
of  danger.  The  needle  employed  was  insulated  with  the  view  of  preventing 
cauterisation  of  the  skin  and  subjacent  tissues,  which  might  lead  to  inflam- 
mation or  hemorrhage.  Althaus  thinks  that  such  insulation  is  unnecessary, 
and  that  a  slight  action  upon  the  skin  is  rather  useful  than  otherwise  by  pro- 
moting shrinking  of  the  sac,  and  preventing  hemorrhage  on  removing  the 
needles.  Each  of  these  opinions  is,  in  a  sense,  correct ;  everything  depends 
upon  the  strength  and  duration  of  the  current ;  for,  if  the  current  is  weak 
and  not  much  prolonged,  insulation  of  the  needles  is  probably  unnecessary, 
while,  if  the  current  is  strong  and  long  continued,  its  omission  might  prove 
dangerous.  At  the  same  time  it  must  be  borne  in  mind  that,  while  inflamma- 
tion should  be  avoided  if  possible,  its  occurrence,  when  moderate  in  degree, 
is  not  an  unmixed  evil,  for  it  seems  often  to  promote  the  cure. 

In  conclusion,  let  me  say  that  I  do  not  regard  the  case  which  I  have  related 
to  yon  as  an  instance  of  perfect  cure ;  but,  at  the  same  time,  no  one  can  deny 
the  vast  benefit  which  the  patient  has  derived  from  galvano-puncture.  For, 
although  there  is  still  decided  fulness  and  pulsation,  and  slight  murmur  at  the 
seat  of  the  disease,  she  has  neither  ache  nor  pain,  but  says  that  she  is  in  the 
most  perfect  health,  and  desires  to  be  dismissed  from  the  hospital  and  to 
resume  work ;  whereas,  had  this  treatment  not  been  carried  out,  she  would 
undoubtedly  long  ere  this  have  been  in  her  grave. — Lancet^  Feb.  22, 1872,  p,  260 


46.— PLUGGING  THE  POSTERIOR  NARES. 
By  Dr.  R.  P.  B.  Taaffb,  Brighton. 

Having  on  several  occasions  had  to  plug  the  posterior  nares  for  epistaxis, 
and  having  once  or  twice  (owing  to  the  peculiar  formation  of  the  parts  at  the 
back  of  the  mouth  and  fauces)  found  great  difficulty  in  drawing  up  the  plug- 
from  the  mouth  into  the  posterior  nares,  and  having  to  use  some  force  with 
the  finger  to  push  the  plug  up  behind  the  soft  psdate,  it  struck  me  that  a 
method  might  be  adopted  whereby  the  posterior  could  be  plugged  from  the 
anterior  nares,  and  so  avoid  the  inconvenience  and  difficulty  above-named,  and 
also  prevent  the  alarm  created  in  the  patienf  s  mind  at  having  a  plug  drawn 
into  the  posterior  nares  through  the  mouth.  With  this  view  Messrs.  Weiss 
have  had  made  for  me  an  india-rubber  nasal-bag  of  a  pyramidal  form.  The 
lesser  end  being  drawn  into  a  small  tube,  the  larger  end  can  be  introduced  into 
the  anterior  nares,  folded  round  a  metal  director  and  passed  beyond  the 
posterior  nares.  The  director  can  now  be  withdrawn  and  the  bag  dilated 
with  either  air  or  ice-water  by  means  of  a  syringe ;  a  ligature  being  placed 
round  the  end  of  the  tube,  the  syringe  can  now  be  detached,  and  traction  being 
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applied  to  the  end  of  the  tube,  the  nasal-bag  plug  can  be  drawn  forwards  so  as 
to  plug  the  posterior  nares.  In  order  that  this  may  be  done  efifectuallj,  an 
inelastic  band  is  let  into  the  fabric  of  the  tube  and  bag,  so  that  good  traction 
may  be  used  without  the  material  of  the  tube  or  bag  becoming  elongated  or 
stretched.  By  this  means  I  believe  very  firm  pressure  may  be  made  against 
the  walls  of  the  nares,  and  so  efifectually  plug  the  latter.  In  applying  this  bag 
I  intend  to  cover  it  with  an  outer  ba^  of  lint  which  has  been  sodked  (and 
afterwards  dried)  in  a  strong  solution  of  tannin,  alum,  matico,  or  perchloride 
of  iron. 

The  nasal  bag  plugs  should  be  made  in  three  sizes.  There  is  figured  in 
Messrs.  Weiss's  catalogue  an  instrument  for  epistaxis,  invented  by  Martin  P. 
Ange,  which  consists  of  a  loose  bladder  or  bag  to  be  filled  with  water ;  I  am 
not  aware  that  this  instrument  has  been  largely  adopted  or  found  successful 

Should  any  of  my  professional  brethren  think  fit  to  make  a  trial  of  these 
nasal-bag  plugs  (which  can  be  procured  from  Messrs.  Weiss),  I  shall  feel  much 
obliged  by  their  publishing  the  result 

The  nasal-bag  plugs  are  inexpensive,  and  can  be  dilated  by  an  ordinary  brass 
ear  syringe.  The  tube  can  be  either  ligatured  or  fitted  with  a  stop-cock,  but 
the  ligature  is  most  simple  and  least  expensive,  and  answers  all  purposes.  A 
metal  director  is  supplied  with  the  nasal-bag  plugs. 

I  must  add  that  I  was  aided  by,  and  followed  out  in  some  measure,  the  form 
of  uterine  dilators  invented  by  Dr.  Barnes,  and  figured  in  Wdss's  catalogue. — 
Lancet,  Jan.  7,  1873,  p,  32. 


46.— AN  IMPROVED  MEANS  OF  PLUGGING  THE  POSTERIOR  NARES. 

By  A.  GoDBiOH,  Beq.,  H.A. 

I  beg  to  submit  to  professional  notice  an  instrument  that  I  have  had  con- 
structed by  Messrs.  Louis  Blaise  and  Co.,  of  67,  Si  James's  Street^  for  plugging 
the  anterior  and  posterior  nares  in  cases  of  epistaxis.  I  have  long  been  struck 
by  the  unsatisfactory  means  at  our  disposal  in  dealins  with  such  cases.  There 
is,  in  the  first  place,  owing  to  its  large  curve,  no  little  difficulty  in  passing 
Bellocq's  sound,  the  point  of  the  ins&ument  often  hitching  on  the  posterior 
edge  of  the  floor  of  the  nasal  fossa.  In  the  next  place,  the  adjustment  of  the 
posterior  plug,  requiring,  as  it  does,  the  passing  of  the  surgeon's  finger  into  the 
fauces,  not  only  causes  much  distress  to  the  patient,  but  often  entails  a  more 
or  less  severe  bite  on  the  operator,  as  I  have  found  to  my  cost ;  and,  lastly, 
when  the  plug  is  in  position,  the  string  passing  from  it  through  the  mouth 
causes  so  much  irritation  of  the  soft  palate  and  fauces,  that  but  few  patients 
have  the  courage  to  submit  to  it 

The  instrument  consists  of  a  small  elastic  bag  stretched  on  the  end  of  a 
hollow  style,  by  means  of  which  it  is  pushed  through  the  nasal  fossa  into  the 
pharnyx.  It  is  then  dilated  with  ice-cold  water  by  means  of  the  ordinary  ear- 
syringe,  the  nozzle  of  which  is  inserted  into  a  piece  of  india-rubber  tubing  tied 
to  the  other  end  of  the  style.  A  small  piece  of  thread  or  twine  tied  round 
this  prevents  the  wjater  from  escaping.  The  bag,  thus  dilated,  is  now  to  be 
drawn  well  forward  into  the  posterior  nares,  into  which,  by  its  elasticity,  it 
will  accurately  fit  The  anterior  india-rubber  plug  is  next  to  be  slid  along  the 
style  (this  is  more  easily  done  if  the  style  be  previously  wetted)  into  the 
anterior  nares,  which  it  fits  like  a  cork.  The  cohesion  between  this  plug  and 
the  style  will,  I  think,  be  sufi^cient  to  hold  both  plugs  in  position ;  if  not,  ft 
piece  of  string  tied  round  the  style  in  front  of  the  anterior  plug  wDl  ensure 
perfect  security. 

When  it  Is  necessary  to  remove  the  plug,  all  that  the  surgeon  has  to  do  is  to 
cut  the  string  tied  round  the  piece  of  india-rubber  tubing,  when  the  water  will 
be  expelled  by  the  elasticity  of  the  bag,  and  the  instrument  may  be  removed 
without  difficulty. 

The  instrument  even  at  its  thickest  end,  where  the  elastic  bag  is  stretched 
over  the  style,  is  not  larger  than  a  No.  6  catheter ;  and  it  can  consequently  he 
passed  through  the  nasal  fossa  without  the  least  diflSculty,  and  with  very  JitUe 
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discomfort  to  the  patient,  as  I  have  proved  by  frequently  passing  it  through 
my  own  nose.  The  style  being  made  of  elastic  material— in  fact,  a  gum-elastic 
catheter,  and  therefore  capable  of  being  bent  to  any  curve  required — also 
facflitates  the  introduction  of  the  instrument.  When  once  the  instrument  is 
in  position,  and  quiet,  it  is  almost  impossible  to  tell  by  the  sensation  alone  that 
there  is  any  foreign  body  in  the  nasal  fossa  at  all ;  the  dilatation  of  the  bag  caus- 
ing but  little  discomfort,  being  above  the  sensitive  soft  palate  and  fauces. 

In  designing  this  instrument,  it  has  been  my  object  to  combine  simplicity 
and  cheapness  with  perfect  eflSciency.  If  I  have  not  fully  accomplished  my 
object,  I  ask  any  one  to  suggest  any  alterations  that  may  bring  this  instru- 
ment nearer  to  perfection,  and  enable  us  to  do  away  with  our  present  barbarous 
and  unsatisfactory  plan  of  plugging  the  nares. — British  Medical  JovmaL 
April  12,  18Y8,  p,  400. 
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47.— REMOVAL  OF  THE  ENTIRE  TONGUE  FOR  CxVNCER  BY  THE 

GALVANIC  ECRASEUR. 

97  Waltxb  Wbitkhbab,  Esq.,  Surgeon  to  St.  Hary^a  HoBpital,  Manchester. 

Mrs.  S.,  aged  sixty- nine,  from  Oldham,  presented  herself  to  my  notice  on 
Novemher  29th,  1872,  suflTering  from  cancer  of  the  tongue.  The  primary 
nodule  was  detected  more  than  a  year  ago  on  the  right  lateral  half  of  the 
tongue,  within  an  inch  from  the  apex,  and  thence  it  had  extended  beyond  the 
median  boundary  to  the  left  side  and  backwards  to  the  margin  of  the  papillsd 
circumvallatae.  The  surface  of  the  indurated  portions  was  ulcerated,  and  bore 
the  characteristic  features  of  cancerous  origin.  The  excruciating  pains,  swell- 
ing, and  inconyenience  suffered  by  the  patient  were  also  those  usually  attendant 
on  cancer  of  the  tongue. 

An  operation  for  the  removal  of  the  tongue  was  arranged  for  December  4th. 
The  patient  being  completely  under  the  influence  of  chloroform,  the  tongue 
was  firmly  drawn  upwards  and  forwards  during  the  operation  by  a  ligature 
which  was  passed  through  the  tip.  A  loop  of  the  galvanic  ^craseur  wire  was 
then  passed  into  the  mouth  by  a  needle  in  the  central  line,  midway  between  the 
jaw  and  the  os  hyoides,  in  close  proximity  to  the  tongue.  The  loop  was  then 
passed  over  the  tongue  into  the  sulcus  in  front  of  the  epiglottis,  and  retained 
in  this  position  by  means  of  the  forefinger  of  each  hand  until  the  wire  had  ob- 
tained Arm  hold  of  the  structures  within  its  grasp.  At  this  stage,  and  not 
before,  the  galvanic  circuit  was  made  complete,  and  the  platinum  wires  allowed 
to  become  sufBciently  hot  to  give  unmistakable  indications  of  burning  animal 
matter.  A  single  turn  of  the  ecraseur  screw  was  made  every  half  minute,  and 
during  each  pause  the  galvanic  current  was  interrupted.  About  eleven  turns 
of  the  ecraseur  sufficed  to  remove  the  tongue.  No  bleeding  occurred  either 
during  or  succeeding  the  operation,  and  immediately  after  the  effects  of  the 
operation  had  passca  off,  the  patient  sat  out  of  bed  for  a  quarter  of  an  hour. 

For  the  first  two  days  she  was  fed  with  warm  milk,  which  she  easily  swal- 
lowed after  it  had  been  conveyed  to  the  back  part  of  the  mouth  by  means  of 
an  ordinaiy  glass  syringe.  Afterwards  she  was  able  to  take  fluid  food  natu- 
rally. A  large  slough  separated  from  the  floor  of  the  mouth  at  the  end  of  the 
second  week,  and  a  small  slough  came  away  from  beneath  the  jaw  about  the 
same  time ;  the  latter  left  a  fistulous  communication  with  the  mouth,  through 
which  the  saliva  escaped  to  an  inconvenient  degree.  It  however  gradually 
contracted,  and  is  now  entirely  closed.  At  the  end  of  three  weeks  the  patient 
returned  home  so  far  recovered  as  no  longer  to  require  further  attendance. 
She  was  able  when  last  seen,  Jan.  28th,  1878,  to  articulate  with  admirable  dis- 
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tinctnesf) ;  and  admitted  to  being  free  from  all  pain,  and  perfectly  satisfied  at 
having  undergone  the  operation. 

The  ecrascur  used  in  this  operation  fulfilled  all  the  requirements  of  an  ordi- 
nary wire  ^craseur,  and  the  combination  of  the  galvanic  cautery  left  nothing 
to  be  desired.  The  only  objection  to  the  operation,  as  performed  in  this  in- 
stance, was  that  occasioned  by  the  heated  wire  burning  the  structures  m  its 
course  into  the  mouth ;  and  this  for  the  future  ought  to  be  obviated  by  divid- 
ing, according  to  the  plan  of  Sir  James  Paget,  the  mucous  membrane  and 
structures  connecting  the  sides  of  the  tongue  to  the  jaw,  and  also  the  attach- 
ments of  the  genio-hyo-glossi  to  the  symphysis,  close  to  the  bone ;  and  when 
the  tongue  is  thus  freed  and  drawn  forwards,  by  adjusting  the  wire  of  the 
ecraseur,  so  as  to  include  tho  whole  of  it  close  to  its  connection  with  the  hyoid 
bone. 

Removal  of  the  tongue  in  the  restricted  sense — ^that  is,  without  attempting 
the  entire  extirpation  of  its  deeper  attachments  to  the  hyoid  bone — is  one  of 
almost  absolute  safety,  and  invariably  followed  by  an  alleviation  of  the  unpa- 
ralleled suffering  caused  by  cancer  of  that  organ,  and  it  appears  doubtful 
whether  the  more  extended  operation  is  warranted  by  any  adequate  benefits 
that  can  be  fairly  promised  to  the  patient  When  we  take  into  consideration 
the  great  mortality  which  has  followed  extirpation  of  the  tongue  in  its  strict 
entirety,  involving  as  it  does  either  division  of  the  lower  jaw  or  the  extensive 
Submental  incisions  of  Regnoli,  with  a  mortality  in  the  former  instance  of  littie 
short  of  50  per  cent.,  and  in  the  latter  certainly  25  per  cent,  it  requires  a  full 
belief  that  cancer  of  the  tongue  may  be  local  in  its  origin,  and  curable  by  re- 
moval, to  justify  the  major  operation.  Regulating  our  motives  and  actions  by 
the  stern  facts  gathered  by  experience,  our  operations  for  cancer  of  the  tongue, 
as  in  cancer  elsewhere,  onlv  aim  at  a  mitigation  of  suffering,  and  a  limited  pro- 
longation of  life.  With  this  conviction  the  galvanic  ecraseur  can  be  recom- 
mended as  answering  every  purpose  for  removal  of  the  tongue. 

One  advantage  over  the  knife  which  may  be  claimed  for  the  galvanic  ecra- 
aeur  is  the  amount  of  destruction  the  heat  occasions  to  the  structures  contigu- 
ous to  the  part  removed — an  action  which  cannot  fail  to  modify,  for  a  consi- 
derable depth,  the  tissues  which  might  also  be  infected  with  the  disease. 

A  feature  in  the  case  recorded  worthy  of  mention  is  the  facility  experienced 
in  adjusting  the  Ecraseur  wire  by  means  of  the  forefinger  of  each  hand,  and 
the  retaining  of  it  in  sitH  until  the  screw  of  the  ecraseur  is  tightened.  Various 
ingenious  instruments  have  been  devised  to  effect  this  object,  but  that  the 
most  successful  of  these  instruments  can  be  proved  as  reliable  as  the  finger  has 
yet  to  be  demonstrated.  The  finger  can  not  only  apply  the  wire,  but  it  can  as- 
certain whether  the  adjustment  is  correct ;  or  if  in  fault,  rcmed}'  the  mistake 
before  any  irregularity  can  be  committed. 

The  speed  at  which  the  screw  of  the  ecraseur  is  turned  is  of  importance^  so 
far  as  the  prevention  of  hemorrhage  is  concerned ;  and  the  best  rule  to  follow 
is — the  less  the  resistance  tho  slower  the  speed,  and  vies  versdy  the  resistance 
being  in  an  inverse  ratio  to  the  vascularity. 

It  is  the  custom  of  some  surgeons  not  to  administer  chloroform  before  the 
ecraseur  has  been  tightened  so  as  to  fix  the  loop  around  the  base  of  the  tongue^ 
with  the  belief  that  up  to  this  point  there  is  but  little  pain,  and  that  the  volun- 
tary efforts  of  the  patient  materially  assist  the  surgeon.  On  the  other  hand,  it 
is  asserted  that  when  voluntary  assistance  is  of  the  most  use,  the  pain  caused  by 
manipulation  is  the  greatest,  and  that  after  the  ecraseur  is  firmly  tightened  the 
pain  is  diminished.  Consequently,  it  is  much  to  be  preferred  that  the  patient 
should  be  thoroughly  under  chloroform  from  the  first,  when  the  absence  of  resis- 
tance will  be  at  least  equal  to  any  assistance  the  patient  could  afibrd  were  he 
not  unconscious. 

Mg.  1,  Galvanic  Ecraseur ;  Mg.  2,  Side  view. — The  accompanying  electrotype 
conveys  a  full  representation  of  the  several  parts  of  the  galvanic  Ecraseur,  as  made 
by  Messrs.  Krohne  and  Sesemann.  The  instrument  consists  of  four  separate 
and  separable  parts : — a,  the  handle ;  i^,  a  screw  on  which  travels  a  clamp  (A)  ; 
6,  canui8B  through  which  the  wire  passes ;  df,  platinum  wire  loop;  e,  ivory  ^^  inter- 
rupter"' to  connect  or  break  the  galvanic  current  by  slight  pressure  of  the  thumb ; 
ffy  sockets  into  which  the  canulse  can  bo  fixed  by  screws;  ^,  receptacle  for  con- 


120 


SUBGfiRTi 


necting  wires  from  battery ;  on  the  long  screw  (b)  rides  the  clamp  (A),  between 
the  jaws  of  which  the  ends  of  the  platinum  wires  can  be  fixed  bj  a  screw. — 
Lancet,  Feb.  8,  1873,  p.  198. 


48.— A  NEW  HERNIA  KNIFE. 

'  By  Dr.  AxjexandkbPattbbsok,  Surgeon  to  the^Dispensary,  Rojal  InflnnArT.GIasgoir. 

J.  M.,  aged  thirty-one  years,  admitted  7th  October,  1872.  Patient  has  suffer- 
ed from  rupture  for  some  months  back.  Two  days  ago  the  bowel  came  down, 
since  which  time  it  could  not  be  returned.  He  now  labours  under  strangulated 
oblique  inguinal  hernia  on  the  right  side.  Patient  yomits,  as  he  says,  ^^what 
should  go  the  other  way ; " — complains  of  pain  radiating  from  the  umbilicus — 
while  the  tumour  itself  is  tender,  with  slight  redness  over  its  neck,  probably 
from  the  application  of  the  taxis  outside.  M.  was  put  under  chloroform,  and 
the  operation  performed  under  the  carbolic  spray.  Bowel,  to  the  extent  of  two 
feet,  was  found  in  the  sac,  and  the  stricture  was  formed  by  the  external  ring,  a 
situation  at  which  it  is  rarely  met  with  in  a  patient  so  young — while  in  old  persons 
and  old  ruptures  it  is  the  common  seat  of  stricture.  8th.  Dressed,  looking  well,  only 
therewasoedemaof  scrotum  which  was  elevated.  11th.  Changed  to-day.  (Edema 
nearly  gone.  18  th.  Dressed ;  oedema  gone.  18  th.  Wound  quite  healed;  sutures 
removed.  Dismissed  on  the  26th  October.  This  was  my  34th  operation  for 
strangulated  hernia,  and  at  it,  as  in  the  five  cases  immediately  preceding,  I  used 
the'knife  which  you  see  here;  it  differs  from  Sir  Astley  Cooper's,  simply  in  the 


blunt  pointed  part  of  the  knife  having  a  quarter  turn  given  to  it,  so  that  the 
flattened  point  passes  more  readily  under  the  stricture,  while  its  breadth  flat- 
tens and  pushes  the  gut  aside  as  the  cutting  part  of  the  blade  follows.     In  fe- 
moral hernia  especially,  the  stricture  is  much  more  easily  cut  than  with  the  or- 
dinary knife.     I  have  opened  the  sac  in  all  the  cases  in  which  I  have  been  call- 
ed upon  to  operate,  as  being  the  safest  mode  for  the  patient     Although  the 
stricture  is  usually  external  to  the  sac,  yet  the  neck  of -the  sac  itself  may  form 
the  stricture,  adventitious  bands  may  remain  inside,  and,  as  length  of  time  is 
not  an  absolute  criterion  as  to  the  state  of  the  contents  of  the  sac,  but  rather 
the  tightness  with  which  the  bowel  has  been  caught,  you  cannot,  with  certain- 
ty, tell  when  to  open  the  sac,  and  when  to  leave  it  unopened.    I  have  seen  the 
gut  safe  after  a  week's  strangulation,  and  in  other  cases  black  in  a  number  of 
hours,  the  latter  especially  in  femoral  ruptures.     Besides,  after  all,  it  is  not  the 
operation  which  kills  the  patient,  but  the  delay  which  has  taken  place  before 
you  see  the  case.    The  proper  way  to  act  when  called  to  a  case  of  strangulated 
hernia  is,  I  apprehend,  to  explain  the  nature  of  the  case  to  your  patient,  put 
him  or  her  under  chloroform,  try  the  taxis,  and  failing  reduction,  be  prepared 
to  operate  at  once.     If  you  have  a  blush  on  the  skin  over  the  tumour,  omit 
the  taxis,  and  operate  immediately,  if  the  patient's  strength  will  admit    It  is,  in 
my  humble  opinion,  great  folly  to  waste  precious  time  in  administering  purga- 
tives and  injections,  and  waiting  for  their  action.     The  only  cases  in  which  de- 
lay is  at  all  admissible,  are  the  large  old  hernise,  in  men  advanced  in  years,  in 
wbom  the  circulation  is  slow,  the  stricture  at  the  external  ring,  and  the  strangu- 
lation rarely  very  tight,  and  consequently  where  there  is  less  risk  of  gangrene. 
In  such  cases,  large  injections,  thrown  up,  so  as  to  distend  the  lower  bowel^  and 
be  ejected  immediately,  with  the  application  of  ice  to  the  tumour,  afford  a  fair 
nrospect  of  success. — Glasgow  Medical  Journal^  Feb.  1873,  jp.  187. 
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49.— ON  HENfORRHOIDAL  AFFECTIONS. 

By  Chbxstofkkb  Hbath,  Esq.,  Sargeon  to  Uniyersitj  College  HoapitaL 

[It  cannot  be  too  strongly  insisted  on  that  the  rectum  should  be  carefully 
examined  in  these  cases — first  with  the  finger,  and  then,  if  necessary,  by  sight 
If  the  patient  is  a  female,  she  should  lie  on  her  side  in  the  ordinary  obstetric 
position,  and  the  finger  may  be  passed  into  the  vagina  as  well  as  into  the  rec- 
tum, as  the  rectum  may  often  be  better  examined  from  the  yagina,  particularly 
in  cases  of  stricture.] 

If  a  minute  examination  is  desired,  a  speculum  may  bo  employed.  Tou 
may  use  the  ordinary  glass  speculum,  with  the  end  cut  off  obliquely,  or  one 
that  is  not  truncated.  Perhaps  the  most  convenient  and  simple  one  is  a  metal 
one,  that  can  always  be  kept  bright  There  is  a  plug  inside  to  facilitate  its 
introduction.  Of  course,  when  examining  the  rectum,  the  plug  must  be 
taken  out,  and  the  mucous  membrane  then  falls  in.  In  withdrawing  it,  if  the 
end  is  not  open  you  are  apt  to  nip  any  pile  that  may  exist  and  to  produce  a 
good  deal  of  pain.  Therefore  an  important  point  is,  to  pass  the  finger  into  the 
speculum  and  push  out  any  portion  of  mucous  membrane  that  may  have  pro- 
lapsed into  it     The  instrument  will  then  come  out  easily  enough. 

There  is»  however,  quite  another  form  of  speculum,  and  one  that  is  perhaps 
the  most  convenient  of  all.  It  is  the  bivalve  speculum,  being  formed  of  two 
parts  connected  by  a  simple  hinge.  It  has  this  advantage,  that  you  can  fix  it 
open  at  any  point,  and  then  you  can  readily  introduce  your  finger  to  examine 
any  part,  the  speculum  being  turned  round  in  any  direction.  Of  course,  in 
any  examination  the  great  object  is  to  make  it  with  as  little  pain  as  possible, 
and  yet  with  perfect  efficiency. 

Disease  high  up  the  rectum  may  be  seen  by  means  of  the  endoscope,  an 
instrument  not  in  very  common  use.  I  show  you  one  here.  The  lamp  is  shut 
up  in  the  box,  and  the  light  from  it  is  reflected  by  a  mirror  down  the  tube, 
wnich  is  introduced  into  the  rectum.  Looking  through  a  perforation  in  the 
mirror  as  through  the  hole  in  an  ophthalmoscope,  you  are  able  to  see  the 
mucous  membrane  in  the  lower  end  of  the  tube  lit  up  by  the  rays  of  light 
thrown  from  the  oblique  mirror. 

One  other  point  with  regard  to  examination  of  the  rectum.  It  is  well  to 
examine  it  digitally,  and  also  with  instruments,  but  a  confident  opinion  about 
diseases  of  the  rectum  cannot  be  given  unless  an  enema  is  administered.  This 
is  a  most  important  point  Let  the  patient  get  rid  of  the  enema  in  the  ordinary 
way  and  strain,  so  as  to  bring  down  anything  that  will  come  down,  and  then 
you  have  an  opporuntity  of  seeing  what  is  the  real  state  of  the  lower  end  of 
the  bowel.  Files,  polypi,  and  other  diseases  may  be  overlooked  unless  this 
precaution  is  taken. 

With  regard  to  hemorrhoids,  commonly  known  as  piles,  let  me  say  that  there 
is  not  necessarily  hemorrhage.  Tou  may,  of  course,  have  bleeding  piles,  but 
you  may  have  blind  piles,  and  you  may  have  external  or  internal  piles ;  but 
all  are  classed  together  as  hemorrhoids.  The  blood-supply  of  the  rectum,  I 
need  hardly  remind  you,  is  from  three  sources,  the  superior,  middle,  and  infe* 
rior  hemorrhoidal  vessels.  I  have  here  Mr.  Quain^s  work  on  the  Diseases  of 
the  Rectum,  the  plates  in  which  may  serve  to  remind  you  of  the  anatomy  of 
the  parts.  The  connexion  of  the  upper  hemorrhoidal  vein  with  the  vena  porta 
is  important,  because  it  explains  the  occurrence  of  piles  in  persons  in  whom 
the  portal  circulation  undergoes  any  obstruction.  In  organic  disease  of  the 
liver,  or  in  any  tumor  pressing  on  the  portal  vein,  we  are  sure  to  have  venous 
obstruction  in  the  rectum.  Hence  we  get  formed  a  hemorrhoidal  tumour,  a 
venos  hemorrhoid.  Such  tumour  may  be  internal  or  external ;  more  commonly 
it  is  internal,  and  in  the  form  of  an  elongated  vein,  such  as  is  well  represented 
here  in  Mr.  Quain^s  plate.  If  the  veins  get  large  tiiey  may  protrude  from  the 
rectum  as  a  large  purple  vascular  mass,  really  an  internal  hemorrhoid  becom- 
ing external.  That  is  an  important  point,  and  to  be  insisted  upon,  because  the 
treatment  must  be  for  internal  hemorrhoids ;  and,  as  we  shall  see,  the  treat- 
ment of  the  two  disorders  differs  considerably. 

Let  us  consider  for  a  moment  the  subject  of  external  hemorrhoids.    When 
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a  distended  hemorrhoidal  yein  becomes  blocked  up  by  a  little  clot,  or  by  some 
inflammation  around  it,  the  result  is  that  a  little  purple  lump  is  formed  by  the 
side  of  the  rectum.  What  becomes  of  such  a  hemorrhoid  if  you  leave  it 
alone?  After  a  time,  the  inflammation  subsides  with  or  without  treatment. 
It  yery  seldom  suppurates.  The  blood  which  was  effused  in  the  pile  becomes 
absorbed,  and,  consequently,  the  skin  which  was  distended  by  the  blood  is  left 
loose,  and  hangs  in  folds  about  the  anus.  If  this  has  been  repeated  a  few 
times  a  person  who  is  said  to  have  had  several  attacks  of  piles  gets  a  series  of 
loose  folds  of  mucous  membrane  about  the  verge  of  the  anus,  which  folds  give 
rise  to  a  great  deal  of  trouble. 

We  may  dismiss  this  subject  at  once,  for  the  treatment  of  external  piles  is  a 
tolerably  simple  matter.  You  see  a  little  purplish  nuLss  outside  the  anus  ;  all 
that  you  have  to  do  is  to  make  an  incision  into  it,  and  squeeze  out  the  clot 
The  incision  should  be  made  in  a  direction  radiating  from  the  anus.  The  clot 
is  either  in  a  vein  or  in  a  little  cyst ;  it  is  a  disputed  point  which.  Let  out  the 
litrle  clot,  put  a  poultice  on,  find  in  a  day  or  two  the  thing  subsides,  relief 
being  given  at  once  from  all  the  sharp  pain  which  existed  before.  If  you  do 
not  thus  interfere,  you  run  a  risk  of  suppuration,  or  of  the  formation  of  the 
troublesome  loose  folds. 

The  proper  treatment  for  the  loose  folds  about  the  anus  is  to  cut  them  off 
You  can  never  do  any  harm,  provided  you  are  careful  not  to  do  too  much. 
Pick  them  up,  and  snip  them  off  in  a  direction  converging  to  the  anus.  Do 
not  do  too  much,  for  the  reason  that  if  you  do  a  stricture  of  the  anus  may  be  the 
result  Every  now  and  then  one  sees  a  patient  who  has  been  submitted  to  this 
heroic  treatment,  and  who  has  got,  as  a  consequence,  stricture  of  the  anus — ^a 
most  painful  complaint,  which  is  practically  incurable.  So  much  for  the  sub- 
ject of  external  piles. 

Internal  piles  give  rise  to  a  sense  of  weight  and  discomfort  if  they  are 
simply  blind  piles,  but  if  they  are  bleeding  piles,  in  addition  there  is  loss  of 
blood.  The  hemorrhage  may  be  simply  venous,  and  if  so  it  is  of  no  great 
moment  It  is  no  doubt  due  to  some  pressure  on  the  portal  vein,  and  it  may 
be  salutary  in  one  sense — it  may  relieve  the  engorgement  of  the  internal 
organs,  and  if  slight  it  is  perhaps  better  not  checked.  If  you  find,  however, 
that  the  patient  is  losing  arterial  blood  it  is  another  matter.  It  is  a  mistake 
very  commonly  made  to  suppose  that  the  hemorrhage  from  piles  is  necessarily 
venous  ;  it  is  by  no  means  so.  Sometimes  the  patient  goes  to  the  closet  and 
finds  a  considerable  quantity  of  arterial  blood  is  evacuated,  that  it  comes  in 
gushes  from  the  anus.  Under  these  circumstances  the  patient  becomes  much 
reduced,  loses  blood  in  a  way  which  the  system  cannot  support,  and  may 
actually  die  from  loss  of  blood  from  bleeding  piles,  though  fortunately  now-a- 
days  this  is  rare.  Loss  of  blood  in  excessive  quantity  is  much  more  apt  to 
occur  and  to  be  concealed  among  females  than  among  males,  both  because  the 
patient  does  not  like  to  complain  of  it,  and  because  the  doctor  sometimes  is  not 
careful  to  inquimibout  it  The  patient  is  seen  to  be  anssmic,  and  the  ansemia 
is  treated  without  any  investigation  being  made  into  the  cause  of  the  affection, 
whether  fro^  bleeding  piles  or  otherwise.  Always,  therefore,  in  such  a  case, 
inquire  wlifether  there  be  loss  of  blood  from  the  rectum.  Of  course  this  may 
^cur  as  vicarious  menstruation,  cases  being  met  with  now  and  then  in  which 
"^  '  '  re  from  the  rectum  regularly  recurs,  month  after  month.  With  such 
'\i\d  probably  not  bo  advisable  to  interfere  until  the  normal  discharge 
.blished. 

g  may  occur  from  within  the  bowel,  even  though  nothing  ever  comes 
he  patient  simply  loses  blood,  and  can  tell  you  nothing  more  about 
ag  the  finger  into  the  bowel,  it  may  often  be  found  tibat  there  is  a 
\  »  Ivety  feeling  about  one  side,  and  on  withdrawing  the  finger  it  is  seen 

tiv^c  o  ,  d  with  blood.     On  introducing  a  speculum,  and  examining  the  spot, 

Ifty  i^  ^^  ^  id  that  there  is  a  vascular-looking  portion  of  the  mucous  mem* 
wbom^  ^  0  ^  >re  like  red  velvet  than  anything  else,  from  which  the  blood  is 
lation  Th^  ^  is  thi  condition  it  can  readily  be  cured.  It  is  in  these  cases 
In  such  ca?  Jch  good.    Apply  the  acid  upon  a  stick  through  the  ape- 

be  ejected  u  ^  prf&co  tolerably  freely,  care  being  taken  to  prevent  the 

nrospect  of  sd?  iKirts  of  the  mucous  membrane.     One  or  two  applications 
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will  often  cure  the  case  altogether.  Usually,  in  addition  to  the  loss  of  blood, 
with  the  straining  there  oomes  down  a  great  mass  of  piles,  originally  internal, 
now  external,  all  being  thrust  through  the  sphincter.  From  certain  portions 
of  the  mass,  usually  &e  upper  parts,  which  hare  this  peculiar  red  appearance, 
blood  exudes.  These  are  cases  in  which  more  radical  treatment  must  be 
adopted.  You  may,  if  you  like,  touch  them  with  nitric  acid,  and  a  few  years 
ago  it  was  recommended  as  an  panacea  for  all  rectal  disease.  No  doubt  by  it 
the  hemorrhage  may  be  controlled  for  the  time  being ;  but  you  will  not  cure 
the  piles,  and  the  probability  is  that  in  a  very  few  months  the  patient  will 
again  suffer  from  them,  and  perhaps  als  >  from  the  bleeding.  Yet  I  occasion- 
aUy  use  nitric  acid  for  one  single  pile,  especially  in  women,  on  the  perineal 
side  of  the  rectum,  when  the  small  vascular  growth  can  be  almost  destroyed 
with  one  application  of  nitric  acid ;  but  I  do  not  employ  it  for  anything  like  a 
large  spongy  mass  from  which  blood  exudes,  the  delicate  skin  of  the  anus 
being  everted  and  swollen  and  protruded  by  the  side  of  it.  I  am  particular 
about  calling  attention  to  this  last,  because  it  is  very  important  with  regard  to 
treatment,  since  it  must  not  be  interfered  with  too  freely,  or  a  stricture  is 
likely  to  be  produced. 

Given  a  case  of  that  severity,  what  mode  of  treatment  is  to  be  recommended 
for  it  ?  The  older  surgeons  used  to  cut  off  these  piles.  Dupuytren  was  exceed- 
ingly fond  of  doing  this,  and  he  cut  them  off  with  some  success,  but  had  many 
fatal  cases  simply  from  hemorrhage.  You  will  find  in  his  **  Lemons  Orales," 
that  he  had  lost  several  patients,  and  that  in  other  cases  he  had  great  difficul- 
ty in  stopping  the  bleeding.  I  need  hardly  say  that  such  a  state  of  things  is 
not  desirable,  and  would  be  sufficient  to  warrant  one  in  finding  some  other  me- 
thod. Brodie  was  the  first  to  use  the  ligature.  He  says  in  his  Lectures  that 
he  happened  to  come  across  a  lecture  of  Mr.  Cline's,  in  which  he  decried  the 
ligature,  and  said  that  only  timid  surgeons  would  use  it,  and  that  there  was  no 
harm  in  cutting  the  piles  off.  So  Sir  Benjamin  Brodie  adopted  for  a  short  time 
the  practice  of  cutting  them  off;  but  he  found  that  he  lost  a  patient  from 
hemorrhage.  Sir  Astley  Cooper  did  the  same,  and  lost  one  or  two  pa- 
tients from  bleeding  into  the  rectum.  Now-a-days  I  think  no  surgeon  would 
think  of  cutting  away  internal  hemorrhoids  without  taking  the  most  effectual 
means  to  arrest  the  hemorrhage.  In  the  great  majority  of  cases  the  ligature 
is  the  most  effectual  means.  Holding  up  the  pile  with  forceps,  you  may 
put  the  needle  through  the  base  of  one  pile  and  tie  it  in  two  parts,  and 
then  treat  the  other  masses  in  the  same  way.  After  a  few  days,  when  the 
parts  have  healed,  there  will  be  a  complete  relief  to  the  ailment.  But  it  is  a 
very  painful  mode.  You  cannot  help  including  some  of  the  delicate  skin  of  the 
anus,  which  is  so  well  drawn  in  the  figure  in  Mr.  Curling's  book.  The  pres- 
sure of  the  ligature  in  ulcerating  through  that  gives  rise  to  great  distress ; 
therefore  it  was  that  Mr.  Salmon,  who  had  a  large  experience  in  diseases  of  the 
rectum,  proposed  his  plan.  The  hemorrhoidal  vessels  enter  the  pile  at  the  up- 
per part,  and  therefore  there  is  no  danger  in  cutting  at  the  lower  part, 
where  skin  and  mucus  membrane  join,  so  long  as  you  take  care  to  leave  at  the 
upper  part  the  vessels  untouched.  Accordingly,  instead  of  simply  tying  the 
pile,  he  cut  between  the  mucous  memlurane  and  the  rectum  with  a  pair  of  scis- 
sors. Thus  he  isolated  the  pile  from  the  delicate  skin,  and  applied  the  ligature 
to  the  neck  of  the  pile.  That  is  the  operation  I  ordinarily  perform  when  I  apply 
the  ligature.  The  instruments  required  are  simple.  First,  to  get  the  pile  down,  the 
patient  must  have  an  enema,  and  strain.  Then  you  grasp  it  with  a  pair  of  pile 
forceps,  or,  if  you  prefer  it,  with  Salmon's  hook,  which  answers  exceedingly  well, 
slipping  the  instrument  into  the  anus,  getting  hold  of  the  pile,  and  drawing  it 
down.  Taking  a  pair  of  curved  scissors,  you  snip  at  the  line  where  the  mucous 
membrane  and  the  skin  join.  Having  dissected  up  the  pile  in  that  way,  then  car- 
ry the  ligature  round  the  base  of  the  pile,  and  tie  the  essential  part  of  the  pile  in 
that  way.  Having  done  that,  and  thus  secured  the  vessels,  you  may  safely  cut 
off  the  part  you  have  isolated,  within  a  reasonable  distance  of  the  ligature. 
That  is  the  advantage  of  this  modem  operation  :  you  can  cut  off  the  piles  and 
get  rid  of  them,  instead  of  allowing  them  to  slough  away,  much  to  the  distress 
of  the  patient.  Probably  two  or  three  piles  will  need  separate  treatment  thus. 
The  ligatures  vrill  probably  come  away  at  the  end  of  a  week,  according  to  the 
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thickness  you  have  tied.  In  a  few  days  more  the  patients  are  perfectly  well 
and  comfortable,  and  relieved.  It  is  a  satisfactory  point  to  remember  that  if 
you  operate  on  a  couple  of  piles  in  the  rectum  in  that  way,  although  you 
hare  not  destroyed  the  whole  of  the  disease,  the  influence  of  the  ligature  and 
of  the  ulcerating  and  healing  process  is  such  that  the  patient  is  practically 
cured  of  his  disease.  Let  me  remind  you  that  the  operation  is  not  finished  if 
you  have  any  loose  folds  about  the  margin,  to  which  I  have  already  referred. 
They  should  always  be  chipped  ofE,  though  not  to  the  extent  of  producing  stric- 
ture of  the  anus. 

Another  method  of  treating  piles  which  has  been  much  cried  up  in  modem 
times  is  the  method  with  the  clamp.  The  original  clamp  was  an  invention  to  be 
used  in  connection  with  nitric  acid.  The  late  Mr.  Houston  of  Dublin,  Mr.  H. 
Lee,  and  others,  have  been  in  the  habit  of  clamping  the  pile,  cutting  it  ofi^  and 
applying  nitric  acid.  That  was  a  tolerably  effectual  method,  but  it  had  its 
drawbacks.  Mr.  Henry  Smith  improved  the  clamp,  and  made  it  a  useful 
instrument  in  certain  cases.  Its  object  is  to  take  up  the  pile  or  mucous  mem- 
brane, and,  with  a  screw  in  the  handle,  to  compress  it  x  ou  then  cut  off  the 
pile,  and  sear  the  cut  surface  with  a  small  cautery,  so  as  to  stop  all  hemorrhsge. 
It  answers  well  for  slight  cases,  where  you  have  loose  mucous  membrane,  and 
not  great  masses  of  piles,  and  especially  in  those  cases  in  which  you  have  an 
opportunity  afterwards  of  watching  for  hemorrhage.  I  never  operate  in  this 
way  upon  cases  which  are  bad  or  are  at  a  distance,  because  there  may  be  he- 
morrhage afterwards.  It  does  not  often  occur,  but  it  does  sometimes.  If  a 
ligature  has  been  left  on  you  know  that  hemorrhage  cannot  occur,  and  that  you 
may  trust  the  patient  at  a  distance  from  the  surgeon.  Another  little  drawback 
in  tiie  clamp  is,  that  the  greatest  power  is  exerted  at  the  hinge,  which  is  at  the 
anus.  The  critical  part,  where  the  vessels  are,  is  apt  to  slip  out  of  the  grasp 
of  the  blades.  To  obviate  this  difficulty,  Mr.  Gowlland,  who  has  had  great 
experience  in  diseases  of  the  rectum,  invented  a  clamp  which  acts  on  a  similar 
principle,  but  instead  of  applying  it  from  below  upwards,  as  Mr.  Smithes  clamp 
would  be  applied,  it  is  intended  to  be  applied  from  above  downwards.  The 
hinge  against  which  the  pressure  is  being  exerted  is  at  the  upper  part, where 
the  vessels  exist  My  colleague  Mr.  Scott  has  also  contrived  a  clamp  of  the 
same  kind,  in  which  the  screw  is  retained  instead  of  the  spring  catch  of  Mr. 
Gowlland's  instrument  No  doubt  these  are  safer  clamps,  but  are  more  difB- 
cult  to  apply,  and  therefore,  for  slight  cases,  I  generally  use  Mr.  Smithes  clamp, 
while  for  more  severe  cases,  I  prefer  to  use  the  ligature. 

The  after-treatment  is  simple.  Give  a  suppository  at  the  time  of  the  opera- 
tion, or  give  an  injection  of  opium.  Keep  the  patient  quiet,  and  keep  the 
bowels  confined  for  a  few  days.  On  the  third  day  give  a  little  castor  oil  or 
some  mild  purgative,  and  let  a  bread-and-milk  poultice  be  applied  to  the  anns 
for  a  few  hours  after  the  first  action  of  the  bowels,  which  is  always  painful. 
Afterwards  keep  the  bowels  regular :  and  in  a  few  [days  the  patient  will  be 
well  of  his  malady.  If  you  have  had  to  take  away  some  pieces  of  loose  skin,  a 
few  days  longer  will  be  required,  and  the  application  of  the  dilute  nitrato-of- 
mercury  ointoient  will  be  beneficial.  You  may  safely  promise  the  patient  re- 
lief from  all  his  troubles  in  ten  days  or  a  fortnight.  I  have  had  many  cases 
here  which  have  done  exceedingly  well  with  both  methods  of  treatment — Lan- 
cet, Jan,  18,  1873,  p.  82. 


60.—ON  POLYPUS  OF  THE  RECTUM,   PROLAPSUS,  FISSURE,  AND 

FISTULA  IN  ANO. 

By  CHRI8T0FHXB  HsATH,  Esq.,  Surgeon  toUuiyerslty  Collego  Hospital. 

Pblypits, — ^Patients  not  unfrequentiy  complain  of  piles  or  prolapse  of  the  rec- 
tum when  really  affected  with  poljrpus.  In  children  it  is  not  uncommon,  and 
is  a  cause  of  bleeding  from  the  boweL  Piles  are  rather  uncommon  in  children ; 
and  if  a  child  is  brought  to  you  with  bleeding  from  the  bowel,  you  are  very 
likely  to  find  in  the  rectum  a  little  fibro-<!ellular  polypus.     I  have  a  drawing 
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here  of  one  with  a  long  pedicle.  It  is  a  simple  matter  when  once  made  out, 
and  may  be  removed  with  safety  to  the  patient  If  small,  in  children,  it  may 
be  broken  off  with  the  finger  and  no  hemorrhage  result ;  but  if  large,  and  in  an 
adult,  it  is  safer  to  ligature  the  pedicle,  and  there  is  no  difficulty  in  the  opera- 
tion. Draw  the  polypus  down  and  apply  the  ligature,  cut  off  the  pedicle  near 
the  polypus,  and  you  will  hayeno  further  trouble  about  it.  The  patient  in  a 
few  days  will  be  completely  relieved  of  his  distress.  I  have  operated  my  self  in 
that  way  repeatedly,  and  have  never  had  any  trouble. 

Prolapsus  Ani. — Another  disease  which  you  often  find  confounded  with  ordi- 
nary hemorrhoidal  disease  is  prolapse  of  the  rectum.  Here  is  a  drawing 
showing  a  portion  of  mucous  membrane  largely  prolapsed.  I  may  say  that  we 
can  draw  a  distinction  between  prolapse  and  procidentia  just  as  we  can  with  re- 
gard to  the  uterus.  By  prolapsus  we  ordinarily  mean  simply  the  mucous  mem- 
brane prolapsing.  It  may  be  hemorrhoidal  or  not ;  in  many  cases  it  is  so.  By 
procidentia  we  mean  the  whole  rectum  coming  down :  all  the  coats,  the  muscu- 
lar and  it  may  be  the  peritoneal  coat  also.  In  such  cases  it  would  not  do  to  cut 
off  any  part  of  the  bowel.  Yet  this  has,  I  am  sorry  to  say,  been  done  once  or 
twice,  and  the  peritoneal  cavity  has  been  opened. 

I  will  not  now  consider  those  extreme  cases.  I  will  confine  myself  to-night 
to  the  ordinary  form  of  prolapse  which  occurs  in  children  and  elderly  people. 
Id  children  it  is  commonly  the  result  of  straining ;  in  elderly  women  it  is  gene- 
rally the  result  of  weakening  of  the  perineal  structures,  when,  on  some  exer- 
tion, the  bowel  descends.  Obviously,  such  cases  should  be  distinguished  from 
the  more  severe  cases  of  prolapse  of  tiie  entire  bowel.  Passing  the  finger  over 
the  prolapse,  we  find  smooth  mucous  membrane  turned  inside  out,  which  can 
usually  be  returned  by  slight  pressure.  In  children  it  is  better  to  give  chloro- 
form ;  in  other  cases  it  is  easily  reduced  without 

Treatment  for  the  tendency  to  prolapse  may  be  either  palliative  or  curative. 
Palliative  treatment  consists  of  styptic  injections  into  the  rectum  ;  or  you  can, 
if  you  choose,  let  the  patient  wear  some  kind  of  supportr-nan  ordinary  bandage, 
or,  what  I  think  is  very  objectionable,  one  of  the  anal  supports,  a  pessary 
thrust  into  the  anus,  and  supported  by  a  kind  of  sling  or  truss.  A  much  bet- 
ter plan  is  to  try  and  produce  a  radical  cure,  which  may  be  done  in  two  or 
three  ways.  In  the  first  place,  you  may  use  nitric  acid,  applying  it  over  the 
prolapsed  mucous  membrane.  There  is  one  danger  against  which  you  must  be 
warned,  and  that  is,  the  danger  of  producing  a  stricture.  I  have  known  that  oc- 
cur. What  I  prefer  myself  is,  to  use  nitric  acid  in  stripes  down  the  prolapsed 
rectum,  rather  than  to  smear  the  whole  surface.  If  you  adopt  the  latter  plan, 
four  or  five  stripes  are  sufficient,  and  thus  all  risk  of  producing  too  much  con- 
traction is  avoided.  Another  mode  of  producing  a  cure  is  to  narrow  the  anus. 
In  these  cases  we  find  the  anus  has  become  distended  by  the  habitual  enlarge- 
ment ;  and  if  you  remove  some  of  the  skin  about  the  margin  of  the  anus  by 
scissors  and  forceps,  in  the  way  I  have  already  mentioned  when  speaking  of 
hemorrhoids,  the  parts  contract  in  healing,  and  a  support  is  given  to  the  lower 
end  of  the  rectum  which  practically  cures  the  patient  of  his  disease. 

Msntre  of  the  tectum, — We  will  pass  now  to  another  subject, — ^namely, 
fissure.  I  may  say  at  once  that  we  see  a  great  number  of  cases  of  fissure  at 
this  hospital,  because  it  is  more  common  among  women  than  among  men. 
Generally  you  find  that  the  patient  complains  of  great  pain  in  the  act  of  defeca- 
tion. A  woman  came  here  tibiis  afternoon  and  complained  that  she  had  piles, 
and  suffered  great  pain  during  defecation.  I  was  pretty  sure,  however,  she  had 
not  piles,  because  if  she  had  piles,  the  pain  would  have  been  continuous. 
When  examined  there  was  a  well-marked  fissure  at  the  place  where  it  so  often 
exists — namely  at  the  posterior  surface  of  the  rectum.  It  is  much  more  com- 
mon at  the  posterior  than  at  the  anterior  part  In  these  cases  examination 
shows  us  at  once  the  little  ulcerated  edges  of  a  split  in  the  mucous  membrane. 
The  passage  of  faeces  in  a  case  of  fissure  causes  excruciating  pain,  and  hence 
more  or  less  spasmodic  contraction,  due,  no  doubt,  to  the  irritation  of  the  ulcer 
by  the  faaces. 

What  is  the  cause  of  the  fissure  ?  It  may  be  simply  mechanical  The  pa- 
tient has  had  constipated  bowels,  and  in  passing  the  motion  the  mucous  mem- 
brane was  a  little  torn.    A  certain  amount  of  spasm  of  the  anus  was  the  result, 
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and  when  the  next  motion  passed,  the  britation  was  again  repeated.  The  anus 
was  never  quiet,  the  fissure  nerer  allowed  time  to  heal,  and  consequently,  there 
the  fissure  is.  Or  a  fissure  may  result  from  some  slight  tear  of  the  part  duriDg 
parturition.  Or  it  may  have  arisen  in  another  way:  an  ulcer  in  the  lower 
part  of  the  rectum  may  extend  downwards  through  the  sphincter,  which  keeps 
up  constant  irritation,  as  in  the  former  case. 

You  may  palliate,  and  sometimes  cure,  this  affection  hy  the  use  of  simple 
remedies.  The  hest  plan,  I  think,  is  to  use  equal  parts  of  belladonna  aod  mer- 
curial ointment,  introduced  by  the  finger  of  the  patient  twice  daily,  care  being 
taken  to  keep  the  bowels  from  becoming  costive.  In  this  way  many  slight 
cases  may  be  cured.  If  it  is  a  bad  case,  however,  it  is  better  to  adopt  some 
more  radical  treatment.  One  method  is  the  forcible  dilatation  of  the  anus  with 
the  two  thumbs  or  fingers,  as  originally  recommended  by  the  JFrench  surgeon, 
Recamier.  You  thus  tear  open  the  fissure  and  also  a  few  fibres  of  the  sphinc* 
ter,  and  to  some  extent  paralvse  the  sphincter,  and  then,  traction  upon  it  ceas- 
ing, the  ulcer  soon  heals.  Tne  dilatation  may  be  followed  by  the  application  of 
some  simple  ointment,  and  in  numy  cases  a  perfect  cure  results.  Of  course  it 
is  painful,  but  it  has  this  advantage,  that  it  does  not  lay  the  patient  up.  At  the 
same  time,  T  may  say  that  you  must  not  expect  too  much,  and  you  must  be 
careful  not  to  do  too  much.  One  patient,  I  remember,  in  whom  too  much  was 
done,  had  ever  afterwards  some  little  incontinence  of  ^ces.  So  it  is  important 
not  to  be  (00  vigorous. 

A  more  siu*gical  proceeding  is,  no  doubt,  to  divide  the  fissure  with  a  straight 
bistoury.  Pass  the  finger  within  the  anus,  get  the  finger  close  against  the  ul- 
cer and  against  the  fissure,  and  then  introducing  the  knife  flat  upon  the  finger, 
turn  the  edge  against  the  fissure,  and  draw  it  gently  out.  In  that  way  you  cut 
the  whole  length  of  the  ulcer.  It  is  not  necessary  to  cut  deeply ;  a  few  fibres 
of  the  sphincter  alone  need  to  be  divided.  A  few  days*  rest  in  bed  and  syring- 
ing out  of  the  rectum,  every  trouble  may  be  relieved,  and  the  patient  speedy 
be  well.  That  is  a  much  simpler  measure  than  the  plan  originally  suggested 
by  the  French  surgeon,  Boyer.  He  introduced  a  bistoury  into  the  anus,  and 
cut  boldly  through  the  rectum  and  sphincter  into  the  ischio-rectal  fossa.  Soi^ 
a  cut  took  long  to  heal,  and  did  the  patient  considerable  damaga  To  the  late 
Mr.  Copeland  and  to  Mr.  Quain  is  due  the  credit  of  showing  that  all  the  good 
effect  of  the  operation  could  be  gained  by  the  slight  cut  I  have  already  describ- 
ed, and  in  the  great  majority  of  cases  this  is  sufficient  to  cure  the  patient  of 
his  disease. 

A  little  point  which  should  be  borne  in  mind  is,  that  in  the  upper  part  of  the 
fissure  we  now  and  then  find  a  little  protruding  polypoid  growth  of  simple 
granulation  tissue  springing  up  from  the  bottom  of  the  ulcer.  If  that  is  left, 
a  risk  is  run  that  the  patient  will  not  be  cured.  The  growth  may  be  clipped 
away  with  scissors,  or  scratched  away  with  a  knife,  without  fear  of  hemorrhage. 

FiHula  in  Ano, — I  now  pass  on  to  speak  of  abscess  in  connection  with  tiie 
rectum,  and  also  of  the  result  of  abscess — namely,  fistula.  Of  course,  you 
may  have  abscesses  of  various  kinds,  superficial  or  deep.  A  superficial  abscess 
may  be  simply  a  suppurating  pile.  The  deeper  form,  that  which  ends  in  fin- 
tula  in  ano,  is  an  abscess  by  the  side  of  the  bowel.  It  is  connected  usually,  or 
at  least  in  most  cases,  with  some  perforation  of  the  bowel  itself  —  perforation 
either  from  a  foreign  body,  as  a  fish  bone,  or  more  frequently  due  to  a  small 
ulceration  just  above  the  sphincter,  through  which  some  portion  of  the  faecal 
matter  escapes.  The  fsBcal  matter,  of  course,  acts  as  a  foreign  body  in  the 
loose  cellular  tissue  of  the  ischio-rectal  fossa,  inflammation  occors,  and  the  re- 
sult is  an  abscess  pointing  externally  by  the  side  of  the  anus. 

You  will  find  that  the  pus  which  is  discharged  in  these  two  classes  of  cases 
differs  very  much.  If  it  is  a  simple  abscess — an  abscess  arising  from  an  in- 
jury, exposure  to  cold,  a  damp  seat,  or  a  suppurating  pile — the  pus  is  simple, 
like  that  of  an  ordinary  healthy  abscess.  If,  however,  it  is  an  abscess  derived 
originally  from  the  bowel,  either  by  perforation  of  a  foreign  body  or  the  per- 
foration of  an  ulcer,  you  have  that  excessively  fetid  pus  which  is  generally  pot 
down  as  characteristic  of  all  abscesses  by  the  side  of  the  bowoL 

The  symptoms,  of  course,  are  those  of  an  ordinary  abscess — swelling^  throb- 
bing pain,  gradual  reddening  of  the  skin,  a  tendency  to  pit    The  sooner  the 
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abscess  is  opened  the  better,  because,  if  it  has  not  abeady  perforated  the  bowel, 
if  it  be  one  of  those  abscesses  which  arise  in  the  ischio-rectal  fossa,  it  is  very 
important  to  prevent  it  from  perforating  the  bowel,  which  it  is  very  apt  to  do 
if  allojrcd  to  run  its  ordinary  course.  Therefore  a  free  vent  for  the  matter  is 
of  the  greatest  importance.  In  making  the  incision  the  best  way  is  to  use  a 
good-sized  bistoury,  plunge  it  boldly  into  the  abscess  close  to  the  anus,  and 
make  a  cut  radiating  from  the  anus,  so  as  not  to  injure  the  bowel  in  any  way, 
and  yet  to  make  a  good  free  vent  for  the  matter.  The  after-treatment  is  that 
of  an  ordinary  abscess.  There  is  no  question  that  an  abscess  of  that  kind, 
even  if  close  upon  the  bowel,  may  be  laid  open  without  perforating  the  bowel. 
Unfortunately,  in  many  cases,  it  is  found  that  such  perforation  has  already 
taken  place,  or  that^  if  not  already  communicating,  in  process  of  time  the  ab- 
scess does  perforate  the  bowel,  and  then  we  have  a  fistula  in  ano  produced. 

Fistulse  in  ano  have  been  described  as  of  various  kinds.  In  the  first  place 
there  are  two  great  divisions,  complete  and  incomplete.  The  complete  are 
those  in  which  there  is  an  external  opening  to  the  remains  of  the  abscess,  and 
an  internal  opening  from  that  again  into  the  bowel,  usually  just  above  the  in- 
ternal sphincter.  The  incomplete  fistulse  are  those  in  which  there  is  an  exter- 
nal or  an  internal  opening  only,  and  those  fistulffi  are  named  either  blind  external 
or  blind  internal  fistulas,  according  to  the  position  of  the  opening.  There  is 
here  a  little  contradiction  in  terms  which  it  is  well  to  be  clear  about  A  blind 
external  fistula  is  one  which  does  not  open  at  the  inner  end.  On  the  other  hand, 
a  blind  internal  fistula  is  one  that  has  an  opening  into  the  bowel,  but  which  does 
not  open  externally.  A  blind  internal  fistula  is  no  doubt  very  rare.  When  I  say 
very  rare,  I  mean  compared  with  a  complete  fistula,  or  with  an  external  blind 
fistula.  But  it  is  more  common  than  many  people  suppose,  and  you  will  find, 
every  now  and  then,  that  by  examining  the  lower  portion  of  the  bowel  you 
can  feel  a  little  opening,  and  by  bending  a  probe  you  can  hook  it  into  the  open- 
ing of  the  blind  internal  fistula,  and  by  pushing  the  end  down  you  can  make 
it  protrude  the  skin  by  the  side  of  the  anus,  and  show  that  there  is  an  opening 
or  communication  between  the  bowel  above  and  the  abscess  below.  I  mention 
this  particularly  because  it  is  a  form  of  fistula  which  is  very  apt  to  be  over- 
looked. I  may  say  at  once,  in  order  to  dismiss  the  subject,  that  the  proper 
treatment  is  to  convert  it  into  a  complete  fistula.  Gut  upon  the  end  of  the 
probe,  and  if  it  does  not  heal  up  at  once,  treat  it  as  you  would  a  complete  fis- 
tula— lay  it  open  into  the  bowel. 

With  regard  to  external  fistula,  the  ordinary  form,  there  has  been  a  variety 
of  views  concerning  the  question  of  the  internal  opening.  Sir  Benjamin 
Brodie  laid  down  the  rule  that  there  always  was  an  internal  opening,  but  that 
is  not  quite  true.  In  the  great  majority  of  cases,  no  doubt,  there  is  an  inter- 
nal opening,  although  you  may  not  be  able  to  find  it  in  all  instances.  We  meet 
occasionally,  however,  with  cases  in  which  we  can  prove  to  demonstration 
by  dissection  that  there  is  none. 

There  is  a  difficulty  with  regard  to  the  internal  opening  which  I  may  illus- 
trate with  a  rough  diagram.  Take  an  imaginary  section  of  the  bowel.  Hero 
we  have  the  track  of  the  fistula  passing  up  for  some  distance  with  the  internal 
opening  at  the  top,  above  the  internal  sphincter.  The  abscess  has  perhaps 
burrowed  further,  and  opened  up  a  track  alongside  the  bowel ;  and  then,  in 
the  examination  of  the  fistula,  the  probe  is  passed  unconsciously  beyond  the 
internal  opening,  and  often  for  some  distance  beneath  the  mucuous  membrane 
of  the  bowel,  as  is  felt  bv  the  finger  introduced  into  the  rectum.  Of  course  it 
does  sometimes  happen  that  another  opening  has  formed  there  ;  for  unquestion- 
ably there  are  cases  in  which  you  have  two  internal  openings.  It  is  then  very 
important,  most  important,  that  in  dividing  the  fistula  you  should  not  merely 
lay  it  open  as  far  as  the  upper  opening,  but  should  also  divide  the  original 
honorfidc  internal  opening,  which  is  generally  to  be  found  close  above  the  in- 
ternal sphincter.  If  you  get  the  prubc  in  here  you  at  once  feel  it ;  if  no^,  take 
great  care  in  drawing  the  knife  down  that  you  try  to  hit  it  It  is  no  doubt  the 
explanation  of  many  cases  of  unsuccessful  operation  that  the  internal  opening 
has  been  overlooked. 

The  operation  itself  is  simple.  The  old  surgical  operation  was  a  brutal  pro- 
ceedixig.    It  consisted  in  cutting  out  the  fistula,  and  even  nowadays,  I  am  told, 
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patients  may  be  seen  whose  fistulas  hare  been  cut  out.  It  was  a  p^ectly  un- 
necessary proceeding,  and  of  course  great  damage  was  done ;  the  sphincter 
was  cut  away  considerably,  and  the  patient  was  left  in  a  much  more  wretched 
state  than  before.  The  great  thing  is  to  lay  open  the  fistula  into  the  boweL 
This  you  can  do  by  passing  a  probe-pointed  bistoury  up  the  fistula  and  putting 
the  finger  into  the  rectum  ;  then  with  the  finger  in  contact  with  the  end  of  the 
bistoury,  draw  it  down.  Perhaps  a  more  simple  mode  is  to  use  a  probe-pointed 
director,  which  you  can  guide  steadily  up  through  the  fistula  to  the  finger 
which  is  in  the  rectum,  and,  haying  met  the  finger  with  the  probe  point  of  this, 
you  then  bend  down  the  point,  and  with  a  little  manipulation,  the  parts  being 
lax  in  the  living  body,  you  are  able  to  push  the  director  through  the  opening, 
bending  it  a  little  so  as  to  bring  the  extremity  out  at  the  anus.  All  that  is  then 
necessary  is  to  run  a  sharp-pointed  bistoury  along  the  director,  and  to  lay  the 
fistula  completely  open.  Either  way  answers  rery  well :  it  is  a  matter  of  taste 
which  you  choose. 

Haying  laid  open  the  main  fistula,  it  is  of  great  importance  to  examine  most 
carefully  in  a  good  light  for  supplemental  fistulse  ;  because  these  are  too  often 
oyerlooked,  and  it  is  found  that  the  patient  on  whom  the  operation  has  been 
performed  does  not  get  well,  and  leaves  the  hospital  uncured,  and  finally  has 
another  operation  performed  before  a  permanent  cure  is  effected.  The  expla- 
nation is  that  there  is  another  fistulous  track  at  one  side.  On  cutting  the  fis- 
tula and  laying  it  open  into  the  bowel,  perhaps  half  way  along  it  you  find 
another  opening  leading  out  in  another  direction  ;  and  if  that  is  overlooked, 
the  result  is  that  you  will  not  cure  the  patient  Examine  very  carefully  then 
in  each  direction,  and  lay  all  supplemental  fistulsB  freely  open.  I  do  not  advo- 
cate more  cutting  than  you  can  help  ;  but  you  must  lay  all  open  to  do  good. 
The  only  caution  with  regard  to  the  female  is,  that  if  you  cut  very  close  upon 
the  junction  of  the  sphincter  ani  and  sphincter  vaginsd  you  are  very  apt  to  get 
some  incontinence  of  faeces  afterwards.  You  cannot  always  help  it  The 
sphincter  is  slow  to  return  to  its  normal  condition,  and  it  may  take  many 
months  to  get  over  it 

Another  point  of  great  importance  is  to  treat  the  thickened  loose  comers  pf 
skin  which  are  badly  nourished  and  prevent  the  part  frran  healing.  One  of 
the  greatest  improvements,  I  take  it,  of  the  modem  treatment  of  fistula  is  the 
cutting  off  of  these  corners  of  loose  skin.  It  is  a  practice,  followed  first  in  St 
Mark's  Hospital  in  the  City-road,  and  I  have  since  adopted  it  myself  with 
great  advantage.  It  is  no  return  to  the  old  operation  of  cutting  out  the  fistula. 
You  simply  take  up  the  loose  undermined  comers  of  skin,  and  cut  them 
off  with  a  sharp  pair  of  scissors.  Thus  you  save  time.  The  parts  bonoath 
begin  to  granulate  up  at  once,  contract,  and  heal  rapidly,  and  so  you  may  often 
cure  a  patient  in  a  few  weeks  who,  if  the  comers  had  been  left,  would  not  have 
been  well  for  a  month  or  two.  There  is  of  course  a  little  hemorrhage,  but  the 
parts  have  become  indurated,  and  the  vessels  at  the  lower  part  do  not  bleed 
very  freely,  and  they  are  easily  controlled  with  a  little  plugging.  In  the 
part  of  the  fistula  represented  here  [diagram  referred  to],  running  up  by  the 
side  of  the  bowel,  there  is,  no  doubt,  danger  of  hemorrhage.  I  have  seen 
sharp  hemorrhage  from  the  division  of  such  a  fistula  high  up,  and  perhaps  the 
best  way  to  avoid  it  is  not  to  use  a  knife  in  that  upper  part  of  the  bowel,  bat 
a  pair  of  scissors,  as  recommended  by  Mr.  Allingham.  Pass  a  director  along 
the  mucous  membrane,  and  with  a  pair  of  scissors  lay  it  open  through  a  specu- 
lum, slitting  it  up.  It  is  well  afterwards  to  plug  the  opening  car^ully  with 
cotton  wool,  so  that  there  should  be  no  hemorrhage.  After  some  days'  rest  it 
will  come  away  gradually,  and  will  have  prevented  hemorrhage  and  all  trouble. 
The  best  after-dressing  of  a  fistula  is  to  leave  it  alone.  Daily  stuffing  it  with 
oiled  lint  is  a  labour  most  painful  to  the  patient  and  troublesome  to  the  sur- 
geon, and  fulfils  no  object  whatever.  Do  not  allow  the  edges  of  a  divided  fis- 
tula to  unite  at  once,  but  after  twenty-four  hours  there  is  not  much  danger  of 
that  Keep  a  little  oiled  lint  or  cotton  wool  within  the  edges  for  twenty-four 
hours,  and  leave  the  parts  alone  afterwards.  Keep  the  bowels  locked  for  a 
day  or  two,  and  then  give  an  enema  and  clear  them  out  Afterwards  keep 
the  bowels  regular,  and  every  now  and  then  have  a  little  red  lotion  injected 
into  the  fistula. 
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There  are  other  modes  of  treatment  of  fistula  hesides  the  knife  which  de-. 
serve  mention.  You  may  divide  a  fistula  with  the  Ugature  if  you  choose.  The 
high  fistula  is  that  which  is  hest  treated  in  that  manner.  A  wire  ligature  may 
he  used,  or  the  special  instrument  devised  hy  Mr.  Luke  some  years  ago.  The 
treatment  hy  the  ligature  has  heen  rather  quacked,  that  is  the  misfortune. 
*'  Treatment  without  cutting*'  means  treatment  hy  the  ligature.  It  is  a  much 
longer  proceeding,  and,  unless  for  some  special  reason,  I  should  always  have 
recourse  to  the  loiife. 

There  is  no  question  ahoat  operating  on  patients  subject  to  phthisis.  No 
doubt  there  is  a  tendency  among  phthisical  persons  to  suffer  from  fistula  of 
the  anus  ;  and  the  question  commonly  arises.  Ought  they  to  be  operated  upon  ? 
It  does  not  do  to  lay  down  the  law  too  broadly.  If  it  is  a  case  of  early  phthi- 
sis, and  the  fistula  is  a  source  of  annoyance  to  the  patient,  I  should  decidedly 
operata  If,  on  the  contrary,  the  lungs  are  riddled  with  abscesses,  and  the  pa- 
tient is  going  into  the  last  stage,  it  would  be  madness  to  think  of  such  a  thing. 
If  you  £d,  uie  sinus  would  not  heal  up,  and  the  operation  would  simply  add 
to  the  patient's  discomfort  In  early  cases  it  is  different.  The  fear  of  throw- 
ing the  disease  upon  the  lungs  has  idmost  died  out,  and  we  no  longer  hesitate 
to  relieve  a  tolerably  healthy  patient  from  a  troublesome  and  depressing  mal- 
ady. A  young  man  decidedly  phthisical,  on  whom  I  operated  two  years  ago, 
has  just  returned  from  the  Gape  with  the  fistula  perfectly  sound. 

JPruritus  Ani. — ^We  come  next  to  an  affection  which  is  very  troublesome  both 
to  the  patient  and  to  the  surgeon — viz.,  pruritus ;  troublesome  itching  about 
the  anus.  It  may  arise  from  various  causes.  No  doubt  indigestion  is  a  fre- 
quent cause,  the  patient  having  eaten  food  that  disagrees  with  him.  Or  it 
may  arise  from  local  causes ;  and  if  this  is  the  case,  so  much  the  better  for  the 
surgeon,  because  he  can  probably  get  rid  of  them.  Ascarides — ^the  ordinary 
thread  worms — ^will  sometimes  set  up  intolerable  itching  about  the  anus ;  and 
it  is  a  mistake  to  suppose  that  you  do  not  meet  with  them  in  the  adult.  The 
treatment  is  simple :  get  rid  of  them  by  some  injection  of  quassia  or  common 
salt^  and  you  cure  the  patient  But  it  may  also  arise  from  other  causes  which 
maybe  got  rid  of,  as  for  instance,  pediculi  pubis,  familiarly  known  as  ''crabs,*' 
which  creep  to  the  anus,  and  keep  up  the  irritation  in  the  same  way  as  do  the 
ascarides.    They  are  readily  ^ot  rid  of  with  mercurial  lotion. 

The  cases  in  which  there  is  no  local  cause  and  yet  intolerable  itching  arc 
much  more  difScult  to  treat.  The  most  important  things  are  to  attend  to  the 
general  health  and  to  use  sedative  applications  to  the  anus.  The  greatest 
cleanliness  must  of  course  be  insisted  on.  Piles  are  sometimes  a  cause  of  pru- 
ritus. You  may  find  the  anus  and  the  parts  about  irritated  by  constant 
scratohing.  As  far  as  I  have  seen,  they  present  no  marked  peculiarity.  I 
notice,  however,  that  Mr.  Allingham,  in  his  recently  published  book,  calls  atten- 
tion to  the  absence  of  pigment  as  being  a  pathognomonic  sign  of  pruritus  ani. 
Tt  may  be  so,  but  I  have  not  myself  remarked  it  He  says  that  if  he  finds 
patohes  of  white  skin  slightly  discoloured  in  the  neighbourhood,  he  is  perfectly 
sure  that  he  has  a  case  of  pruritus  ani  to  treat  Unfortunately  the  universal 
experience  is  that  pruritus  is  most  difficult  to  treat,  and  you  may  try  every 
variety  of  sedative  lotion  or  ointment  without  giving  your  patient  much  relief. 
I  think  I  have  seen  benefit  from  the  use  of  a  lotion  containing  borax  and  vinum 
colchici,  of  each  one  ounce,  in  a  pint  of  decoction  of  poppies,  but  I  should  be 
sorry  to  say  that  this  was  infallible. — Lancet^  Feb.  22,  1873,  p.  262. 


61.— TREATMENT  OF  PRURITUS  ANI. 

[A  correspondent,  W.  6.,  of  Bradford,  writing  to  the  Lancet,  says :] 

At  the  end  of  Mr.  Heath's  lectore  on  Diseases  of  the  Rectum  [see  preceding 
articlel,  he  says  that  "  the  universal  experience  is  that  the  pruritus  (ani)  is  most 
difficult  to  treaty  and  you  ma^  give  every  variety  of  sedative  lotion  or  oint- 
ment without  giving  your  patient  much  relief.**  I  have  found  so  much  satis- 
faction in  prescribing  for  pruritus  a  weak  solution  of  carbolic  acid  (1  in  96  or 
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100)  that  I  hasten  to  suggest  this  as  a  most  yaloable  addition  to  our  stock  of 
remedies  for  this  troublesome  complaint  There  is  no  application  I  know  of 
80  instantly  beneficial  in  relieying  the  itching  soreness  wluch  affects  some  per- 
sons after  an  evacuation. 
[Dr.  Jambs  Thompsow,  of  Leamington,  writes  to  the  Lancet,  as  follows :] 
I  have  prescribed  with  much  benefit  carbolic  acid,  as  your  correspondent  has 
done ;  but  the  mode  of  appliance  was  different,  and  in  my  cases  much  more 
effectual  than  the  lotion.  I  direct  the  sufferer  to  place  a  small  plug  of  marine 
lint  in  the  anus  every  night,  so  that  a  small  portion  might  be  caught  by  the  ex- 
ternal sphincter  to  keep  it  in  position ;  the  remaining  part  forms  a  pad  outside, 
keeping  the  parts  from  contact  In  every  case  much  benefit  was  the  result. 
I  commend  this  ready  means  of  applying  carbolic  acid  to  surgeons  in  similar 
casea— Zanctft,  March  8  ar^  15,  lb78,  pp.  864,  399. 
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62.— ON  THE  INFLUENCE  OF  RENAL  DISEASE  ON  THE  OHOICE  OF 
OPERATION  FOR  STONE  IN  THE  BLADDER. 

B^  Sir  HxHBT  THOXFeON,  Snzgeon  to  H.  M.  the  BUng  of  the  Beigiaoe,  Ftofeasor  of  Clinical  Sur- 
gery In  Uniyersity  OoU^e  HoBpitil. 

When  stone  in  the  bladder  coexists  with  any  disease  of  thekidnej,  how  does 
this  influence  the  decision  in  regard  to  operative  proceedings  for  the  former  ? 

1.  1  must  first  define  what  is  to  be  understood  here  by  Qie  term  "  disease  of 
the  kidney."  It  is  a  comprehensive  one,  and  is  apt  to  be  employed  somewhat 
loosely.  It  embraces,  of  course,  all  the  morbid  affections  to  which  the  kidney 
is  liable.  These  I  shall  endeavour  to  classify  in  a  broad  and  g^ieral  way ;  and 
in  doing  so  vdll  put  aside  as  obviously  foreign  to  the  subject  in  relation  to  ope- 
rative measures,  the  malignant  diseases  of  the  organ. 

(a)  Those  chronic  changes  in  the  kidney  structure  associated  with  constitu- 
tional cachexia,  of  which  they  may  be  more  a  local  expression  than  a  cause, 
and  which  are  comprehended  under  the  term  '*  Bright's  disease,"  form  an  im- 
portant proportion  of  the  maladies  in  question.  In  the  dead  house  you  know 
that  we  meet  with  kidneys  differing  very  much  in  appearance,  size,  and  struc- 
tural characters,  all  yet  furnishing  examples  of  different  kinds  of  Brighfs 
kidney,  or,  in  some  cases,  of  different  stages  of  the  same  kind  of  disease.  Most 
are  included  under  the  distinct  types  of  *Uhe  granular  contracted  kidney,** 
like  that  of  our  patient,  and  *^  the  large^  smooth,  white  kidney."  Not  to  ovei^ 
look  a  much  more  rare  condition,  I  just  name  the  ^'  lardaceous"  or  so-called 
"  amyloid  "  degeneration.  Now  the  symptoms  which  denote  Bright's  disease 
are,  for  the  most  part,  sufficiently  clear  and  distinct  durin|;  life,  as  you  know ; 
and  the  amount  or  stage  of  disease  is,  within  certain  limits,  fairly  calculable 
after  some  knowledge  of  the  patient. 

(b)  Another  kind  of  change  which  is  wholly  distinct  from  the  forgoing 
occurs  in  kidneys  which  are  either  frequently  or  for  a  considerable  time  the 
seat  of  calculus. 

The  presence  of  minute  foreign  bodies,  for  the  most  part  aggregations  of 
uric- acid  crystals,  in  the  uriniferous  tubes,  at  their  orifices  and  around  them^ 
in  the  calicos,  is  a  cause  of  injury  to  the  structure  affected  in  a  degree  corre- 
sponding to  the  duration  and  the  mi^itude  of  the  deposited  matter.  Any 
degree  of  injury,  from  a  circumscribed  and  temporary  inflammation  of  the 
lining  membrane  of  the  pelvis  caused  by  a  large  quantity  of  rapidly  formed 
crystals,  up  to  almost  entire  destruction  of  the  organ  from  the  presence  of  a 
large  renal  calculus,  may  be  observed.  Happily,  Uie  latter  condition  is  rare. 
On  the  other  hand,  the  former  is  very  common.  I  doubt  whether  any  man 
passes  much  concrete  uric  acid  for  a  few  months  without  some  little  damage  to 
the  kidney.  Certainly,  during  the  process  blood  ia  almost  always  to  be  found 
in  the  urine  by  the  microscope ;  and  it  must  be  inferred  that  when  the  habit 
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of  passing  periodically  uric-acid  calculi  has  existed  for  some  years,  a  certain 
degree  of  permanent  deterioration  has  been  suffered  by  the  kidneys.  There, 
are  no  other  special  signs  of  this  condition.  The  patient's  general  health  is 
often  very  good.  There  is  no  cachexia  as  in  the  class  of  diseases  (morbus 
Brightii)  just  referred  to.  On  the  contrary,  the  patient  is  often  hale  and 
hearty  in  appearance.  The  characters  of  the  urine  are  good ;  quantity  abun- 
dant :  specific  gravity  full  average ;  no  albumen,  but  urates  often  in  excess 
and  blood-discs  are  present,  insufficient  to  affect  the  naked- eye  tint  of  the 
urine.  Pain  about  the  renal  and  sacral  regions  and  the  hips  often  complained 
of.  But  I  have  frequently  remarked  to  you  that  such  patients  often  exhibit 
considerable  febrile  phenomena  on  instrumental  interference,  and  that,  although 
they  look  so  well,  more  than  ordinary  caution  is  necessary  in  dealing  with  their 
calculi. 

(e)  I  name,  without  further  allusion  to  it  here,  saccharine  diabetes,  which 
cannot  be  passed  over  while  considering  renal  diseases.  To  save  returning  to 
the  subject,  let  me  say  that  there  is  no  question  that  for  this  and  the  preceding 
class,  in  which  patients  with  vesical  calculus  are  usually  elderly,  lithotrity  is 
certainly  preferable  to  lithotomy,*  unless  the  stone  is  large.  The  exercise  of 
caution  on  the  part  of  the  operator  to  employ  instruments  as  little  and  as 
gently  as  possible  is  essential.  I  have  operated  on  two  patients  with  success 
who  were  the  subjects  of  marked  saccharine  diabetes,  one  of  them  within  the 
last  month ;  both  were  very  sensitive  to  mechanical  interference.  A  large 
number  of  elderly  people  with  uric-acid  calculus  possess  renal  organs  which 
have  been  subject  more  or  less  to  prolonged  irritation  produced  by  the  forma- 
tion of  small  renal  calculi ;  and  when  the  degree  is  considerable,  all  operations 
on  the  bladder  are  more  hazardous  in  consequence. 

(d)  The  last  class  of  renal  changes  which  I  have  to  consider  are  those  re- 
sulting from  diseases  which  habitually  obstruct  the  outflow  of  urine.  This 
affection  also  is  not  uncommon,  and  has  an  intimate  relation  to  our  subject 

Many  years  ago  I  described  the  process  by  which  these  changes  occur.  The 
principal  conditions  which  originate  them  are,  stricture  of  the  urethra,  en- 
largement of  the  prostate,  large  vesical  calculus,  and,  less  commonly,  atony 
of  the  bladder.  The  order  of  enumeration  is  also  the  order  of  numerical  fre- 
quency as  a  cause.  Stricture  always  constitutes  an  obstruction  to  the  outflow 
of  urine  commensurate  with  the  degree  of  the  narrowing.  Oonsiderable  pros- 
tatic enlargement  is  a  cause  also,  but  notably  less  powerful  than  the  pre- 
ceding. Vesical  calculus  sometimes  acts  in  the  same  way,  but. by  no  means  as 
a  rule  ;  on  the  contrary,  it  is  an  exceptional  circumstance  when  it  does  so,  de- 
pending on  certain  conditions  which  vary  with  the  individual,  such  as  the 
habitual  position  it  occupies  in  the  bladder,  its  size,  its  liability  to  roll  to  the 
neck,  Ac 

This,  however,  is  certain,  that  in  cases  of  long-standing  calculus,  an  autopsy 
will  sometimes  show  only  slight  signs  of  renal  changes  produced  by  obstruc- 
tion, while  in  another  case  those  changes  wiU  be  remarkable  for  their  extent 
and  degree.  In  no  instance,  be  it  remarked,  do  such  changes  occur  apart  from 
obstructed  micturition  in  some  form,  and  always  of  long  standing. 

The  changes  I  refer  to  are  dilatation  of  all  the  urinary  passages  behind  the 
point  of  obstruction.  Thus,  in  stricture  of  the  urethra,  we  may  observe  dila- 
tation of  the  urethra  itself  and  its  glands,  protrusion  of  the  mucous  lining  of  the 
bladder  throueh  the  interlacing  fibres  of  the  muscular  coat,  producing  sacculi, 
dilatation  of  we  ureters,  of  the  pelvis  of  the  kidney,  of  the  proper  renal  struc- 
ture, and  thinning  by  pressure  of  the  renal  substance  itself ;  so  that  the  organ 
has  the  appearance  of  a  series  of  cysts,  which  formerly  was  really  supposed  to 
be  its  pathological  condition.  I  may  refer  to  a  work  published  in  1854,  where 
the  details  were  given  by  me  with  considerable  minuteness  of  the  changes 
which  occur  through  the  influence  of  fluid  pressure.  Let  us  consider  for  a 
moment  the  mechanical  process  by  which  this  remarkable  series  of  changes 
is  effected.  You  know  that  hydraulic  pressure  is  equal  in  every  direc- 
tion. Thus,  if  I  make  pressure  on  afloxible  bag  filled  with  fluid,  that  pressure 
is  exerted  equally  at  every  point  of  the  periphenr  j  and  if  tubes  are  inserted, 
say  in  a  vertical  position  at  opposite  sides,  the  mud  will  rise  and  issue  with 
equal  force  from  each.    Now,  what  happens  in  the  flexible  bag  which  consti- 
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tutes  the  humAn  bladder  when  obstruction  exists  in  the  form  of  strictore, 
enlarged  prostate,  or  calculus  ?    More  force  than  natural  is  of  course  exerted 
to  accomplish  the  act  of  micturition ;  the  patient  ^^  strains^"  as  he  says,  to 
pass  his  water,  and  sometimes,  if  the  obstruction  is  considerable,  the  force 
exerted  is  very  great     You  see  at  once  that  this  tells  not  only  in  the  anterior 
direction  upon  the  obstruction  itself,  but  also  on  the  ureters  which  enter  the 
bladder  from  the  kidney  behind.     Let  us  say  that  the  ordinary  pressure  requir- 
ed to  pass  water  in  the  healthy  organs  is  one  pound  to  the  square  inch  (one 
number  being,  for  the  sake  of  illustration,  as  good  as  another),  when  obstruc- 
tion is  present  the  pressure  may  certainly  be  increased  two,  three,  five  times, 
or  more.    Further,  tiie  act  of  relieving  the  bladder,  instead  of  occurring  only 
five  times  in  the  twenty-four  hours,  and  being  speedily  completed,  may  recur 
ten  or  twenty  times,  and  the  duration  of  the  act  may  be  greatly  increased  also. 
It  is  not  necessary  to  explain  to  you  how  this  state  of  things  must  act^  and 
how  that  after  a  time  (for  the  mouths  of  the  ureters,  not  bemg  so  patient  as 
the  inner  orifice  of  the  urethra,  do  not  easily  yield  to  pressure)  every  act  of 
straining  tells  on  the  passages,  and  dilatation  advances  by  degrees  until  at  last 
even  the  kidney  suffers  from  the  continued  pressure  and  from  the  inflammatory 
process  which  necessarily  accompanies  it ;  for  the  ureters  and  pelves  of  the 
kidney  may  become  supplementary  reservoirs  to  the  bladder,  and  are  som«- 
times  found  filled  with  decomposed  and  ammoniacsl  urine.    Long  before  this 
stage  arrives  inflammatory  action  invades  these  parts,  a  condition  recognised, 
as  you  know,  as  pyelitis  [diagram  of  dilated  organs  made].    By  some  this  con- 
dition has  been  called  ^*  surgical  kidney,^'  a  phrase  which  others  have  applied  to 
denote  the  acute  suppurative  nephritis  which  sometimes  closes  the  scene  for  a 
patient  who  has  long  had  renal  disease.     I  was  glad  to  find  Dr.  Dickinson  pro- 
posing at  the  Medico-Ghirurgical  Society  to  abolish  so  unphilosophical  a  term. 
It  is  one  I  never  use  and  have  a  strong  objection  to.    Why  **  surgical ''  kidney 
indeed  f    Certainly  in  one  sense  only — namely,  that  it  is  for  want  of  surgical 
aid  that  the  organs  have  come  to  the  state  in  which  they  are.    If  that  aid  were 
rendered  early  in  the  history  of  the  case,  whether  it  be  stricture  or  stone,  no 
such  condition  would  ever  arise.    Never  was  the  proverb  truer  that  ^*  a  stitch 
in  time  saves  nine  " — ^a  surgical  stitch,  you  understand.    The  pathological  con- 
dition thus  attained  might  well  be  termed  *^  mechanical  dilatation''  of  the  ure- 
ter and  kidney,  as  being  mainly,  although  not  entirely  perhaps,  produced  by 
the  physical  process  described. 

Let  mo  now  inquire  what  are  the  symptoms  which  it  produces  during  life  ? 
I  know  of  none  which  are  distinct  and  significant.  I  made  this,  I  had  almost 
said,  humiliatii^  admission,  nearly  three  years  ago  at  the  Royal  Medical  and 
Chirurgical  Society,  laying  much  stress  on  the  fact  for  the  express  purpose  of 
inviting  attention  to  it.  1  have  long  sought  for  some  sign  that  should  indicate 
the  presence  of  extensive  pyelitis  and  dUatation,  but  in  vain.  Such  a  patient 
presents  no  sign  of  change  m  the  urine  itself.  It  is  of  full  specific  gravity, 
abundant  in  quality,  without  albumen,  except  that  which  the  presence  of  pus 
and  blood  accounts  for,  and  such  pus  and  blood  are  commonly  found  as  vesical 
products  formed  by  irritation  from  the  calculus  in  cases  where  no  renal  disease 
elists.  Whenever  you  have  stone  of  more  than  small  sise  vou  may  have  such 
products,  and  we  are  bound  to  expect  them  if  the  patient  has  any  symptoms 
of  cystitis,  and  some  cystitis  is  always  present  m  these  cases  of  dilatation. 
Again,  there  is  nothing  which  we  can  identify  as  disintegrated  portions  of  re- 
nal tissue — ^no  casts  of  tubes,  nothing  but  pus  and  blood-discs — ^nothing,  in 
short,  distinctive.  Then  at  no  stage  of  the  disease  is  there  any  dropsical  effti- 
sion,  no  habitual  dryness  of  the  skin,  not  necessarily  any  marked  feverish 
state,  constant  or  intermitting.  Nor  is  there  any  diminution  of  weight ;  on  the 
contrary,  the  patient  may  have  gradually  acquired  fat  But  he  is  always,  if 
the  condition  is  advanced,  in  feeble  health,  is  worn,  and  easily  exhausted — signs 
which  impress  you  with  nothing  so  much  as  his  obvious  inability  to  bear  any 
severe  test  of  his  physical  powers,  from  all  of  which,  however,  nothing  abso- 
lutely diagnostic  can  be  inferred. 

But  it  hka  been  said,  and  with  some  plausibility,  if  the  kidney  is  much  dam- 
aged by  disease,  the  urine  will  certainly  show  a  deficiency  of  urea.  Practical- 
ly  that  is  not  so.    Practically,  with  much  pyelitis  and  dilatation,  urea  is  suffi- 
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ciently  elimiDated.  Two  half -kidneys,  to  speak  roughly,  will  probably  do  the 
necessary  elimination  for  the  system  in  circumstances  of  quiescence,  just  as 
two  half-lungs  may  suffice  for  a  patient  in  yery  fayourable  circumstances ;  and 
failure  to  excrete  urea  is  only  manifest  when  the  action  of  those  two  moieties  of 
kidney  is  suddenly  interfered  with,  by  disturbance  from  external  cold,  &c.,  or 
by  the  inflammation  propagated  by  means  of  an  operation  on  the  urethra  or 
bladder.  Practically,  again,  if  I  examine  the  urine  of  a  patient  in  order  to  de- 
termine the  amount  of  urea,  and  find  it  manifestly  insufficient,  is  it  not  the 
fact  that  my  patient  must  at  that  moment  be  to  some  extent  in  a  condition  of 
ursBmic  poisoning,  and  that  he  will  certainly  show  some  clinical  sign  thereof  ? 
Is  not  the  fact  that  no  such  sign  is  present  the  only  real  proof  that  urea  is  suf- 
fidently  eliminated  ?  Once  the  urinary  constituents  begin  to  be  retained  in 
the  blood,  the  moment  is  at  hand  when  symptoms  of  poisoning  will  appear.  The 
chemical  test  alone  must  not  be  relied  on  in  practice.  When  a  patient  passes 
abundance  of  urine  of  specific  grayity  1018  to  10S6,  without  casts,  with  no  al- 
bumen except  that  which  is  due  to  the  blood  and  pus  found  in  the  secretion, 
we  have  no  ground  for  believing  that  any  advanced  organic  renal  disease  exists 
unless  we  obtain  evidence  of  its  presence  from  other  sources. 

Now,  I  never  operate  for  stone  without  first  ascertaining  whether  the  condi- 
tion of  the  urine  is  that  above  described ;  so  that  if  I  undertake  an  operation 
for  a  patient  manifestly  the  subject  of  renal  disease,  it  is  in  full  view  of  that 
fact,  and  because  it  may  be  absolutely  necessary  that  surgical  relief  must  be 
attempted  at  all  hazards.  Of  this  I  have  to  speak  by*and-by.  No  one  would 
be  more  ready  than  myself  to  obtain  further  aid  from  chemical  tests.  I  only 
fear  that  none  are  knovm  which  can  aid  us  to  demonstrate  the  presence  of  the 
mechanical  dilatation  to  which  I  have  referred. 

Again,  it  has  been  said,  Can  you  not  by  palpation  or  percussion  demonstrate 
the  existence  of  this  disease?  I  answer  for  myself  distinctly  ^^No.*'  A  for- 
eign authority  demanding  the  utmost  respect  has  recently  affirmed  that  it  is 
possible.  With  great  deference,  and  after  giving  much  special  attention  to  the 
matter  for  some  years,  I  emphasise  my  dissent  on  this  point  I  have  long 
recognised  this  condition  as  one  of  the  great  stumbling  blocks,  perhaps  the 
greatest  now  existing,  in  our  way  to  diminish  the  mortality  after  operations  for 
vesical  calculi  of  large  size.  Had  I  any  means  of  certainly  ascertaining  that  a 
patient  with  such  a  atone  had  ureters  and  kidneys  largely  dilated,  I  would  add 
vise  him  not  to  submit  to  any  operation,  and  I  would  do  all  I  could  to  prolong 
his  life  and  make  it  tolerable — a  condition  within  certain  narrow  limits  to  be 
attained.  Something  may  be  done  under  these  circumstances  to  accomplish 
this  end — ^more,  perhaps,  than  is  often  believed,  of  which  I  have  seen  some  re- 
markable instances  ;  but  sometimes,  it  must  be  confessed,  such  palliative  mea- 
sures are  useless,  and  the  patient  demands  relief  from  sufferings  which  are  in- 
tolerable, no  matter  what  the  risk  may  be.  Oan  we  under  such  circumstances 
humanely  refuse  htm  ? 

To  return  however :  let  us  inquire  what  we  can  accomplish  by  palpation  or 
percussion.  First,  I  have  determined  the  fact  beyond  all  question,  that  there 
is  by  no  means  necessarily  much,  if  any,  tenderness  in  the  regions  of  the  ure- 
ter and  kidney — that  is,  acute  suppuration,  active  inflammation,  or  renal  calcu- 
lus not  being  present  You  are  accustomed  to  see  how  often  I  examine  those 
r^ons  in  the  wards.  And  you  know  how  efficiently  one  may  do  it  with  a  pa- 
tient who  is  thin  and  spare ;  and  also  how  particularly  unsatisfactory  is  the  ex  - 
amination  when  the  patient  is  corpulent  Now  the  former  condition  is  one  you 
can  by  no  means  always  reckon  upon ;  on  the  contrary,  I  affirm  that  the  latter 
condition  must  be  more  commonly  expected  in  these  cases.  For  a  year  or  two, 
perhaps,  the  patients  have  been  inactive,  and  fat  has  accumulated ;  and  then 
you  can  learn  little  about  the  ureters  by  palpation.  Again,  the  condition  of 
the  organs,  even  in  the  spare  subject,  offers  no  objective  sign  to  physical  exam- 
ination. Let  us  suppose  a  tveter  as  big  as  the  aorta,  or  larger  still :  is  it  a 
tube  filled  with  air  like  an  intestine  which  will  give  you  a  corresponding  note  ? 
Is  it  filled  with  fiuid,  and  will  it  thus  give  you  a  line  of  dulness  which  may  bo 
traced  ?  By  no  means ;  it  is  a  flaccid  sheath  with  thin  yielding  walls,  transmit- 
ting fluid,  it  is  true,  but  you  can  no  more  isolate  it  by  percussion  from  the  ad- 
jacent structures,  so  as  to  demonstrate  its  size,  than  you  can  isolate  by  a  simi* 
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lur  process — let  me  say,  Che  lumbar  plexus.  Of  the  kidnej  itself  the  same 
^ing  must  be  affirmed.  Tou  may,  if  fairly  practiced,  determine  the  solid 
mass  of  an  enlarged  kidney ;  but  there  is  no  way  of  demonstrating  the  exist- 
ence of  a  dilated  pelvis  or  of  thinned  kidney  structure  by  any  physical  exami- 
nation. No  doubt  you  may  guess — shrewdly  perhaps  sometimes ;  but  it  is  no 
place  or  time  for  guessing  when  life  or  death  hangs  on  the  decision.  There  is 
a  field  here  for  further  research ;  the  door  is  open  for  investigation.  For,  you 
may  rely  on  it,  no  method  of  arriving  at  anything  like  a  certain  diagnosis  of 
pyelitis  with  mechanical  distension  is  at  present  known. 

2.  But  1  have  now  to  consider  what  influence  ascertained  disease  of  the  kid- 
ney exercises  on  the  prognosis,  when  the  subject  of  it  has  also  a  stone  in  the 
bladder,  and  the  question  of  operating  for  its  removal  has  to  be  considered.  Let 
me  first  say  that  when  the  stone  is  small — the  size  of  a  small  nut, — whatever 
the  condition  of  the  kidneys,  there  is  no  very  great  risk  from  lithotrity  if  well 
performed.  But  it  is  by  no  means  always  that  we  are  so  fortunate  as  to  find 
the  patient  with  a  small  stone.  It  may  be  laree,  and  do  what  you  will  the  pa- 
tient is  in  a  position  of  danger ;  the  only  question  for  us  is — by  what  treatment 
will  that  danger  be  least? 

I  have  operated  certainly  in  three  cases  in  which  advanced  Brighfs  disease  was 
known  to  be  present,  but  in  which  the  sufferings  of  the  patient  were  so  great 
that  an  operation  was  most  desirable.  In  each  the  stone  was  phosphatic ;  in 
the  first  and  second  it  was  large,  in  the  third  of  medium  size. 

The  first  was  a  gentleman  whom  I  saw  with  Dr.  Sharpe,  of  Norwood,  in  1865. 
With  extreme  care  I  removed  the  whole  in  eight  sittings,  with  great  relief  to 
the  patient  His  urine,  although  fairly  clear,  was  of  low  specific  gravity,  and 
charged  with  albumen*  The  subsequent  part  of  his  life — I  believe  about  six 
or  nine  months — ^was  rendered  comparatively  comfortable.  The  second  case 
was  in  this  hospital  in  1870.  He  was  also  handled  with  the  utmost  caution, 
having  five  sittmgs  in  ten  weeks,  owing  to  the  severe  rigors  and  prolonged  fe- 
ver which  followed  some  of  them ;  but  he  went  out  marvellously  improved,  and 
lost  all  his  calculous  symptoms.  I  saw  him  three  months  after,  and  he  fully 
maintained  all  he  had  gained.  I  have  heard  nothing  since. 
^  The  last  of  the  three  occurred  about  the  same  time,  also  in  the  hospital.  His 
disease  was  more  advanced  than  that  of  the  preceding  case.  Only  on  his  very 
urgent  solicitation  I  consented  to  try  lithotrity.  I  could  not  resist  the  ap- 
peal to  diminish  his  suffering  if  possible ;  that  he  must  die  at  no  distant  time 
both  he  and  I  knew.  With  his  pallor,  debility,  and  uniformly  rapid  pulse,  litho- 
tomy could  not  be  thought  of  for  an  instant  I  kept  him  three  weeks  be- 
fore touching  him,  in  the  hope  of  improving  his  condition.  Five  sittings  suf- 
ficed to  remove  nearly  all  the  stone ;  but  the  last  was  followed  by  severe  shiver- 
ing and  vomiting,  and  death  in  a  few  days. 

Should  I  have  done  lithotomy  in  any  of  those  cases  ?  I  answer  unhesitating- 
ly, in  not  one  of  them  was  it  possible  to  submit,  with  any  chance  of  succa<%s, 
men  in  such  a  feeble  state  to  any  severe  cutting  operation.  Nothing  but  li- 
thotrity could  offer  the  slightest  chance,  and  it  saved  two  of  them  from  the  an- 
guish of  stone,  and  from  the  additional  proclivity  to  death  which  it  entailed. 

But  these,  you  say,  were  examples  of  known  "  morbus  Brightii,''  and  yoa 
naturally  enough  demand  if  I  should  be  guided  by  the  same  principle  in  a  case 
of  mechanical  dilatation  and  pyelitis  if  1  knew  beforehand  that  I  had  to  deal 
with  such  a  one?  To  this  I  can  only  say  that  the  patients  whom  I  have  seen, 
and  whose  autopsies  have  demonstrated  &at  they  were  the  subjects  of  that  con- 
dition, have  been  manifestly  defective  in  vital  power — ^patients  for  whom  I 
should  certainly  shun  a  cutting  operation  of  any  kind  if  possible.  Although,  as  I 
said  on  another  occasion,  had  we  the  means  of  identifying  an  advanced  example^ 
I  should  gladly  avoid  either  lithotomy  or  lithotrity,  stiU  I  believe  that  I  have  em- 
ployed the  latter  with  success  for  a  few.  I  have  thus  operated  three  times  in 
cases  of  bad  okL-standing  stricture  of  the  urethra  (maintaining  the  urethra  well 
dilated  by  a  catheter  permanently  tied  in  for  the  purpose,  as  you  have  seen),  in 
which  I  have  no  doubt  that  considerable  mechanical  distension  of  all  the  pas- 
sages existed.  But  these  people  were  so  miserably  feeble  that  nothing  would 
have  induced  me  to  cut  ^em,  nor  do  I  think  that  any  man  would  have  ventured 
to  dosa 
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But  yoa  may  still  rejoin,  and  you  will  be  quite  right  in  doing  so,  surely  it  has 
been  said  by  surgeons  of  experience  in  the  past,  that  when  ^^  renal  disease  "  ex- 
ists, it  is  better  to  remove  the  stone  by  one  operation,  although  seyere,  than  to 
attempt  it  by  a  process  which  requires  repeated  introductions  of  a  lithotrite, 
and  a  more  or  less  continued  irritation  from  fragments  ?  The  fitting  reply  to- 
day, as  it  appears  to  me,  is,  that  although  this  was  undoubtedly  true  some  thirty 
years  ago,  it  is  by  no  means  necessarily  true  now,  when  the  relative  capabilities 
of  the  two  operations  of  cutting  and  crushing  have  so  greatly  changed  The 
operation  of  lithotomy  had  arrived  at  its  present  perfection  before  lithotrity 
was  invented.  No  results  more  perfect  than  had  then  been  attained  by  its 
means  have  ever  been  accomplished  by  it  since.  On  the  other  hand,  the  per- 
fecting of  lithotrity  has  been  a  progressive  process  from  fifty  years  ago  to  this 
very  day.  The  lithotrity  of  to-day  is  a  better  and  safer  proceeding  than  that 
of  twenty  or  of  ten  years  ago,  ana  thus  it  is  that  the  axiom  about  renal  disease, 
right  as  it  might  have  been  then,  has  been  growing  less  so  year  by  year.  /  be- 
liew  it  M  ref)er8ed/or  itones  tohieh  may  he  easily  eniehed.  In  support  of  tjiis 
conviction  I  have  called  before  you  six  unimpeachable  witnesses — T  might  easily 
have  called  more, — six  patients  who  could  not  have  been  cut.  To  have  placed 
those  feeble  and  pallid  frames  on  an  operating  table  for  lithotomy  would  have 
been  to  slaughter  them  outright  Of  those  six,  five  were  saved.  I  believe, 
then,  that  for  any  stone  of  rather  large  size,  provided  it  is  friable — and  calculi 
in  these  cases  are  mostly  phosphatic,  and  therefore  friable, — in  a  patient  of  bro- 
ken health  from  advanced  renal  disease,  if  any  chance  exists  from  operation  at 
all,  it  will  be  by  lithotrity  ;  and  that  in  such  a  case  lithotomy  will  be  surely  fatal 
The  choice  in  a  bad  case  is  lithotrity  or  palliative  treatment ;  with  a  stone  not 
easily  crushed,  it  is  lithotomy  or  palliative  treatment,  probably  the  latter. 

But  then  it  is  impossible  to  overlook  one  condition,  and  it  would  be  useless 
affectation  to  do  so.  I  mean  by  lithotrity  an  operation  carefully  done  by  an 
experienced  hand.  Rather  than  have  it  done  in  any  other  fashion,  let  litho- 
tomy be  selected  by  all  means.  It  is  impossible  to  compare  these  two  opera- 
tions as  we  do  some  others— as  we  can,  for  example,  any  two  modes  for  ampu- 
tating a  limb.  Nor  may  we  blink  the  fact  that,  while  the  lithotomy  practice  of 
one  good  surgeon  may  not  differ  greatly  in  the  long  run  from  that  of  another,  it 
is  impossible  to  deny  that  the  lithotrity  of  the  two  may  be  wide  as  the  poles 
asunder  in  its  quality  as  an  operation  and  as  to  the  chances  which  it  may  offer 
to  a  patient  Thus  it  is  that  a  bold,  well  performed  lateral  lithotomy  is  quite 
possible  to  the  young  surgeon  at  the  outset  of  his  career,  while  nothing  but  con- 
siderable experience  can  make  him  a  good  lithotritist  The  two  operations  can 
never  be  compared,  nor  their  capabilities  estimated,  without  keeping  in  view 
this  fact  You  whom  I  address  had  better,  when  in  practice  in  the  country, 
decide  in  difficult  or  doubtful  circumstances  to  cut  rather  than  to  crush,  unul 
you  have  acquired  some  facility  in  the  practice  of  the  latter  art,  unless,  indeed, 
the  stone  be  quite  small  Do  not  touch  with  thelithotrite  in  any  circumstances 
a  stone  which  is  rather  large  until  you  have  had  experience  with  a  small  one  or 
twa 

One  great  practical  point  remains,  always  recurs,  and  at  last  comes  upper- 
most, on  whatever  side  the  gteat  subject  is  considered.  It  is  this  :  Detect  the 
existence  of  a  stone  in  the  bladder  early :  it  is  always  somebody*s  fault  if  not 
found  early.  The  stone  will  then  be  small  It  may  be  crushed  at  one  or  at 
most  two  sittings,  with  almost  no  risk.  No  question  of  cutting  need  ever  arise ; 
the  presence  of  kidney  disease  need  scarcely  trouble  you.  I  never  in  my  life 
lost  &  patient,  whatever  his  condition,  whose  stone  was  found  and  crushed  when 
it  was  small ;  and  I  never  expect  to  do  so. — Lancet^  March  8,  1878,  p,  881. 


58.-^N  THE  REMOVAL  OF  FOREIGN  BODIES  FROM  THE  MALE 

BLADDER. 

By  Dr.  Gbobqs  H.  Poanm,  Sarran  iu  Ordlmiry  to  H.  M.  In  Iralrad,  and  Senlor-Snrgeon  to  the 

If  eaih  Hoipltal  and  Connly  DabUn  loflrmarjr. 

[Few  foreign  bodies  are  met  with  in  the  male  bladder,  with  the  exception  of 
portions  of  bougies  or  cathetera] 
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For  the  rexnoval  of  foreign  bodies  which  cannot  be  extracted  along  the  ure- 
thra, lithotomy  through  the  middle  line  of  the  perineum  is,  par  excellenee,  the 
operation  to  be  chosen.  The  highest  authorities  agree  on  this  p<Hnt  Mr. 
Erichsen  says — "  This  is  more  safely  done  by  the  median  than  by  the  lateral 
operation  of  cystotomy/*  Ashurst  states  when  treating  of  foreign  bodies  in  the 
bladder — ^*  In  the  male,  however,  it  is  usually  necessary  to  resort  to  lithotrity 
(if  the  nature  of  the  body  admit  of  its  being  crushed),  or  to  lithotomy,  the  me- 
dian being  in  such  a  case  the  preferable  operation."  Again,  Mr.  Bryant  writes 
— ^^  In  adults,  possibly,  the  median  operation  may  be  chosen  when  the  foreign 
body  is  not  large." 

There  is  a  difference  of  opinion  amongst  surgeons  as  to  the  best  way  of  reach- 
ing the  staff,  and  by  it  the  bladder,  in  central  lithotomy.  Allarton  plunges  his 
knife  at  once,  with  its  back  to  the  rectum,  into  the  membranous  portion  of  the 
urethra,  placing  the  point  of  the  bistoury  half  an  inch  in  front  of  the  anus.  Id 
the  old  ^^  Marian  "  operation  a  cut  was  made  on  the  right  or  left  of  the  raphe 
upon  the  staff,  beginning  below  the  scrotum,  and  terminating  an  inch  abo?e  the 
anus.  Sir  Henry  Thompson  says — ^^  Respecting  the  modes  of  making  the  in- 
cisions, I  prefer  dissecting  from  the  skin  inwards  to  the  staff^  as  in  other  opera- 
tions, to  the  method  by  transfixion."  He  does  not  mention  where  he  begins 
his  incision  through  the  skin. 

Mr.  Erichsen  recommends  a  rectangular  staff,  resembling  Budianan's,  to  be 
used,  and  considers  that  **the  sui^geon  can  judge  of  the  exact  point  where  to 
enter  the  knife  (directing  it  so  as  to  open  the  groove  just  below  the  angle)  which 
he  cannot  do  with  the  curved  staff." 

I  consider  the  recommendation  of  Sir  H.  Thompson,  to  cut  from  the  skin  in- 
wards, most  useful,  particularly  when  the  perineum  is  deep.  In  such  a  case 
the  whole  blade  of  the  knife  would  be  swallowed  up  if  ^ven  to  the  staff,  ac- 
cording to  Mr.  Allarton*  s  advice,  and  the  heel  <^  the  blade  would  be  brought  to 
bear  on  the  tough  skin  of  the  raphe ;  whereas  the  free  division  of  the  intega- 
ment,  in  the  first  instance,  facilitates  the  further  separation  of  ihe  structures 
to  be  cut  through. 

The  operation  I  have  four  times  successfully  performed,  and  which  I  take 
the  liberty  of  suggesting  to  others,  is  a  combination  of  Allarton*s  and  Thomp- 
son's ;  but  differing  slightly  from  both.  It  is  briefly  described  as  follows  :— 
The  staff,  grooved  on  its  convexity  (and  as  large  as  possible),  having  been  intro- 
duced, kneeling  in  front  of  the  patient,  I  insert  the  forefinger  of  my  left  hand 
into  the  rectum  with  its  palmar  surface  upwards,  and  fix  it  against  the  staff 
at  the  apex  of  the  prostate  gland.  I  then  push  Allarton*  s  bistourr  about  a 
quarter  of  an  inch  in  depth  with  its  back  to  the  bowel,  half  an  inch  anterior 
to  the  anus  in  the  raphe^  along  which  I  then  cut  one  inch  and  a  half  in  length 
towards  the  root  of  the  scrotum,  freely  dividing  the  skin  and  superficial  fascia. 
This  having  been  done,  I  return  the  point  of  the  knife  into  its  first  starting 
place,  and  quickly  plunge  it  to  the  staff  at  the  apex  of  the  prostate,  making 
sure  that  I  have  freely  opened  the  urethra,  by  movmg  the  bistoury  in  the 
groove  of  the  staff.  I  then  cut  forwards  to  the  extent  of  Sie  superficial  incision. 
Still  keeping  the  staff  steadied  with  the  point  of  the  finger  in  the  bowel,  I  in- 
troduce a  long  steel  probe  along  the  groove  of  the  instrument  into  the  bladder. 
Then  having  withdrawn  the  finger  from  the  rectum,  I  introduce  it  on  the  probe, 
and  dilate  file  prostate  by  insinuating  the  finger  with  rotary  motion.  This 
being  accomplished,  the  forceps  is  passed  in  on  the  finger,  the  foreign  body 
caught,  and  at  once  extracted.  The  following  cases  of  foreign  bodies  in  the 
bladder,  and  the  surgical  exertions  for  their  removal,  may  be  interesting  to 
the  profession : — 

Case  1. — Tight  OvQanie  Stricture  of  the  Male  Urethra  ;  a  large  Portion  of 
a  Catheter  lodged  in  the  Bladder ;  the  Stricture  forcibly  dilated ;  the  For- 
eign Body  extracted;  Recovery. — T.  C,  aged  forty-three  years,  a  married  man, 
had  suffered  for  three  ^ears  from  tight  oi^ganic  stricture  of  his  urethra  about 
four  inches  from  its  orifice.  It  was  caused,  apparently,  by  an  injury  received 
nine  years  before.  He  had  it  dilated  on  several  occasions  by  different  modes 
of  treatment,  but  it  always  showed  a  great  tendency  to  close  again.  He  had 
been  three  times  attacked  with  compete  retention  of  urine,  and  was  witii 
great  difficulty  relieved.    He  was  in  the  habit  of  introducing  bougies  hims^, 
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and  allowing  them  to  remain  in  the  passage  for  some  hours,  and  for  the  last 
two  years  felt  satisfied  with  his  own  treatment  without  applying  to  a  surgeon. 
He  was  never  ahle  to  force  a  bougie  larger  than  No.  4  through,  or  rather  into 
the  stricture. 

On  the  38th  June,  1872,  he  came  under  my  observation,  and  gaye  the  fol- 
lowing details : — He  had  cut  off  about  five  inches  and  a-half  of  a  French  bul- 
bous catheter,  which  he  forcibly  pushed  into  the  stricture,  where  he  left  it  so 
tightly  grasped,  that  he  thought  it  impossible  for  the  instrument  to  come  out, 
or,  on  the  other  hand,  to  glide  backwards  into  his  bladder.  He  went  out  for 
a  drive  of  two  hours'  duration,  and  on  returning  home  discovered  to  his  great 
alann  that,  instead  of  remaining  as  he  had  placed  it,  the  piece  of  catheter 
had  worked  its  way  through  the  stricture,  and  lay  partially  in  his  urethra  and 
bladder.  I  thus  found  him  in  a  state  of  great  anziety,  complaining  of  acute 
pain  in  the  region  of  the  bladder,  with  a  constant  desire  to  pass  water,  which 
dribbled  away  on  each  exertion  to  avoid  it.  Pressure  on  his  perineum  gave 
intense  agony.  Having  endeavoured  to  calm  his  mind,  I  had  him  placed  im- 
mediately in  a  warm  bath,  and  administered  a  draught  containing  tincture  of 
hyoscyamus,  liquor  potassse,  laurel  water,  and  camphor  mixture.  After  re- 
maining in  the  bath  for  twenty  minutes  I  had  him  removed  to  bed,  and  told 
him  I  would  endeavour  to  extract  the  piece  of  catheter  early  the  following  day. 
He  was  deored  to  repeat  the  warm  bath  in  the  meantime,  as  also  the  draught 
at  ten  o^clock  p.m. 

Here  was  obviously  a  most  anxious  case,  and  one  that  called  for  the  best 
consideration  prior  to  the  adoption  of  operative  measures.  The  stricture  for- 
bade the  introduction  of  a  forceps  or  lithotrite,  to  seize  the  foreign  body,  and 
the  same  difficulty  was  a  bar  to  my  passing  a  fair-sized  staff,  on  which  I  might 
cut  into  the  bladder.  After  having  carefully  weighed  all  the  difficulties,  I  de- 
termined in  the  first  instance  to  dilate  the  stricture,  and  then  with  a  lithotrite 
catch  and  extract  the  piece  of  the  catheter ;  but  should  I  fail  in  this,  at  once 
to  cut  into  his  bladder  and  take  it  out.  Jtme  29th.  Assisted  by  my  friends 
Mr.  Wharton  and  Dr.  M^Gormick,  I  had  the  patient  placed  fully  under  the  in- 
fluence of  chloroform ;  I  then  introduced  ^^  Holt's  Dilator,"  and  burst  the  stric- 
ture ;  on  the  withdrawal  of  the  dilator  only  three  or  four  drops  of  blood  fol- 
lowed. I  then  passed  a  No.  9  silver  catheter,  to  be  certain  that  a  way  sufficiently 
large  was  made  for  a  lithotrite,  and  also  to  push  on  the  foreign  body  fairly  into 
the  bladder,  should  it  be  in  any  degree  lodged  in  the  prostatic  portion  of  the 
canal.  The  stopper  was  allowed  to  remain  in  the  catheter,  to  prevent  the  urine 
escaping,  and  as  I  passed  the  metallic  instrument  I  distinctly  felt  the  offending 
substance.  I  then  rapidly  withdrew  the  catheter,  and  replaced  it  by  a  small- 
sized  lithotrite,  which  was  with  the  greatest  facility  introduced.  With  this  I 
felt  the  piece  of  the  catheter  lying  to  the  left  side  of  the  patient's  bladder,  and 
having  opened  the  blades  of  the  lithotrite,  I  was  fortunate  enough  to  grasp  it 
and  extract  it  slowly,  but  without  difficulty.  I  then  drew  off  his  urine,  intro- 
duced a  quarter  grain  morphia  suppository  into  the  rectum,  and  placed  him 
comfortably  in  bed,  with  warmth  to  his  feet  June  80th.  He  had  a  quiet  night, 
and  was  free  from  vesical  irritation.  From  this  date  he  made  a  rapid  recovery, 
and  was  about  his  business  the  sixth  day  after  the  operation.  Probably  no 
case  could  be  presented  more  suitable  to  the  *^  immediate  plan"  of  treating 
stricture,  and  certainly  the  scientific  course  to  adopt  was  the  one  which  I  pur- 
sued previous  to  resorting  to  the  extraction  of  the  foreign  body  by  a  cutting 
operation.  The  method  I  adopted  was  crowned  with  the  most  gratifying 
success. 

Case  2. — A  portion  of  a  Gutta-PercJia  Bougie  IroJcen  off  in  the  Bladder  ; 
Calculous  Formation  around  it;  a  Modification  of  ^^ Alkbrton^s  Lithotomy ;^^ 
Recovery, — J.  M.,  aged  twenty-five  years,  was  admitted  into  the  Meath  Hos- 
pital under  my  care,  May  8th,  1870.  He  had  suffered  from  organic  stricture  for 
more  than  twelve  months,  and  had  been  in  the  habit  of  treating  himself  by  in- 
troduci ng  bougies.  About  seven  month s  previous  to  admission  he  had  construct- 
ed a  bougie  £rom  a  piece  of  gutta  percha,  and  on  the  first  occasion  that  he 
passed  it  into  his  bladder  a  portion  about  three-quarters  of  an  inch  in  length 
broke  off  when  he  was  withdrawing  the  instrument,  and  this  subsequently 
become  the  nucleus  of  a  stone»    When  he  came  under  my  observation  he^was 
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suffertng  from  all  the  symptoms  of  a  calculus  in  the  bladder,  and  his  health  was 
greatly  broken  down«  He  got  very  little  rest,  his  urine  was  loaded  with  pus, 
and  contained  blood.  A  No.  5  sound  was  the  largest  that  the  stricture  would 
admit,  and  with  this  the  foreign  body  was  easily  found.  The  contracted  state 
of  the  urethra,  and  the  highly  inflamed  condition  of  the  bladder  in  a  man  so 
debilitated,  prohibited  the  idea  of  removing  the  stone  and  foreign  body  with  a 
lithotrite.     I  determined  to  cut  it  out 

Operation,  May  18th.  His  rectum  having  been  cleared  out  by  a  tepid  water 
enema,  at  10  o^ clock  a.m.  he  was  brought  into  the  operation  tiieatre,  and  put 
fully  under  the  influence  of  chlorofonn.  He  was  quickly  tied,  and  held  in  the 
usual  position  for  lithotomy.  A  No.  5  staff  grooved  on  its  convexity  was  intro- 
duced,  and  iirmly  held  by  my  colleague,  Mr.  Wharton.  Then,  kneeling,  I 
inserted  the  forefinger  of  my  left  hand  into  his  rectum  with  its  palmar  aspect 
upwards,  and  its  point  steadily  pressing  on  the  staff  at  the  apex  of  the 
prostate  gland.  I  then  pushed  Mr.  Allarton's  knife  with  its  back  towards 
the  bowel  a  quarter  of  an  mch  deep,  striking  the  perineum  half  an  inch  in  front 
of  the  anus.  I  then  cut  forwards  along  the  raphe  to  the  extent  of  one  indi 
and  a  half,  dividing  the  skin  and  superficial  fascia.  I  next  fixed  the  point  of 
the  bistoury  where  I  commenced  my  incision,  and  plunged  it  (with  the  cutting 
edge  still  away  from  the  rectum)  deeply  untU  I  lodged  its  point  fairly  in  the 
groove  of  the  staff  at  the  membranous  portion  of  the  urethra.  Having  made 
certain  that  I  had  safely  entered  it,  I  cut  forwards  to  the  extent  of  the  supers 
ficial  incision.  I  then  laid  aside  my  knife,  but  still  keeping  my  left  forefinger 
in  the  bowel,  I  passed  in  through  the  wound  a  long  steel  probe,  which  I  caused 
to  glide  along  the  groove  of  the  staff  into  the  bladder,  proving  that  I  was  ia 
the  proper  course  by  striking  the  end  of  the  probe  sharply  against  the  stop  at 
the  extremity  of  the  staff.  And  here  let  me  recommend  in  the  strongest  man- 
ner the  advantage  of  using  a  staff  constructed  with  this  abrupt  resisting  point 
in  every  mode  of  lithotomy,  whether  the  surgeon  hits  it  with  the  point  of  his 
knife  in  the  lateral  operation,  or  with  the  end  of  the  probe  as  in  the  procedure 
under  consideration ;  it  proclaims  that  he  has  travelled  the  direct  route,  and 
is  safely  in  the  bladder.  I  then  had  the  staff  removed,  and  at  the  same  time 
withdrew  my  finger  from  the  rectum.  Still  firmly  holding  the  probe  with  my 
right  hand,  I  inserted  my  left  forefinger  (which  had  served  whilst  in  the  bow^ 
to  direct  the  knife  in  safety  to  the  staff)  along  the  probe  into  the  bladd^,  and 
by  rotating  it  two  or  three  times  I  largely  dilated  the  prostate.  I  felt  the 
foreign  body  lying  at  the  bottom  of  the  viscus,  below  the  level  of  my  finger. 
I  then  took  out  the  probe,  and  on  my  finger  insinuated  a  small  lithotomy  for> 
ceps,  with  which  I  quickly  seized  the  stone,  and  brought  out  a  large  portion  ; 
it  broke,  however,  under  the  grasp  of  the  forceps,  so  that  1  was  obliged  to 
remove  the  remainder  of  it  by  a  second  introduction  of  the  instrument  I  was 
aided  by  a  careful  washing  out  of  the  bladder  by  means  of  a  strong  syringe. 
The  patient  was  now  plac^  in  a  well- warmed  bed,  and  had  a  morphine  suppo- 
sitory passed  into  his  rectum,  and  directions  were  given  to  keep  him  as  dry 
as  possible  by  placing  folded  sheets  under  his  buttocks  as  often  as  required. 
The  amount  of  bleeding  was  remarkably  trifling,  and  the  wound  needed  no 
dressing.  May  14:th.  He  had  a  most  refreshing  night,  was  free  from  the  con- 
stant calls  to  micturate  which  disturbed  him  before  the  operation ;  his  urine 
flowed  freely  through  the  wound,  and  his  pulse  counted  only  eighty ;  he  did  not 
suffer  from  any  febrile  symptom.  May  16th.  He  expressed  himself  as  greatly 
relieved,  all  feeling  of  bladder  irritation  had  subsided,  and  the  urine  passed 
constantly  through  the  wound.  It  would  be  tedious  to  relate  the  daily 
condition  of  the  patient;  he  improved  in  health. rapidly,  the  urine  began  to 
flow  through  the  urethni  on  the  sixth  day  after  the  operation,  the  wound 
closed  in  the  most  healthy  and  satisfactory  manner,  and  he  left  the  hospital 
cured  four  weeks  after  the  removal  of  the  f ordgn  body. 

Case  8. — ITtne  incheeand  a  half  in  lengthy  of  a  Oum  Bloitie  Catheter  lodged 
in  the  Male  Bladder  and  surrounded  by  Phoephatie  Deposit ;  a  Modifieatiofi  of 
AllartofCs  Lithotomy  ;  Becowry, — J.  T.,  aged  thirty-eight  years,  by  trade  a 
plumber,  was  admitted  into  the  Meath  Hospital,  under  my  care,  November 
28th,  1872.  He  had  suffered  from  stricture  of  the  urethra  for  two  years 
previous  to  his  admission  into  hospital,  and  had  himself  been  in  the  habit  of 
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passing  bougies  and  catheters  occasionally  during  the  last  eighteen  months  of 
that  period.  Nine  weeks  prior  to  coming  under  my  notice,  in  withdrawing  a 
gun  elastic  catheter  (No.  6),  which  he  had  introduced,  it  broke  across,  leaving 
one  inch  and  a  half  of  the  instrument  between  his  fingers  and  thumb.  The 
larger  portion  he  immediately  tried  to  take  out  his  urethra,  but  failed  in  the 
attempt,  and,  in  about  an  hour  afterwards,  it  slipped  into  his  bladder.  For 
two  days  subsequently  he  felt  no  annoyance,  and  was  able  to  follow  his  usual 
occupation.  On  the  tiiird  day,  however,  after  the  accident,  he  felt  great  pain 
during,  and  at  the  termination  of,  micturition  in  his  glans  penis ;  his  urine  was 
bloody,  and  any  sudden  motion  increased  his  suffering.  He  placed  himself 
under  the  care  of  a  surgeon,  who  commenced  to  dilate  the  stricture  before  at- 
tempting the  reipoval  of  the  foreign  body ;  but  the  patient  became  anxious  for 
speedy  relief,  and  left  the  hospital  while  he  was  undergoing  treatment.  He 
then  applied  to  my  friend  Dr.  Trimble,  of  Castlebellingham,  who  detected  the 
foreign  substance  in  his  bladder,  and  recommended  him  to  come  to  me. 

On  admission  to  the  hospital,  I  found  him  suffering  from  frequent  calls  to 
make  water,  so  often  as  ten  times  during  the  night.  His  urine  was  bloody, 
and  contained  pus  and  ropy  mucus.  One  small  piece  of  the  exterior  of  the 
catheter  had  been  expelled,  and  numerous  fine  fragments  of  phosphatic  deposit 
also  came  away.  Nov.  29th.  I  sounded  him  with  Sir  Henry  Thompson's 
sound,  and  soon  felt  the  catheter  which,  on  being  struck,  gave  the  sensation  as 
if  it  were  more  or  less  encrusted  with  calculous  matter.  I  ordered  him  to  re- 
main in  bed,  and  prescribed  sedative  medicine,  with  diluent  drinks.  In  con- 
sultation with  my  colleagues,  it  was  considered  a  case  not  suitable  for  an  at- 
tempt to  extract  the  foreign  body  by  the  urethra.  The  catheter,  it  was  con- 
sidered, might  break  (if  caught  in  a  lithotrite)  into  pieces,  which  could  not  be 
washed  away  with  the  flow  of  urine,  but  remain  to  form  the  foundation  of 
other  deposits.  And  even  if  it  did  not  thus  become  disintegrated,  it  could  not 
be  drawn  through  the  urethra  in  its  coated  condition  without  lacerating  the 
canal  to  a  dangerous  extent  The  highly  inflamed  state  of  his  bladder  also 
prohibited  such  instrumental  interference.  I  therefore  decided  upon  perform- 
ing the  operation  which  I  have  above  described,  and  which  I  strongly  recom- 
mend. I  operated  on  the  morning  of  December  4th,  and  removed  the  portion 
of  the  catheter.  The  operation  was  done  under  the  influence  of  ether,  which 
was  kindly  administered  by  my  colleague  Mr.  Smyly  in  a  very  efficient  man- 
ner. The  patient  made  a  very  satisfactory  recovery.  The  urine  passed 
through  the  penis  on  the  fifth  day,  and  he  left  the  hospital,  with  the  wound 
healed  and  in  fine  health,  on  the  7th  Januarv,  1873. 

Beniarlcs, — The  accident  of  a  catheter  or  bougie  slipping  backward  into  the 
bladder  is  by  no  means  so  uncommon  as  is  generally  supposed ;  and  every 
surgeon  should  carefully  examine  instruments  prior  to  using  them.  Age  ren- 
ers  them  brittle  and  unfit ;  and,  even  when  their  condition  is  sound,  the  ut- 
most precaution  should  be  adopted  (when  allowing  them  to  remain  in  the 
urethra)  to  secure  them  in  such  a  manner  that  they  cannot  recede,  or  glide  for- 
wards from  the  canal.  When  a  portion  of  a  soft  bougie  or  catheter  is  for  a 
short  period  lodged  in  the  bladder,  it  is  not  an  easy  procedure  to  feel  it  with  a 
sound ;  and  this  fact  is  alluded  to  by  Mr.  Fleming,  a  gentleman  who  has  de- 
voted much  attention  to  injuries  and  diseases  of  the  unnary  organs,  in  his  de- 
scription of  a  case  in  which  a  bougie — which  had  been  introduced  and  left  in 
the  urethra— escaped  into  the  bladder. — Dub.  Hosp.  Gazette,  Sept.  1,  1858.  A 
very  interesting  case  is  reported  by  my  friend,  Mr.  William  Stokes,  Professor 
of  Surgery  in  the  Roval  College  of  Surgeons,  in  the  first  number  of  the  Irish 
Hospital  Gazette.  This  was  a  case  of  tbe  removal  of  an  entire  gum  elastic 
catheter  from  the  bladder  by  Allarton's  operation.-— i>u&{in  Journal  of  Med, 
Science,  Feb.  7,  1878,  p.  106. 
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54.— ON  THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA. 

By  Sir  Hbnbt  Thokpson,  Bonreon-Kxtraordliuiry  to  H.  H.  the  Kine  of  the  BelciAos,  Snrgeon 
and  Professor  of  Clinical  Surgery  to  the  University  College  Hospital. 

I  propose  to  examine  the  question  of  treatment  only — ^the  treatment  of  that 
organic  change  in  the  walls  of  the  urethral  canal  which  constitutes  stricture, 
and  especially  when  it  occurs,  as  it  most  commonly  does,  at  or  near  the  bul- 
bous part,  a  region  which  may  certainly  be  comprised  within  two  inches  of  the 
canal,  and  which  may  be  said  to  commence  at  about  four  inches  from  the  ex- 
ternal orifice.  When  stricture  occurs  at  the  orifice,  or  within  the  anterior  two 
or  three  inches  of  the  urethra,  it  differs  somewhat  in  regard  to  the  treatment 
necessary  for  the  common  or  typical  stricture  seated  further*  down,  but  this 
will  be  referred  to  hereafter.  Unless  specified  to  the  contrary,  then,  I  speak 
here  of  the  common  form  thus  indicated. 

A  patient  who  has  not  long  been  the  subject  of  stricture  may,  as  a  rule,  be 
successfully  treated  by  simply  passing  soft  instruments,  gradually  increasing 
their  calibre  until  nearly  that  of  the  healthy  urethra  is  attained.  This  is  called 
simple  dilatation.  The  choice  of  instrument  is  important  A  soft,  flexible, 
conical  bougie,  with  a  small  bulbous  extremity  to  prevent  what  would  other- 
wise be  the  point  or  apex  of  the  cone  getting  entangled  in  one  of  the  many  small 
cavities  in  the  walls  of  the  passage,  is  on  the  whole,  the  best,  at  all  events  up 
to  a  certain  stage.  But  these  very  qualities  of  softness  and  flexibility,  which 
diminish  so  greatly  the  disagreeable  sensation  when  passing  and  the  chance  of 
injury  to  the  patient,  and  which  render  these  instruments  so  valuable,  consti- 
tute them  inefficient  when  you  arrive  at  a  point  at  which  the  hardness  orresist* 
ance  of  the  stricture  is  too  great  for  their  power  of  penetration.  What  is  the 
next  step  ?  What  substitute  do  you  employ  ?  Are  you  to  relinquish  the  pro- 
cess of  dilatation,  and  think  of  performing  any  operation  ?  By  no  means.  You 
will  now  resort  to  the  firmer  and  less  flexible  instruments ;  and  there  are  few 
which  are  more  efficient  or  easy  to  pass,  at  this  stage,  than  the  conical  stcol 
instruments,  which  are  all  the  better  when  silver  plated.  The  sizes  which  I 
should  recommend  you  are  not  to  be  small — ^indeed,  none  smaller  than  the  fol- 
lowing, of  which  I  donH  know  that  the  first  is  not  too  small  for  any  but  very 
careful  hands. 

The  first,  say  No.  6  (English  scale)  at  the  point,  gradually  increasing  to  No. 
8  at  about  two  inches  and  a  half  from  it,  as  represented  in  Fig.  1. 

The  next,  No.  7  at  the  point,  and  No.    9  at  the  largest  part. 

The  next,  No.  8  ''        "         No.  10  '* 

The  next,  No.  9  "        "         No.  11 

The  next,  No.  10        "        "         No.  12  "  " 

The  next,  No.  11        "        "         No.  13  "  " 

Pig.  1. 


These  conical  dilators — I  scarcely  like  to  call  them  ^*  bougies,''  a  term  so 
inappropriate  for  metal  instruments,  and  which  certainly,  if  retuned  at  all  now 
that  the  thing  itself  the  wax  candle  of  our  forefathers,  is  obsolete,  should 
denote  only  flexible  instruments — may  be  passed  with  great  ease  owing  to  their 
polish  and  weight ;  while  they  can  scarcely  be  surpassed  for  efficiency  in  the 
later  stages  of  dilatation.  I  recommended  them  equally  twenty  years  ago,  and 
have  in  no  way  changed  my  mind  about  them.    Tou  may,  however,  like  some- 
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thing  intermediate  between  the  very  flexible  bougie  and  these  metallic  dilators ; 
and  many  means  for  combining  the  flexibility  of  the  former  as  to  the  point,  and 
the  stiffness  of  the  latter  as  to  the  stem,  have  been  contrived — such  as  gum 
elastic,  flexible  metal,  &c.  Of  late  I  have  adopted  a  plan  which  I  prefer  to 
those,  and  for  all  sizes  from  No.  4  to  No.  8  or  9  (English)  it  is  perhaps  better 
than  any.  I  have  had  a  short  and  very  soft  lead  stylet,  made  to  be  introduced 
at  pleasure  into  the  interior  of  the  French  conical  bougie,  and  terminating  in  a 
fine  point,  which  stops  short  about  four  inches  and  a  half  from  the  end  of  the 
bougie.  Here  is  a  set  of  them  :  six  in  all.  The  following  diagram  will  explain 
what  I  mean.  A  section  shows  the  moTeablo  lead  stylet  in  the  interior,  but  is 
represented  as  extending  much  too  close  to  the  end,  which  should  be  long  and 
flexible.     (Fig.  2.)    Their  maximum  diameters  are  about  5i,  6^,  7,  7},  8^,  and 


9^  inches — a  scries  which  may  well  intervene  between  the  soft  bougies  and  the 
metallic  dilators.  Capability  to  penetrate  easily  is  ensured  by  the  complete 
flexibility  of  the  point,  and  the  increased  firmness  of  all  the  rest  of  the  instru- 
ment 

It  may  be  as  well  perhaps  just  to  advert  to  the  fact  that  we  require  also  a 
delicate  metallic  instrument  to  penetrate  where  a  stricture  is  very  small  and 
tight.  When  I  find  that  no  stream  exists,  that  a  mere  succession  of  drops  is 
the  only  method  by  which  relief  is  attained,  I  try  at  first  a  yery  small  gum 
catheter,  the  smallest  that  handicraft  can  produce,  a  No.  i  of  our  scale ;  and  if 
with  a  little  coaxing  this  cannot  be  passed — and  it  very  often  can,  to  the  great 
advantage  of  the  patient,  since  it  can  be  tied  in  and  retained  without  risk  or 
pain, — I  resort  at  once  to  a  very  small  silver  catheter,  the  point  of  which  can 
be  guided  with  great  care  through  the  narrow  orifice,  on  the  system  I  have  in 
another  lecture  described  to  you,  and  will  not  repeat  here.  If  this  be  safely 
accomplished,  you  will  do  well  to  tie  it  in  for  forty-eight  hours  or  so,  keeping 
the  patient  quite  quiet  in  bed,  and  replacing  it  then,  if  it  is  loose,  by  a  gum 
instrument  You  may  continue  the  process  of  "continuous  dilatation^'  by 
tying  in  one  after  another  until  you  have  reached  No.  8  or  9,  as  you  will  do  in 
a  few  days,  if  the  patient  desires  to  be  dilated  rapidly  and  can  give  complete 
leisure  to  the  treatment.  If,  however,  he  desires  not  to  be  a  prisoner,  or  to 
continue  his  avocations,  you  substitute  the  ordinary  dilatation — that  is,  the 
passing  an  instrument  every  two  or  three  days,  removing  it  immediately  after 
it  has  been  passed,  and  letting  him  go  about  his  business  as  usual.  The  early 
stage  of  dilatation  passed,  you  will  go  next  to  the  French  flexible  instruments, 
and  then  onwards  as  already  described. 

So  much  for  dilatation.  As  to  the  occasional  occurrence  of  rigors  and  other 
troubles,  I  have  discussed  them  fully  with  you  already.  The  mechanical  ques 
tion  is  our  only  subject  to-day.  But  supposing  that,  although  you  have  suc- 
ceeded in  dilating  the  urethra  up  to  a  fair  size,  the  narrowing  rapidly  returns 
in  spite  of  periodically  passed  instruments ;  or  that  difficult  micturition  still 
exists ;  or  that  retention  of  urine  often  occurs :  is  it  not  clear  that  something 
further  is  necessary  ?  In  other  words,  if  dilatation  proves  insufficient,  what 
then  ?    This  question  I  propose  for  the  next  part  of  my  subject 

The  mechanical  modes  of  overcoming  a  narrow  and  contractile  stricture  when 
dilatation  has  proved  insufficient  may  be  for  the  most  part  regarded  as  of  two 
kinds — ^rupture  or  forcible  distension  of  the  opposing  tissues  by  power  exerted 
firom  within  outwards ;  or  division  by  a  knife  in  some  form,  and  applied  gene- 
rally within  the  urethra,  occasionally  from  the  external  surface. 

The  method  by  rupture  introduced  by  Mr.  Holt  has  been  largely  employed  for 
the  treatment  of  strictures  of  various  degrees  of  severity.  It  is  an  operation 
generally  involving  but  little  risk,  although  it  has  been  sometimes  followed  by 
fatal  consequences.  My  principal  objection  to  it  is,  that  the  benefit  obtained  is 
certainly  not  very  enduring  in  severe  cases  of  stricture,  and  it  is  for  such  only 
that  operative  measures  are  necessary. 
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I  cannot  sny  much  more  for  the  forcible  "  over-diBtension"  proposed  hj 
myself,  and  now  practised  much  and,  as  would  appear,  successfully  in  Ame- 
rica. By  both  these  methods  an  admirable  result  is  achieved  at  once,  and  the 
former  method  especially  is  so  simple  in  execution  that  it  can  be  applied  by  an 
almost  unpractised  hand.  I  am  not  at  all  certain,  however,  that  it  is  an  advan- 
tage to  the  patient  that  an  operation  should  be  so  easily  applicable  by  an  inex- 
perienced practitioner.  The  consequence  has  been,  and  not  so  very  seldom, 
that  the  operation  has  been  performed,  owing  to  such  inexperience,  on  patients 
for  whom  no  operation  of  any  kind  was  ever  necessary. 

[A  most  ingenious  instrument  for  division  of  stricture  is  that  of  Dr.  Corradi, 
of  Rome.  It  consists  of  what  appears  to  be  a  small  silver  catheter.  After 
introduction  a  screw  in  the  handle  is  turned  and  a  strong  wire  issues  laterally 
from  the  lower  third  of  the  instrument  forming  the  chord  of  an  arc  with  the 
curved  portion.  The  wire,  however,  does  not  divide  a  hard  stricture  and  only 
teazes  and  inflames  it] 

Now  for  the  most  severe  forms  of  stricture  —  those  in  which,  after  a 
duration  of  many  years,  the  constituent  tissues  are  so  tough  and  so  resi- 
lient that  the  mere  introduction  of  a  bougie  only  augments  the  patient's 
symptoms — I  have  found  nothing  so  efficient,  so  safe,  and  so  certain  as 
internal  urethrotomy.  I  by  no  means  say  any  kind  of  urethrotomy.  Any- 
thing short  of  complete  division  of  the  hardened  tissue  is  not  efficient.  Over- 
distend  these  strictures,  or  tease  them  with  dilatation  in  any  fashion,  and 
they  are  rendered  more  than  ever  unmanageable,  and  you  only  provoke  an 
attack  of  rigors,  and  sometimes  prolcmged  constitutional  disturbance  of  a  severe 
kind.  For  this  operation  we  have  numerous  instruments  and  systems  to 
choose  from  ;  their  name  is  legion.  Modification  after  modification  has  been 
made  of  the  earlier  forms  of  urethrotomes,  both  by  instrument  makers  and  by 
surgeons,  with  the  view  of  accomplishing  more  perfectly  the  original  dedgn, 
which  is  that  of  ability  to  divide  easily,  and  more  or  less  freely,  &e  hardened 
tissue. 

One  of  those  early  forms  I  still  prefer,  that  of  Civiale.  I  do  so  on  account 
of  its  extreme  simplicity.  With  but  little  of  mechanism,  it  responds  like  a 
scalpel  to  the  hand.  In  fact  it  is  merely  a  long-handled  knife,  with  a  delicate 
little  blade,  which  being  passed,  sheathed,  to  the  other  side  of  the  stricture,  is 
then  unsheathed  and  cbawn  through  it ;  and  the  extent,  whether  of  depth  or 
leneth,  of  the  incision  is  regulated  with  ease  and  accuracy  according  to  the 
will  of  the  operator.  This,  in  my  opinion,  is  far  better  than  a  machine  which 
makes  a  certain  incision  mechanically,  and  is  not  ^controlled  and  guided  by  the 
intelligence  of  the  surgeon. 

The  method  of  performing  it  is  as  follows : — First,  you  will  ascertain  by  mea- 
surement precisely  where  the  stricture  is;  its  distance  from  the  external 
meatus.  Secondly,  you  must  ensure  that  the  stricture  is,  at  the  time  of  the 
operation,  sufficiently  patent  to  admit  the  bulb  of  the  urethrotome  to  be  passed 
through  it.  This  is  an  important  point,  and  I  must  dweU  on  it  for  a  few 
moments.  Let  me  remark  that  the  bulb  of  this  urethrotome,  as  made  in  Paris, 
is  much  larger  than  it  ought  to  be.  The  instrument  I  employ  is  modified  thus : 
—The  bulb  is  only  the  size  of  No.  5  or  4i  (English  scale),  instead  of  No.  7,  the 
usual  French  size.  The  stem  of  mine  equals  in  size  only  Na  8,  and  the  instru- 
ment is  at  least  one  inch  and  a  half  shorter  (see  Fig.  3).    Now  as  the  stricture 

Fig.  8. 
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Urethrotome  described  in  the  text    The  npper  flgare  shows  U  doeed,  the  lower  open. 

which  you  have  to  treat  probably  admits  only  No.  1  or  2  at  the  most,  it  is 
necessary  to  tie  in  a  small  gum  catheter  for  two  or  three  days  or  more  prevl- 
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ously,  so  as  to  dilate  it  temporarily,  which  is  always  practicable,  and  bring  the 
stricture  to  the  requisite  size  for  admitting  the  bulbous  end  of  the  urethrotome 
to  pass  through  it.  However  contractile  the  stricture  may  be — that  is,  liable 
to  narrow  speedily  after  dilatation,  you  can  always  thus  temporarily  dilate  it 
for  our  purpose.  Of  course,  if  the  stricture  in  question  were  susceptible  of 
durable  relief  by  dilatation,  it  would  be  unnecessary  to  do  more,  and  you  would 
not  think  of  dividing  iL  Having  then  arrived  at  a  calibre  of  No.  4  or  5,  by 
tying  in,  I  prefer  to  give  the  patient  chloroform.  I  then  withdraw  the  inlying 
catheter,  and  at  once  pass  carefully  the  bulb  of  the  urethrotome  through  the 
stricture,  which  usually  requires  a  little  gentle  pressure  and  management, 
when  the  little  bulb  is  felt  free  and  moveable  in  the  urethra  on  the  further  side. 
In  this  situation  I  make  the  blade  project  to  the  requisite  extent  by  means  of 
the  simple  mechanism  in  the  handle  which  I  show  you,  and,  directing  the  edge 
to  the  floor  of  the  urethra,  press  it  firmly  there  and  draw  it  boldly  outwards, 
so  as  to  make  an  incision,  say,  an  inch  and  a  half  or  two  inches  in  length,  and 
by  this  means  divide  all  the  thickened  tissues  which  constitute  the  stricture. 
You  feel  them  sometimes  offering  much  resistance.  Take  my  word  for  it,  you 
need  not  fear  freedom  of  incision.  I  never  saw  any  serious  harm  of  any  kind 
produced,  although  I  have  seen  less  success  resulting  than  I  desired,  when  I 
have  not  sufficiently  divided  the  stricture,  as  may  have  been  the  case  in  some 
of  my  earlier  experiences,  and  have  so  left  a  fibre  or  two  uncut  But  I  have 
never  had  occasion  to  regret  a  free  and  complete  division.  Next  you  introduce 
a  No.  13  plated  sound,  not  conical,  which  should  go  quite  easily  into  the  blad- 
der, and  not  be  in  the  least  *'held"  on  withdrawing  it.  Keep  along  the  upper 
portion  of  the  canal,  and  the  point  of  the  instrument  will  not  geUinto  the  inci- 
sion. Then  take  a  No.  11  or  12  well-curved  gum  catheter  and  pass  it  into  the 
bladder,  tying  it  there  in  order  to  retain  it  forty-eight  hours.  It  is  best  to 
introduce  it  on  a  well-curved  stylet  to  avoid  the  wound,  which  otherwise  the 
point  of  the  instrument  might  get  into.  Of  course  the  stylet  is  withdrawn 
immediately  afterwards. 

Now  in  all  the  operations  I  have  done — ^nearly  two  hundred  in  number — I 
have  never  seen  any  bleeding  to  signify.  Sometimes  only  a  few  drops  appear. 
On  two  occasions  I  have  had  some  extravasation  of  urine  when  the  catheter 
became  displaced,  but  not  nearly  so  bad  as  I  have  seen  following  *'  rupture*' ; 
and  once  only  an  abscess  has  followed.  And  you  yourselves  can  also  form  a 
judgment  to  some  extent  of  these  questions,  since  you  must  have  seen  at  least 
twenty  cases  of  this  operation  in  the  wards  during  the  last  twelve  months. 
Once  only  have  I  seen  a  death  after  it,  and  that  was  in  one  of  the  worst  cases 
of  old  and  unrelieved  disease  which  we  have  ever  seen,  in  one  of  my  wards, 
about  a  year  and  a  half  ago,  in  which  I  used  it  as  a  forlorn  hope. 

It  is  not  uncommon  to  have  an  attack  of  fever,  which  also  happens  not  unfre- 
qucntly  after  the  use  of  the  Itthotrite,  but  it  is  by  no  means  the  rule.  It 
appears,  if  at  all,  after  the  withdrawal  of  the  inlying  catheter ;  the  first  time 
the  patient  passes  his  urine  a  drop  perhaps  enters  what  remains  of  the  incision, 
and  he  has  a  rigor  in  an  hour  or  two's  time,  and  that  is  all.  To  avoid  this  as 
much  as  possible  I  always  adopt  the  following  plan :  I  withdraw  all  the  urine, 
of  course,  when  removing  the  catheter,  forty-eight  hours  after  the  operation ; 
order  the  patient  a  hot  hip  bath  for  filleen  minutes,  and  send  him  back  to  bed 
to  be  well  covered  up,  with  instructions  not  to  pass  water  until  he  feels  a  mani* 
fest  desire.  This  will  probably  not  occur  until  six  hours  after  the  instrument 
has  been  withdrawn.  He  then  stands  up,  makes  a  full  stream,  is  generally 
very  much  astonished  at  its  volume  and  the  ease  with  which  it  flows,  and  goes 
back  to  bed  as  before  for  the  day.  Following  these  precautions,  you  may  hope 
he  will  escape  the  rigor ;  but  if  not,  you  know,  at  all  events,  that  there  is  no 
risk  and  no  ground  for  anxiety.  Sometimes — but  this  is  quite  exceptional — 
the  fever  is  somewhat  more  severe  and  prolonged.  The  subsequent  treatment 
may  be  briefly  sketched :  On  the  fourth  day  afler  the  operation  pass  a  conical 
French  bougie  with  a  large  bulb,  so  as  not  by  any  means  to  open  the  little 
wound.  If  the  point  is  felt  in  the  slightest  degree  to  encounter  an  obstruction, 
withdraw  it  and  pass  a  well-curved  gum-elastic  instrument,  which  is  not  coni- 
cal ;  the  former,  however,  usually  suffices.  Again  in  three  or  four  days,  Nos. 
11  and  12  mostly  pass  with  considerable  ease.    After  this  once  a  week,  and 


lU  SUR6ERT. 

the  patient  will  pass  the  instrument  himself  at  increasing  intervals,  ultimately 
arriving  at,  sa^,  once  a  month. 

This  operation  gives,  I  helieve,  more  lasting  results  than  any  other.  Tou 
have  seen  me  perform  it  for  cases  which  have  experienced  every  known  treat- 
ment, and  have  become  as  bad  as  ever.  I  do  not  claim  for  it  the  removal  of 
organic  contraction — that  is  impossible.  The  treatment  has  yet  to  be  devised 
which  will  remove  absolutely  and  for  ever  the  occurrence  of  recontraction  in  a 
patient  once  the  victim  of  an  organic  stricture. 

A  few  words  relative  to  strictures  within  two  or  three  inches  of  the  external 
meatus.  As  a  rule  they  are  very  non-dilatable,  and  the  best  treatment  is  inci- 
sion. They  are  close  to  the  hand,  and  notliiDg  is  easier  tban  to  divide  the 
obstruction  by  means  of  a  small  bistourie  cach^e.  No  doubt  one  reason  why 
they  are  so  little  acted  upon  by  the  simple  bousie  is  that  the  urethra  here  is  bo 
little  surrounded  by  spongy  tissue,  and  so  mu^  by  firm  fibrous  tissue,  that 
there  is  really  less  room  for  dilating,  and  less  of  that  soft  tissue  which  exists 
so  abundantly  around  the  bulbous  portion.  The  operation  in  question  is  so 
simple  as  not  to  require  further  illustration  here,  and  the  rules  I  haye  laid  down 
for  the  performance  of  internal  urethrotomy  may  be  held  as  applying  in  these 
cases  also. — Lancet,  Nov,  80,  and  Bee,  7,  1872,  pp,  669,  805. 


66.— ON  A  NEW  METHOD  OF  TREATING  RETENTION  OF  URINE 

AND  IMPASSABLE  STRICTURE. 

By  FuBNEAUZ  JoBDAK,  Eflq.,  Surgeon  to  the  Qneen^B  Hospital,  and  Frolbssor  of  Soisexy  at  the 
I  Queen's  College,  Birmingham. 

[With  care,  skill,  perseyerance,  and  time,  the  cases  of  stricture  in  which  an 
instrument  cannot  be  passed  are  very  few.  Now  and  then  operatiye  inter- 
ference is  needed,  and  usually  either  vesical  puncture  or  perineal  section  is  re- 
sorted to.  The  operation  to  be  described  is  intended  as  a  substitute  for  either 
of  these.     The  following  case  is  an  illustratiYe  one:] 

A  man  past  middle  age  came  into  the  Queen^s  Hospital  with  a  distended 
bladder  and  some  dribbling.  Careful  and  repeated  efforts  to  pass  instruments 
failed.  1  then  carried  the  left  forefinger  and  a  curved  sharp-pointed  bistoury 
into  the  rectum.  I  thrust  the  point  of  the  bistoury  forwards  through  the  ante- 
rior median  line  of  the  rectum,  an  inch  and  a  quarter  from  the  anus,  into  the 
membranous  part  of  the  urethra,  and  drew  it  forwards  for  a  short  distance 
through  the  incision.  I  readily  introduced  my  fineer  into  the  urethra,  and 
could  bring  it  to  the  stricture  in  front  or  carry  it  backwards  into  the  bladder. 
Directing  the  dp  of  the  finger  to  the  stricture,  I  conducted  a  probe-pointed 
French  bougie  (six,  English  scale)  along  its  concavity.  It  passed  forwards 
through  the  stricture  with  unexpected  ease  and  emerged  from  the  end  of  the 
penis.  One  end  of  the  instrument  was  now  at  the  urinary  meatus,  the  other  at 
the  anus.  The  ivory  open  end  was  cut  off  smoothly,  dniwn  into  the  urethra, 
and  carried  by  the  finger  backwards  into  the  bladder.  The  urine  flowed  freely, 
at  first  through  the  incision  and  then  through  the  catheter.  The  catheter  was 
retained  twenty-four  hours.  A  few  feet  of  small  India-rubber  tubing  conduct- 
ed the  urine  to  a  convenient  vessel  At  the  expiration  of  twenty-four  hours 
the  catheter  was  withdrawn,  and  a  No.  8  was  passed  with  difficulty  through 
the  meatus.  In  a  day  or  two  a  No.  12  bougie  could  be  passed  with  ease.  He 
was  now  allowed,  for  a  few  days,  to  pass  urine  by  natural  efforts.  With  each 
act  of  micturition,  a  little  urine  entered  the  rectum.  The  next  step  was  to 
close  the  rectal  fistula.  The  urine  was  drawn  several  times  during  the  twenty- 
four  hours,  especially  before  each  act  of  defsdcation.  The  wound,  thus  kept 
from  contact  with  the  urine,  closed  completely  in  eight  days.  The  man  him- 
self discovered  his  good  fortune  by  passing  urine,  against  orders,  on  the  eighth 
day.  He  entered  t£e  hospital  haggard,  wasted,  feeble  and  atdeath^s  door.  He 
is  now  in  good  health. 

When  I  first  entertained  the  idea  of  treating  stricture  from  its  bladder  side, 
the  question  arose  whether  I  should  pass  an  instrument  from  the  bladder,  in- 


SURGERT.  146 

cising  it  close  to  the  prostate  for  the  purpose,  or  from  some  part  of  the  urethra 
behind  the  stricture.  My  first  impression  was,  that  it  would  be  practicable  to 
make  a  limited  incision  into  the  bladder  through  the  rectum  at  the  spot  usually 
selected  for  puncture  with  the  trocar.  In  the  dead  body,  without  stricture, 
everything  occurred  as  I  expected  it  would.  It  was  quite  easy  to  make  a 
limited  vertical  incision  close  to  the  base  of  the  prostate  ;  the  tip  of  the  finger, 
introduced  through  the  incision,  immediately  came  into  contact  with  the  vesi- 
cal orifice  of  the  urethra.  Along  the  concavity  of  the  finger,  a  French  bougie 
passed  readily  forwards  through  the  urethra,  and  made  its  escape  at  the  exter- 
nal meatus.  But  on  the  living  man,  with  an  old  stricture  and  a  largely  dilated 
membranous  urethra,  everything  was  different  I  found  in  the  case  above 
cited,  that  the  prostate  gland  was  carried  a  considerable  distance  backwards 
and  upwards  into  the  pelvis.  I  did  not  remember  to  have  seen  any  reference 
to  such  a  condition  in  surgical  writings  ;  but  a  moment's  consideration  told  me 
that  such  an  altered  position  of  the  prostate  must  necessarily  be  present  not 
only  in  the  case  under  treatment,  but  in  every  case  of  dilated  membranous 
urethra.  The  explanation  is  close  at  hand.  In  front  of  the  membranous 
urethra  is  the  triangular  ligament  It  is  clear  that  this,  with  its  strength, 
tension,  and  attachment  to  the  pubic  arch,  and  the  penis  in  front  of  it,  cannot 
be  driven  forwards  to  any  appreciable  degree.  The  dilatation  of  the  urethra 
occurs  in  all  directions — ^longitudinally  as  weU  as  laterally,  longitudinally  possi- 
bly even  more  than  laterally.  It  follows  that  the  older  and  more  neglected  the 
stricture,  and  the  more  dilated  the  membranous  urethra,  the  further  backwards 
must  the  prostate  be  thrust 

The  bearing  of  this  altered  position  of  the  prostate  gland  on  the  ordinary 
operation  of  puncturing  the  bladder  by  a  rectal  trocar  is  very  important  The 
prostate  is  driven  nearer,  perhaps  close,  to  the  peritoneal  cul-de-sac.  Puncture 
of  the  bladder  under  such  circumstances  is  likely  to  endanger  the  peritoneum 
with  a  too  certainly  fatal  result  It  once  happened  to  me  to  be  made  acquaint- 
ed with  three  cases  of  puncture  of  the  bladder  by  the  rectum  which  were  suc- 
cessively fatal ;  this,  too,  in  competent  hands. 

Bearing  in  mind,  then,  the  dilated  membranous  urethra,  the  deeper  and  more 
dangerous  position  of  the  prostate  gland,  and  repeated  experiments  on  the 
subject,  I  am  led  to  prefer,  as  a  rule,  opening  the  iu*ethra  in  front  of  the  apex 
of  the  prostate  gland.  The  ordinary  puncture  by  the  rectum  merely  relieves 
the  retention.  It  is  near,  sometimes  unavoidably  through,  the  peritoneum.  It 
is  not  unfrequently  fatal  Perineal  section  of  any  kind  is  mostly,  in  the 
opinion  of  all  experienced  surgeons,  a  difficult,  deep,  and  often  unsuccessful 
dissection.  The  operation  I  have  just  performed  is  a  simple  incision  through 
only  a  thin  wall  of  tissue,  free  from  important  vessels  or  erectile  tissue. 

It  is  beyond  all  doubt  that  an  instrument  must  pass  more  easily  the  way 
the  urine  flows,  as  it  is  beyond  doubt  which  way  water  can  be  most  readily 
passed  through  a  funneL  £very  fold,  ridge,  ruga,  orifice,  or  lacuna  inclines 
towards  the  meatus.  A  hundred  thousand  acts  of  micturition  have  driven 
these  all  one  way.  The  stricture  itself  is  a  funnel,  the  smaller  end  of  which  is 
directed  outwards.  False  passages  are  often  present  in  old  and  difficult  cases ; 
they  lie  anteriorly  to  the  stricture.  Should  the  surgeon  prefer  to  pass  an  instru- 
ment from  the  meatus,  the  finger  placed  on  the  bladder  side  of  the  stricture, 
enables  him  to  guide  it  with  an  accuracy  otherwise  unattainable. 

As  regards  the  ease  and  certainty  with  which  the  membranous  urethra  can 
be  opened  from  the  rectum,  let  me  observe  that  I  have  never  failed  to  open  even 
the  flaccid  and  collapsed  tube  in  the  subject ;  in  old  and  impassable  stricture, 
the  membranous  part  of  the  urethra  is,  as  a  rule,  dilated,  in  the  cited  case,  I 
passed  the  bistoury  on  the  finger.  The  rectal  speculum  may  be  used  instead 
of  the  finger. 

After  opening  the  urethra,  the  treatment  which  I  adopted  was  "  continuous 
dilatation ; "  this  will  probably  prove  the  most  generally  useful  The  same 
incision  may,  however,  prelude  the  treatment  of  the  stricture  by  rupture,  ex- 
cessive dilatation,  internal  incision,  or .  escharotics  by  instruments  carried 
through  either  the  rectum  or  the  urinary  meatus. 

A  word  on  the  "  continuous  dilatation*'  treatment  With  the  French  flexible 
instruments,  this  treatment  is  admirably  efficient  and  quick.     It  has  this  great 
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advantage— in  old  stricture  with  probable  renal  disease,  it  gives  rise  to  less 
shock  than  anj  other  kinds  of  rapid  treatment,  valuable  as  many  of  them  are. 
The  illustrious  Liston  had  a  contempt  for  flexible  instruments.  I  hope  you  will 
agree  with  me  in  the  opinion  that  the  Flood,  as  I  have  said  elsewhere,  did  not 
come  after  him,  and  that  Providence  has  been  kind  enough  to  permit  surgerj 
to  make  advances  since  his  death. 

It  may  happen  that  instruments  will  be  purposely  devised  to  act  on  stricture 
through  the  rectum.  It  is  certainly  desirable,  if  it  be  practicable,  to  have  at 
hand  French  catheters  and  bougies  made  alike-— that  is,  probe-pointed  at  both 
ends,  so  that  the  end  which  is  drawn  into  the  membranous  urethra  may  be 
readily  pushed  backwards  into  the  bladder. 

I  do  not  think  there  is  any  danger  of  a  rectal  fistula.  A  clean  indaon  with- 
out loss  of  substance  would  probably  heal  in  time,  even  if  left  alone,  if  the 
stricture  be  well  dilated,  as  the  lithotomy  wound  heals.  It  would  not  be  difB- 
cult  to  close  the  wound  with  sutures  at  the  time  of  the  incision,  or  by  a  later 
operation.  Perhaps  the  simplest  and  best  method  of  closing  the  fistula  is  the 
frequent  use  of  the  catheter — a  method  which  is  very  certain  to  succeed.  If 
an  exceptional  difficulty  in  closing  the  opening  occurred  to  me,  I  would  draw 
off  every  drop  of  urine,  divide  the  anal  sphincter  on  one  side,  and  keep  the 
bowels  quiet 

Another  advantage  in  the  operation  which  I  have  brought  before  you  is  worth 
alluding  to.  The  curve-pointed  bistoury  in  your  pocket-case,  or  even  a  com- 
mon penknife,  might  enable  you  to  save  a  man  from  extravasation  of  urine,  or 
even  death,  if  you  had  no  other  instrument  at  hand. 

But  suppose,  when  you  have  carried  your  finger  into  the  membranous  ure- 
thra, you  are  unable  to  pass  an  instrument  forwards  through  the  stricture. 
Should  this  occur,  which  is  unlikely,  I  should  introduce  a  catheter  through  the 
rectum,  the  wound,  and  the  prostatic  urethra,  into  the  bladder,  and  retain  it 
there  for  a  time.  If  it  slip  out,  you  can  easily  introduce  it  again.  Puncture 
of  the  rectum  sometimes  requires  to  be  repeated  frequently.  After  a  little 
rest,  the  instrument  would  probably  pass  forwards  through  the  stricture. 
With  a  funnel-orifice  and  probably  faJse  passages  in  front,  an  instrument  will 
always  pass  more  readily  forwards  than  backwards. 

TV  hen  I  say  that  a  finger  can  readily  be  introduced  into  the  urethra,  I  am 
not  speaking  of  very  large  lat  fingers ;  but  probably  even  with  these  there  would 
be  no  great  difficulty.  Bear  in  mind,  the  living  urethra  is  much  more  dilatable 
than  the  dead. 

Bear  in  mind,  too,  as  we  are  again  speaking  of  anatomy,  of  the  diversity 
presented  by  the  shapes,  sizes,  relations,  and  curves  of  all  our  internal  organs. 
In  the  pelvis,  as  elsewhere,  every  anatomical  peculiarity  is  as  individual  and 
varied  as  are  our  noses  or  chins.  Do  not,  therefore,  underrate  the  value  of 
anatomical  knowledge.  Anatomy  itself^not  ignorance  of  anatomy — teaches 
anatomical  diversity. 

The  operation  which  I  have  just  described  I  believe  to  be  simpler,  safer,  and 
more  efficient  than  the  alternative  operations  commonly  adopted  for  the  treat- 
ment of  stricture  of  the  urethra.  We  must  not  forget,  however,  that  old  and 
neglected  stricture  is  usually  accompanied  by  disease  of  the  kidneys.  If  this 
disease  be  advanced,  the  performance  of  any  operation  whatever  on  the  urinary 
organs  is  attended  with  risk  to  the  patient. — Brititih  Medical  Jovmaly  Nov>% 
1672,  p.  517. 


66.— THE  TREATMENT  OF  STRICTURE. 

By  Db.  p.  J.  MoLovT,  B.A.f  Waterbeaeh,  Cambridge. 

The  difficulty  in  passing  a  catheter  from  before  backwards,  through  a  stric- 
ture, arises  from  the  certaintv  of  the  end  of  the  instrument  catching  in  the 
pouch  which  surrounds  the  stricture ;  or,  to  use  Mr.  Jordon*s  apt  simile,  its  get- 
ting under,  over,  or  at  the  sides  of— in  fact,  outside — the  narrow  end  of  the  ftin- 
neL     Now  the  prevention  of  this  is  easily  efiected  by  what  is  generally  known 
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ss  "  Hatton's  railway  catheter,"  or,  rather,  by  a  slight  modification  thereof. 
That  commonly  used  consists  of  a  No.  2  flexible  catheter,  cut  off  at  the  eye,  and 
a  piece  of  catgut  instead  of  stylet,  which,  on  the  end  of  the  catheter  reaching 
the  stricture,  is  pushed  on  into  the  bladder,  and  then  serves  as  a  railway  for 
the  catheter  to  run  on.  If,  instead  of  a  No.  2,  we  take  a  No.  10,  cut  smoothly 
across  at  the  eye,  and  pass  it  down  to  the  stricture,  it  is  evident  that  its  end 
will  go  into  and  fill  up  the  circular  pouch,  and  the  centre  of  the  stricture  will 
project  into  the  catheter  somewhat  like  the  os  uteri  into  a  vagina  speculum. 
The  next  thing  to  be  done  is  to  inject  a  small  quantity  of  oil  into  this  tunnel, 
and  then  proceed  to  use  the  smaller  instrument  determined  on,  which  may  be 
a  piece  of  catgut,  a  filiform  bougie,  or  a  No.  1  catheter.  By  the  above  method 
I  lately  succeeded  in  a  case  when  I  had  almost  given  up  hope ;  and  I  believe  it 
may  be  of  use  in  some  other  difficult  cases,  so  I  think  it  right  to  ask  for  it  a 
irml—BriCUh  Medical  Journal,  Nov,  30,  1872,  p.  605.  . 


67.— ON  RETENTION  OP  URINE. 

By  Dr.  Gbobob  H.  B.  Maolvod,F.K.S.B..  Profemior  of  Sarg^ry,  University  of  Glasgow  ; 
Sargeon  and  Lectarer  on  Clinical  Surgery,  Itoyu  Infirmary. 

We  receive  a  large  number  of  these  very  troublesome  cases.  As  a  rule,  the 
retention  is  due  to  organic  stricture,  but  not  a  few  patients  present  themselves 
in  whom  the  retention  arises  from  the  congestion  which  so  ollen  follows  a  fit  of 
intemperance.  There  are  few  affections  in  which  one  has  more  frequently  to 
deplore  incautious  and  rash  interference,  than  those  of  retention,  from  whatever 
cause  arising.  Very  few  cases  come  into  the  hospital  that  have  not  been 
seriously  injured  by  the  careless  or  ignorant  employment  of  instruments ;  and, 
in  the  great  majority  of  these  cases — those  of  organic  stricture  and  enlarged 
prostate— relief  is  obtained,  after  admission,  without  having  recourse  to  instru- 
ments at  all.  The  rule  in  my  wards  is  to  give  these  patients  a  warm  bath,  and 
to  inject  subcutaneously  |th  gr.  of  acetate  of  morphia  when  they  are  in  the  bath. 
If  this  fail,  they  get  a  full  dose  of  castor  oil  and  tincture  of  opium,  followed  by 
another  hot  bath,  and  if  that  fails  I  am  sent  for.  I  can  easily  recall  the  few 
cases,  out  of  the  large  number  admitted  in  which  I  have  been  forced  to  employ 
the  catheter  to  relieve  pressing  symptoms,  and  in  no  case  since  I  entered  the 
hospital,  has  it  been  necessary  for  me  io  puncture  the  bladder.  Chloroform  is 
of  inestimable  service  in  the  management  of  such  cases.  Twice  within  six 
months  I  have  been  able  to  fulfil  two  objects — to  relieve  the  bladder  and  cure 
the  stricture — when  compelled  to  use  instruments  in  retention,  and  it  was  as 
bearing  on  that  circumstance,  that  the  foregoing  remarks  were  made.  Having 
failed  in  one  case  of  very  close  organic  stricture,  with  much  laceration  of  the 
canal,  to  introduce  a  catheter,  I  passed,  with  little  difficulty,  Holt's  dilator, 
which,  from  its  shape  and  construction,  is  very  well  fitted  to  pass  a  tight  con- 
traction, and  thus  I  was  able  to  split  up  the  stricture  at  the  same  time  that  I 
relieved  the  bladder.  This  I  have  subsequently  repeated  in  a  similar  case,  with 
equally  good  effects ;  and,  as  such  a  use  of  Holt  highly  commended  itself  to  me 
as  a  ready  and  effectual  way  of  "killing  two  birds  with  one  stone,"  I  thought 
it  worth  while  to  relate  it.  I  may  add  that  it  were  well  if  the  profession  with- 
out  the  walls  of  the  hospital  would  exercise  more  caution,  and  use  less  force  in 
dealing  with  cases  of  retention. — Glasgow  Medical  Journal,  May,  1872,  p.  829. 


58.— A   CASE    OF    IMPASSABLE    STRICTURE    OF    THE    URETHRA 
SUCCESSFULLY  TREATED  BY  LEECHING  AND 

GRADUAL  DILATATION. 

By  W.  F.  TssvAV,  Bsq.,  Sargeon  to  the  West  London  and  St  Peter**  Hospitalt. 
W.  C,  labourer,  aged  4^,  was  admitted  into  the  West  London  Hospital  on 
November  10,  1871,  for  retention  of  urine.      The  hou^e-surgeon,  Mr.  Hill,  was 
unable  to  pass  any  instrument,  but  relieved  the  patient  with  a  hot  bath  and  an 
injection  of  laudanum  into  the  rectum. 
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Past  EUtory.  Twenty-five  years  ago  he  caught  a  gonorrhcea,  which  degene- 
rated into  a  gleet^  lasting  for  one  year.  The  complaint  was  treated  with  medi- 
eines  only.  Twenty  years  ago  he  began  to  suffer  from  an  increased  frequency 
of  micturition,  and  the  size  of  the  stream  gradually  got  smaller ;  eight  years 
ago  he  got  his  first  attack  of  retention,  for  which  he  called  in  a  sui^eon,  who 
could  not,  howeyer,  pass  any  instrument,  but  relieved  him  with  a  hot  bath  and 
some  physic.  A  few  years  ago  the  patient  paid  three  visits  to  a  hospital,  but 
no  instrument  could  be  passed  through  the  stricture. 

Present  Condition,  The  patient  is  an  active  man,  of  thin  wiry  frame,  and 
does  not  look  much  amiss.  States  that  he  is  incapacitated  from  following  his 
work,  AS  he  wants  to  urinate  every  ten  minutes  during  the  day  and  every  hour 
in  the  night 

November  11.  To-day  Mr.  Teevan  tried,  without  success,  for  half  an  hour  to 
pass  various  instruments.  On  the  15th,  18th,  and  22nd  he  repeated  his  efforts, 
but  with  no  result  The  stricture  was  ascertained  to  be  a  long  tunnel  one  in 
the  subpubic  region. 

25  th.  To-day  six  leeches  were  applied  to  the  perineum,  which  bled  freely  for 
some  time. 

29th.  Mr.  Teevan  succeeded  in  passing  the  smallest  silver  catheter  into  the 
bladder,  and  drew  off  some  urine.  The  instrument  was  withdrawn  in  a  quarter 
of  an  hour,  as  it  caused  considerable  irritation. 

December  2.  No  catheter  could  be  got  into  the  bladder  to-day. 

6th.  2  p.m.  :  Six  leeches  were  put  on  the  perineum,  and  at  4  p.m.  the  cathe- 
ter was  successfully  passed  into  the  bladder  and  allowed  to  remain  for  half  an 
hour.      The  patient  was  unable  to  bear  it  in  for  a  longer  period. 

On  December  9,  No.  i  silver  catheter  passed  ;  December  18,  Nos.  6  and  7 
(French  gauge)  elastic  olivary  bougies  were  successively  passed  and  left  in  for  a 
few  minutes  ;  on  December  16,  No.  8  ;  and  on  Decemder  21,  Nos.  9  and  10  oli- 
vary bougies  were  introduced. 

The  patient  left  the  hospital  on  December  28,  but  came  again  on  December 
80,  when  only  No.  9  could  be  introduced.  He  states,  however,  that  he  can  pass 
a  fair  stream,  and  holds  his  water  for  several  hours. 

On  January  3, 1872,  Nos.  9  and  10  passed,  and  on  January  6  Nos.  11,  12, 
and  13.  Patient  has  resumed  work.  Cfan  hold  his  water  for  five  hoiu^  with 
perfect  comfort     Is  only  twice  troubled  at  night. 

On  January  10,  No.  14  ;  Januaiy  13,  No.  15  ;  January  17,  No.  16  ;  Janua- 
ry 20,  No.  17  ;  January  24,  No.  18  ;  January  27,  No.  19  ;  February  8,  No. 
20  ;  February  20,  No.  21. 

Mr.  Teevan  remarked  that  there  were  several  points  of  interest  in  this  case. 
The  first  thing  to  be  noticed  was  that  the  patient  had  never  used  an  injection 
for  his  gonorrhoea.  There  was  still  a  lingering  belief  amongst  some  surgeons,  and 
particularly  the  public,  that  injections  might  cause  a  stricture  ;  but  his  experi- 
ence told  him  that  injections  never  caused  stricture,  unless,  indeed,  they  were  of 
great  strength.  If  100  patients  be  examined  regarding  the  way  their  gonorrhoeas 
had  been  treated,  it  would  be  found  that  only  about  half  had  ever  used  injections, 
thus  clearly  proving  that  the  objection  to  their  use  was  not  founded  on  any  facts. 
A  strong  injection,  however,  might  cause  stricture,  as  he  recently  had  had  two 
^gentlemen  under  his  care  for  stricture  of  the  urethra  in  whom  the  complaint  had 
apparently  been  caused  by  the  application  of  a  strong  solution  of  caustic  for 
spermatorrhoea.  Mr.  Teevan  observed  that  four  surgeons,  including  himself, 
liad  utterly  failed,  after  long  and  renewed  efforts,  to  pass  any  instrument,  and 
it  was  not  until  he  freely  leeched  the  perineum  that  he  was  able  to  intro- 
duce a  catheter,  although  the  patient  had  been  placed  in  the  most  favourable 
circumstances  for  catheterism,  as  he  had  been  kept  quiet  in  bed  for  a  fortnight^ 
and  freely  purged.  It  was  therefore  perfectly  clear  that  all  the  good  in  this  case 
had  been  achieved  by  the  leeching.  Now,  this  useful  auxiliary  was  but  little 
employed  in  England,  on  account  of  the  public  prejudice  against  the  abstraction 
of  blood  ;  but  it  was  capable  of  affording  great  relief  in  the  treatment  of  reten- 
tion and  impassable  strictures ;  and  he  would  wish  to  confirm  the  remark  of  M. 
Boret,  of  Tamboff,  to  the  effect  that  the  administration  of  chloroform  was  useless 
in  the  treatment  of  retention  or  stricture,  for  if  an  experienced  hand  oould  not 
introduoe  an  instrument,  the  administration  of  chloroform  would  not  enable  him, 
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as  it  does  not  reduce  balk ;  whereas  leeching  and  bleeding  are  most  useful,  as 
they  lessen  quantity  and  increase  the  capacity  of  the  constricted  urethra  by 
withdrawing  blood  from  the  yessels  in  and  around  the  tube.  Mr.  Teeran, 
in  conclusion,  stated  that  this  was  the  only  case  in  which  he  had  ever  succeeded 
in  passing  a  silver  catheter  after  failing  to  effect  the  desired  object  with  fili- 
form or  whalebone  bougies. — Med.  Times  and  Gazette,  Feb.  8,  1873,  p.  141. 


69.— ON  THE  SELECTION  OP  POSITIONS  FOR  CATHETERISM. 

By  W.  F.  Tmetax,  Esq.,  RA.,  Surgeon  to  the  West  London  and  SL  Peter's  Hospitals. 

The  position  to  be  adopted  when  an  instrument  is  required  to  be  passed  must 
be  considered  in  its  twofold  aspect,  as  affecting  patient  and  surgeon. 

I  think  it  may  be  said  that  in  this  country  it  is  usual  for  the  manipulator  to 
stand  by  the  side  of  the  patient,  whom  he  has  placed  in  the  recumbent  posture  ; 
and  it  is  not  difficult  to  discover  the  reason  of  the  custom,  for,  as  metal  instru- 
ments have  usually  been  employed,  it  followed  as  a  matter  of  course  that  the 
patient  was  forced  into  the  recumbent  position,  as  the  only  one  in  which  he  could 
have  endured  the  pain  and  annoyance  resulting  from  prolonged  catheterism.  The 
surgeon  who  is  about  to  pass  an  instrument  is  similarly  situated  to  a  captain  steer- 
ing his  vessel  into  harbour  through  a  tortuous  channel,  and  a  very  cursory  view  of 
the  course  pursued  by  the  latter  will  show  that  there  is  much  to  be  gained  from  no- 
ticing the  position  adopted  by  the  captain.  The  first  thing  that  strikes  us  is  that 
the  captain  so  places  himself  that  his  body,  axis  of  vision,  vessel,  and  the  point 
to  which  he  is  steering,  are  all  in  the  same  median  plane.  Now  he  derives  the 
greatest  possible  advantage  from  this  method,  and  in  fact  places  himself  in  the 
most  favourable  position  for  accuracy.  The  late  Professor  De  Morgan  stated  in 
one  of  his  lectures  that  there  were  but  few  men  who  could  shut  their  eyes  and 
then  picture  to  themselves  three  separate  and  distinct  lights,  and  that,  as  a  rule, 
the  majority  of  men  could  only  imagine  two  points  clearly  apart ;  for  if  they 
tried  to  picture  more  the  images  became  indistinct,  confused,  and  quickly  merged 
into  one  or  two.  Therefore  the  fewer  the  points  we  have  to  carry  in  our  mind's 
eye,  the  easier  will  it  be.  In  everyday  life  we  see  men  instinctively  carrying 
this  out,  and  whether  we  observe  the  captain,  engine-driver,  or  rider  or  driver, 
we  see  them  one  and  all  reducing  the  points  to  the  fewest  possible,  and  putting 
them  all  in  the  same  median  plane.  The  surgeon,  however,  who  stands  by  his  pa- 
tient to  guide  a  catheter  into  the  bladder  dislocates  his  points,  if  I  may  use  the 
expression,  and  places  himself  in  the  most  unfavourable  position  for  success. 
I  would,  therefore,  premise  my  observations  by  saying  that  whatever  positions 
be  selected  they  ought  all  to  lie  in  the  same  median  plane,  and  I  feel  sure  that 
a  very  short  trial  of  the  comparative  merits  of  both  methods  will  convince  the 
operator  that  it  is  much  easier  to  steer  a  catheter  into  the  bladder  when  all  the 
points  are  in  the  same  median  plane,  than  when  he  has  dislocated  one  or  more 
of  them,  by  placing  himself  at  an  angle  to  the  path  along  which  he  has  to  guide 
his  instrument  The  position  for  the  surgeon  ought  to  be  selected  before  that 
for  the  patient,  inasmuch  as  the  first  is  the  active  agent  in  the  operation — he 
has  to  do  something,  often  very  difficult,  and  he  ought  to  be  permitted  to  choose 
that  position  in  which  he  will  be  most  likely  to  attain  success.  The  surgeon  is 
the  active  agent,  the  patient  the  passive ;  the  former  ought  to  have  the  greatest 
freedom  of  motion,  the  latter  had  better  have  none  at  all,  the  more  fixed  he 
becomes  the  better.  Let  there  be  the  greatest  amount  of  mobility  in  the 
instrument,  but  none  at  all  at  the  gateway.  Now,  there  are  three  positions 
open  to  the  surgeon :  he  can  stand,  or  sit,  or  kneel  down.  We  may  dismiss 
the  last  from  discussion,  as  it  can  only  be  required  in  some  very  exceptional 
cases.  The  standing  position,  which  is  the  one  usually  followed  in  this  country, 
has  four  great  disadvantages  attached  to  it :  it  is  the  most  fatiguine ;  it  is  the 
one  in  which  the  operator  will  find  his  delicacy  of  touch  impaired  if  the  mani- 
pulations be  prolonged;  it  is  the  one  in  which  the  surgeon  is  most  likely  to 
lose  his  temper  or  become  impatient ;  and,  lastly,  it  is  the  most  favourable  posi- 
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tion  for  making  a  false  passage.  I  consider  the  last  objection  to  be  the  most 
serious,  for  false  passages,  when  met  with,  are  nearly  always  to  be  found  in  the 
lower  wall  of  the  urethra,  and  they  occur  there  because  the  suiigeon,  when 
standing,  has  enormous  power,  and  as  he  bends  over  the  patient  he  bears  heavi- 
ly on  the  instrument,  and  unwittingly  forces  it  into  the  part  of  the  canal  I  have 
mentioned.  Now,  the  sitting  position  is  absolutely  free  from  all  these  objec- 
tions. However  prolonged  the  operation  may  be,  the  surgeon  will  not  become 
fatigued,  and  as  a  matter  of  course,  he  will  not  run  the  chance  of  losing  his 
temper  or  his  patience.  But  the  sitting  position  has  special  advantages  attached 
to  it;  it  is  t^e  one  in  which  he  possesses  the  greatest  freedom  for  imprinting 
any  direction  he  may  desire  on  his  instrument,  and,  happily,  it  is  the  one  in 
which  he  enjoys  the  maximum  amount  of  mobility  with  the  minimum  of  power, 
and  is,  therefore,  the  one  position  in  which  he  is  the  least  likely  to  make  a  falsa 
passage.  Then,  again,  when  the  surgeon  sits,  and  the  patient  stands,  the  ure- 
thra, instrument,  and  direction  of  force  exercised  by  the  operator,  may  all  be 
regarded  as  in  the  same  horizontal  plane,  and  so  placed  that  he  is  enabled  to 
carry  in  his  mind^s  eye  a  central  axis  round  which  he  can  work,  as  from  a  ceo- 
tre,  and  so  examine  every  point  on  the  face  of  the  stricture  when  searching  for 
the  entrance.  If  the  surgeon  adopts  the  sitting  position,  I  feel  convinced  that 
he  will  in  the  long  run  prove  a  far  more  successful  operator  than  one  who 
stands,  and  that  he  will  often  succeed  where  the  latter  has  failed. 

Now  for  the  patient's  position.  He  is,  as  I  have  mentioned,  usually  placed 
on  his  back,  with  his  shoulders  supported  and  knees  drawn  up.  This  position 
possesses  but  one  advantage,  and  that  is,  the  patient  is  less  likely  to  faint  than 
m  any  other.  On  the  other  hand, there  is  a  veir  serious  disadvantage  attached 
both  to  it  and  the  sitting  posture,  and  that  is  that  they  are  neither  in  the 
same  horizontal  or  vertical  plane  as  the  instrument  and  direction  of  force, 
when  the  surgeon  is  seated.  There  is  a  special  objection  to  the  sitting  posture 
for  the  patient,  inasmuch  as,  if  the  bladder  be  distended,  or  the  prostate  en- 
larged, there  will  be  a  great  alteration  effected  in  the  relation  of  the  neck  of  the 
bladder  to  the  axis  of  t£e  urethra;  and  I  have  of  ten  demonstrated  on  the  living 
body  that  catheterism,  when  impossible  in  the  sitting  position,  becomes  per- 
fectly easy  if  the  patient  be  extended  t«}  his  full  length.  I  have,  at  p.  538,  vol 
i,  of  the  Lancet  for  1871,  stated  that  nearly  all  strictures  are  situated  at  the 
triangular  ligament,  and  I  have  there  explained  the  reason.  Now  I  am  not 
aware  that  there  is  any  evidence  to  show  that  the  urethral  opening  in  the  tn- 
angular  ligament  can  be  in  any  way  altered  by  change  of  position ;  but  it  may 
certainly  be  said  that  it  is  far  more  difficult  to  introduce  an  instrument  into  a 
stricture  if  its  mouth  be  flaccid  and  mobile.  What  we  desire  is  fixity,  and  wo 
shall  best  achieve  this  object  by  placing  the  patient  upright  against  the  wall 
and  stretching  his  penis  horizontally  forwards.  So  situated,  we  have  at  last 
attained  all  that  can  be  desired ;  for  the  urethra,  instrument,  and  direction  of 
force  are  all  m  the  same  horizontal  and  vertical  plane,  and  our  axis  of  vision 
will  nearly  correspond.  Thus,  therefore,  we  shall  be  able  to  impress  on  the 
point  of  the  catheter,  when  lost  to  view,  any  direction  we  may  desire  it  to  seek, 
and  our  operation  will  no  longer  be  an  exhibition  of  blind  and  unguided  force, 
but  a  successful  demonstration  of  applied  skill — Lancet^  Feb.  15,  1873,  p*  235. 


60.— RENAL  CALCULUS,  GRAVEL,  GOUT,   AND  GOUTY  DEPOSITS, 
AND  THE  VALUE  OF  LITHIUM  SALTS  IN  THEIR  TREATMENT, 

By  Dr.  A.  B.  Qabbod,  F.JLS.,  FhTBlciAn  to  King's  College  HospitaL 

Value  of  LitMum  Salts  in  certain /arms  of  Urinary  Gravel  and  Galeulus.— 
It  is  in  the  treatment  of  that  form  of  gravel  and  calculus  into  which  uric  (lithie) 
acid  enters  as  an  important  element  that  the  salts  of  lithium  are  most  id- 
vantageously  employed ;  but  even  in  other  forms  it  is  to  some  extent  useful 
Lithium  salts,  as  has  been  remarked  above,  possess  powerful  diuretic  proper- 
ties, and  it  is  a  great  point  in  almost  every  form  of  gravel  to  increase  tha 
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amount  of  the  urinary  secretion,  for  by  this  means  all  the  substances  liable  to 
be  deposited  from  the  urine  in  the  pelvis  of  the  kidneys  and  in  the  bladder  are 
rendered  more  soluble,  and  this  remark  applies  more  especially  to  uric  acid  and 
urates  ;  and  if  the  lithium  salts  are  more  powerfully  diuretic  than  the  corre- 
sponding salts  of  potassium  and  sodium,  it  follows  that  they  must  act  more 
powerfully  as  lithontriptlcs.  When  administered  in  cases  of  uric  gravel  and 
calculi  their  value  is  the  more  evident,  seeing  that  the  lithate  or  urate  of 
lithium  is  so  much  more  soluble  than  the  urate  of  potassium,  and  still  more  so 
than  the  urate  of  sodium.  The  amount  of  a  lithium  salt  required  to  keep  the 
urine  neutral,  and  to  hold  the  uric  acid  in  solution,  is  much  smaller  than  that 
of  the  corresponding  salt  either  of  potassium  or  sodium. 

I  could  give  many  illustrations  of  the  value  of  lithium  salts  in  these  cases ; 
a  few  will  prove  sufficient  A  gentleman  about  60  years  of  age  was  passing  at 
the  time  he  came  under  my  care  numerous  uric  acid  calculi — in  fact,  scarcely  a 
day  elapsed  without  some  being  seen ;  besides  which,  he  had  previously  been 
operated  on  for  stone  in  the  bladder.  He  was  ordered  about  five  grains  of 
carbonate  of  lithium  twice  a  day  in  the  form  of  lithia  water,  which  consists  of 
the  carbonate  dissolved  in  water  by  means  of  an  excess  of  carbonic  anhydride 
(carbonic  acid  gas).  From  the  time  of  commencing  this  treatment  he  ceased 
to  pass  calculi,  the  urine  remained  clear,  and  his  health  in  all  respects  im- 
proved. I  had  an  opportunity  of  seeing  this  patient  after  he  had  followed  this 
plan  for  seven  years,  and  he  considered  that  he  had  been  cured  by  it,  not  only 
as  regards  the  calculi,  but  in  other  respects,  which  will  be  alluded  to  after- 
wards. 

Another  gentleman,  58  years  of  age,  possessing  an  hereditary  tendency  to 
grayel  and  gout  on  the  mother's  side,  was  suffering  when  first  seen  from  great 
uneasiness  in  the  left  loin,  the  frequent  passing  of  red  sand  in  Cayenne-pepper 
like  grains,  and  from  retraction  of  the  left  testicle,  &c.  The  granular  efferves- 
cing citrate  of  lithium  (a  somewhat  doubtful  preparation)  was  first  given  with 
some  advantage,  about  60  grains  twice  a-day ;  still  crystals  of  uric  acid  were 
frequently  seen  in  the  urine  and  some  uneasiness  felt  Afterwards  lemonade 
was  ordered — a  pint  and  a  half  each  day,  containing  120  grains  of  citrate  of 
potassium  and  20  grains  of  citrate  of  lithium.  Under  this  treatment  the 
patient  lost  the  pain  in  the  side ;  the  urine  became  greatly  augmented  in  quan- 
tity. On  five  days  during  the  first  week  of  following  this  plan  the  quantity 
was  65,  55,  55,  60,  85  fluid  ounces;  scarcely  any  sand  was  visible,  and  this 
probably  from  the  washing-out  of  old  crystals  from  the  kidneys ;  the  specific 
gravity  on  one  occasion  1023.  The  saline  was  then  increased  by  one-ha^,  and 
the  urine  taken  on  three  occasions  was  about  80  fiuid  ounces;  the  specific 
gravity  was  1025,  1020,  and  1020.  The  urine  was  very  clear  and  without  sand, 
and  the  patient  remained  free  from  pain  or  uneasiness.  On  omitting  the  saline 
the  urine  became  gradually  less  in  quantity,  and  of  higher  specific  gravity — 
about  1028 — with  occasional  sand,  and  pain  in  the  side.  On  recommencing  the 
above  plan  the  specific  gravity  was  lowered  to  1020,  and  on  again  omitting  the 
saline  it  rose  to  1030,  the  patient  at  the  same  time  exhibiting  some  of  the  old 
symptoms. 

It  was  the  opinion  of  the  patient  that  the  large  doses  of  the  citrate  lowered 
the  tone  of  the  system,  and  it  was  then  proposed  to  try  the  lithia  salt  alone; 
15  grains  of  neutral  citrate  of  lithium  were  given  three  times  a  day ;  the  specific 
gravity  of  the  urine  was  lowered  to  1020.  When  only  two  doses  were  taken 
the  urine  remained  at  1024,  and  quite  free  from  sand,  and  not  the  least  feeling 
of  lowering  was  experienced. 

Numerous  trials  made  with  salts  of  lithium  and  potassium  separately  led  to 
the  following  conclusion — namely,  that  by  means  of  from  20  to  30  grains  of 
citrateof  lithium  the  urine  can  be  kept  as  full  in  quantity,  the  specific  gravity  as 
low,  and  the  freedom  from  sand  as  great,  as  from  the  use  of  from  120  to  180  grains 
of  citrate  of  potassium ;  and  that  when  under  the  influence  of  the  lithium  salt  no 
debility  is  experienced,  whereas  the  lowering  is  often  well  marked  when  the 
citrate  of  potassium  is  exhibited. 

I  may  quote  a  third  case — that  of  a  lady  who  had  long  suffered  from  pain  in 
the  left  loin,  with  frequent  passage  of  small  quantities  of  blood  and  abundance 
of  uric  acid.     In  this  case  by  the  long-continued  use  of  lithium  the  urine  was 
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kept  free  from  grarel  and  blood,  the  pain  in  the  side  removed,  and  the  general 
health  yery  greatly  improved. 

In  my  case-books  there  are  records  of  numerous  cases  illustrating  the  abore 
statements,  and  which  prove  beyond  doubt  that  lithium  salts  given  even  in 
moderate  doses  are  most  effectual  in  preventing  the  occurrence  of  uric  acid  or 
urate  gravel,  and  likewise  the  formation  of  uric  calculi ;  and  the  only  objection 
to  their  more  extended  use  lies  in  the  high  price  of  these  salts  compared  with 
that  of  potassium  and  sodium,  which  does  not  apply  in  any  marked  degree  to 
a  large  class  of  patients  who  suffer  from  these  affections. 

2.  Value  of  Idthium  Salts  in  the  Treatment  of  Gout^  and  for  the  BemotaL 
of  the  so-ealled  Chalk-Stones  or  Qonty  Deposits, — It  can  be  shown  beyond 
iJl  doubt  that  in  cases  of  true  gout  uric  acid,  in  the  form  of  urate  of  sodium,  is 
always  present  in  the  blood ;  it  can  also  be  easily  demonstrated  that  when 
gouty  inflammation  occurs  in  any  tissue,  as  in  the  cartilages  of  the  joints,  or  the 
ligaments  surrounding  the  joints,  urate  of  sodium  becomes  deposited  in  them ; 
and  that  frequently  this  salt,  in  the  form  of  chalk-like  deposits,  becomes  visible 
externally,  sometimes  in  the  fibro-cartilages  of  the  ears  or  around  the  smaller 
or  even  larger  joints,  at  the  ends  of  fingers,  and  in  other  situations;  and  lastly, 
the  kidneys  are  frequently  found  with  numerous  streaks  of  such  urate  deposits 
between  their  tubuli— deposits  which  have  ensued  as  an  accompaniment  of 
gouty  inflammation  in  those  organs.  This  being  the  case,  it  would  naturally  be 
supposed  that  lithium  salts  might  prove  of  advantage  in  the  treatment  of  both 
acute  and  chronic  forms  of  gouty  inflammation,  and  likewise,  when  administered 
in  the  intervals  of  the  attacks,  might  keep  up  such  a  state  of  the  blood  as  to 
prevent  the  occurrence  of  such  inflammatory  action. 

(a)  Lithium  Salts  as  Internal  Bemedies  in  Acute  and  Chronic  Gout—In 
gouty  inflammation  my  own  experience  would  lead  me  to  the  conclusion  that 
lithium  salts  possess  all  the  virtues  of  those  of  potassium  and  sodium  in  an 
exalted  degree,  increasing  ^the  amount  of  the  urine,  and  rendering  it  less  acid 
and  free  from  deposits ;  but  it  must  be  known  to  all  who  have  been  engaged  in 
strict  therapeutic  inquiries  that  the  difficulty  of  determining  clinically  the  true 
value  of  any  remedy  in  such  cases  is  exceedingly  great  At  the  same  time,  our 
knowledge  of  the  high  diuretic  power  of  lithium  salts,  their  great  alkalinising 
and  solvent  powers  for  uric  acid,  at  once  render  it  probable  that  their  value 
must  be  great  In  chronic  forms  of  the  disease,  and  in  the  intervals  between 
the  attacks,  their  value  is  more  readily  shown.  In  the  first  case  above  referred 
to  this  was  well  marked ;  the  patient,  before  he  commenced  the  use  of  the 
lithium,  was  accustomed  to  be  laid  up  with  attacks  of  gout  about  twice  in  the 
year,  but  during  the  seven  years  in  which  he  was  under  lithia  treatment  he  was 
free  from  gout  as  well  as  calculi.  Numerous  patients  have  informed  me  of  a 
similar  result  having  followed  a  similar  plan  of  treatment  I  do  not  for  a 
moment  intend  to  assert  that  other  means  may  not,  in  many  cases,  be  resorted 
to  with  advantage,  but  only  that  the  salts  of  lithium  are  very  advantageous, 
given  either  alone  or  in  conjunction  with  other  remedies.  It  is  a  matter  of 
interest,  before  completing  this  part  of  our  inquiry,  to  ascertain  if  the  lithium 
salts  produce  any  physiological  symptoms  other  than  those  we  have  already 
alluded  to ;  this  we  will  now  endeavour  to  determine. 

From  an  extensive  experience  in  their  administration,  I  may  state  that  in  the 
doses  which  I  have  commonly  given — namely,  about  ten  to  fifteen  grains  of  the 
carbonate  and  twenty  to  thirty  grains  of  the  citrate — I  have  scarcely  ever  seen 
evidences  of  any  action  otherwise  than  on  the  secretion  of  the  kidneys  and  the 
condition  of  the  urine ;  there  are,  however,  well-observed  facts  which  appear  to 
show  that  some  influence  on  the  nervous  system  is  occasionally  produced.  I  have 
seen  two  or  three  cases  in  which  a  little  tremor  of  the  arms  appeared  to  be 
induced,  but  in  one  of  these  patients  there  was  a  tendency  to  the  symptom  even 
when  the  drug  was  not  administered.  I  have  been  informed  that  similar  symp- 
toms have  been  noticed  by  others,  but  as  yet  I  have  neither  seen  nor  heard  of 
any  serious  effects  being  induced  by  their  exhibition.  It  would  be  interesting 
to  ascertain  the  physiological  effects  of  larger  doses  of  the  lithium  salts  than 
those  commonly  given  at  the  present  time.  As  to  the  choice  of  the  lithium  salts 
as  internal  remedies,  this  must  depend  on  circumstances ;  it  must  be  remem- 
bered that  if  the  carbonate  is  given  it  acts  as  an  antacid  to  the  stomach,  and 
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increases  the  alkalinity  of  the  blood,  and  appears  as  an  alkaline  carbonate  in  the 
urine ;  it  therefore  acts  both  as  a  direct  and  indirect  antacid.  When  a  lithium 
salt  with'a  yegetable  acid  is  substituted  for  the  carbonate,  it  exerts  no  antacid 
property  upon  the  alimentary  canal,  but  appears  in  the  urine  as  carbonate; 
hence  it  may  be  regarded  as  a  remote,  but  not  as  a  direct,  antacid.  Where  the 
change  takes  place — whether  in  the  blood  itself  or  in  the  kidneys — we  haye  as 
yet  no  data  by  which  to  determine  the  fact ;  although  its  determination  is  by 
no  means  without  importance,  for  on  it  depends  the  question  of  the  equal 
efficacy  of  the  citrate  and  carbonate  when  the  object  is  to  produce  an  alkaline 
effect  upon  the  blood.  It  is  usually  assumed,  and  with  considerable  probability, 
that  the  change  takes  place  in  the  blood  itself— that  the  vegetable  acid  becomes 
oxidised  in  that  fluid,  or  burnt  off;  and  if  such  be  the  case,  there  is  often 
considerable  advantage  in  substituting  a  citrate  or  acetate  for  a  carbonate,  as  the 
alkaline  reaction  upon  the  alimentary  canal  is  often  undesirable,  especially  when 
the  treatment  is  continued  for  any  length  of  time.  These  remarks  apply,  of 
course,  to  all  the  alkaline  salts,  and  are  by  no  means  confined  to  those  of  lithium. 
Of  this  we  may  feel  sure — that  if  an  alkaline  action  on  the  urine  is  required,  a 
citrate  or  acetate  is  equal  to  a  carbonate,  provided  no  aperient  effect  is  produced ; 
that  when  it  is  our  object  to  produce  an  alkaline  effect  on  the  stomach,  the  car- 
bonate must  be  administered ;  but  that  at  present  it  is  a  little  doubtful  whether 
the  blood  is  equally  affected  by  a  citrate  and  carbonate. — Medical  Times  and 
Gazette^  March  8,  1878,  p.  246. 
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61.— ON  CONJUNCTIVAL  TRANSPLANTATION  FROM  THE  RABBIT. 

B7  Dr.  J.  R.  WoLTx,  8nrgeon  to  the  Glasgow  Opiifhalmie  Ihstitution ;  Lecturer  on  Ophthalmic 

KUdidne  and  Surgery  In  Anderson's  University. 

[Experiments  made  upon  animals  by  Dr.  Wolfe  prove,  contrary  to  the  current 
opinion,  that  the  ordinary  secretion  of  tears  for  lubricating  the  eyeball  is  derived 
from  the  conjunctiva,  and  is  not  formed  in  larger  quantity  than  can  be  got  rid 
of  by  evaporation.] 

When  both  the  conjunctiva  of  the  eyeball  and  the  corresponding  palpebral 
conjunctiva  are  destroyed  by  a  burn  with  hot  metal,  gunpowder  explosion, 
quicklime,  or  other  chemical  substances,  adhesion  or  symblepharon  is  the  result. 
Iron-moulders,  puddlers,  and  labourers  in  chemical  works  being  most  exposed 
to  such  accidents,  hence  cases  of  symblepharon  are  numerous  in  Glasgow. 
This  patient,  a  foundry  boy  from  Airdrie,  came  to  the  institution  two  days  ago 
for  the  relief  of  symblepharon.  Tou  see  the  lower  eyelid  fixed  to  the  eyeball 
covering  very  nearly  the  whole  cornea,  the  eyeball  completely  tied  down,  for 
even  the  levator  palpebrsB,  instead  of  lifting  the  upper  eyelid,  drags  the  eyeball 
and  imparts  it  an  awkward  rotatory  motion.  Vision  is  completely  abolished. 
This  case  is  highly  unfavourable  to  operative  interference. 

To  cure  symblepharon  is  generally  admitted  to  be  exceedingly  difficult,  if  not 
impossible.  Numerous  are  the  expedients  which  have  been  resorted  to  for  the 
cure  of  that  affection.  They  have  all  for  their  object  the  mechanical  separa- 
tion of  the  lid  and  eyeball  until  the  raw  surfaces  cicatrize.  Some  operators  try 
to  effect  this  by  simply  dissecting  the  adherent  lid,  and  then  tearing  up  the 
wound  daily,  for  a  certain  period  until  it  no  longer  united.  Others,  again,  try 
to  keep  the  surfaces  separate  by  interposing  foreign  bodies,  as  sealing-wax, 
leather,  glass  shields,  &c. 

Dieffcnbach's  method  is  the  most  ingenious.  He  detaches  the  lid  from  the 
eyeball,  shaves  the  lashes,  and  then  folds  the  eyelid  upon  itself,  so  that  the  skin 
comes  in  contact  with  the  eyeball.  He  fixes  it  in  this  position  with  sutures 
until  it  heals. 
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A(Ut  repeated  trials  of  these  methoda  I  came  to  the  conclusioD  that  tha  pro- 
per opcmllve  method  was  Htill  to  bo  discoTored. 

(I.)  PLcpcatud  teuring  of  the  surfaces  ia  uselesa.  We  slwajs  found  that 
nature  frustrated  our  attempt  of  the  previous  daj  to  keep  them  asunder.  I 
watched  tho  process  very  carefuUj,  and  noliccd  thai  unioQ  does  not  take  place 
bf  cxudutioo  orlymph  (as  taught  hy  the  Vienna  School),  but  NtricLlj  ai^cording 
to  Tirchow'B  tlieory — viz.,  by  proliferation  of  the  cells,  or,  if  I  maj  use  the 
expression,  by  parenchymatous  agglutination.  There  is,  therefore,  no  plastic 
membrane  to  tear  or  tease  out. 

(!.)  The  intcrpotiition  of  foreign  bodies  mu°t  appear  a  vain  attempt  >i  any 
one  who  has  ever  tried  to  insert  an  artificial  eye  after  dissecting  an  adiiurent 
eyeUd.  The  foreign  body  is  in  sucb  cases  invariably  squeezed  out  by  gradual 
conatriction.  Indeed,  I  may  say  with  regard  to  these  and  similar  methods,  that 
they  ore  based  upon  tiie  supposition  that  a  delicate  physiological  action  can  be 
replaced  by  a  coarse  mechanical  contrivance.  Nature,  which  suppUes  the 
organism  with  lymph,  synovia,  mucin,  and  tears  for  smoothing  che  various  mom- 
branes,  abhors  every  motion  upon  rusty  hinges  or  friction  of  surtaces.  Wbeo- 
ever  tlie.se  surfaces  rub  upon  each  other  they  ultimately  adhere. 

For  the  last  few  years  I  have  practised  an  operation  for  the  radical  cure  of 
symhlepliaroa  hy  plastic  operation  of  the  conjunctiva.  1  lake  a  portion  of  the 
neighbouring  healthy  conjunctiva  of  tlie  eyeball,  wherever  I  can  get  it,  to  supply 
the  palpebral  conjunctiva  which  has  been  destroyed.  For  eiperience  has  taught 
me,  that  loi^s  of  conjunctiva  oculi,  even  to  a  very  large  extent,  is  generally  re- 
generated without  pre.judice  to  tho  neighbouring  tissues,  whilst  loss  of  the  con- 
junctiva of  the  eyelid  is  followed  by  such  disastrous  results  as  pannus,  ulcented 
cornea,  &c.,  kc,  above  referred  to. 

Fig.  1  represents  tho  case  of  Simon  M'K.,  aged  twenty,  moulder,  who,  three 
years  ago,  hod  his  eye  burnt  with  molten  lea)d,  resulting  in  adhesions  of  the 
lower  eyelid,  which  covered  the  lower  half  of  tha  pupil  I  dissected  carefully 
the  eyelid  from  the  eyeball,  separating  it  as  far  as  the  eul-de-iae,  to  maka 
quite  sure  that  I  had  liberated  the  eyeball  completely.  I  then  passed  tiro 
fine  silk  threads  through  each  side 
of  the  conjunctiva  at  the  outer  is- 


^  pect,   which  ligatures  markrd  t 


eadth  of  the  conjunctival  flap  to 
be  .removed.  These  two  I  put  on 
the  stretch,  and  with  a  pair  of  scis- 
sors I  first  cut  horizontally,  and 
then  on  each  side  of  tbo  ligatures, 
then  putting  the  sossors  behind.  I 
cut  it  from  the  eyeball.  In  cutting 
the  fiap  on  the  stretch  hy  means  of 
the  ligatures,  I  take  care  Uiat  the 
conjunctival  flap  is  removed  without 
any  of  the  sub-conjun clival  ti.'isuc. 
The  same  process  is  followed  at  the 
inner  side,  and  these  two  flaps  tre 
brought  together  in  the  middle  line, 
and  secured  with  stitches,  as  mark- 
^^- 1-  ed  in  the  diagram. 

The  operation  was  performed  in  Sept,  1869,  and  it  will  be  seen  that  he  has 
the  free  movement  of  the  eyebnlL  There  is  scarcely  any  perceptible  trace 
upon  the  eyeball,  whence  the  flaps  were  borrowed.  Tho  cornea  only  pr&ienis 
some  traccM  of  leucoma  where  the  adhesion  fontierly  was,  and  these  latter  are 
also  gradually  disappearing. 

Fiff,  2  represents  the  case  of  John  Huir,  aged  15,  tinsmitli,  who  burnt  his 
eye  with  strong  hydrochloric  acid  two  years  ago,  resulting  in  extensive  syroble- 
pharon.  On  presenting  himsolf  at  the  Institution  in  June  last,  I  found  the 
lower  eyelid  coinpleteiy  covering  the  upper  margin  of  the  pupil  j  Tiaion  was 
therefore  impossible.  The  first  step  accordingly  was  to  make  an  iridectomy  up- 
wards and  inwards,  and  in  August  lost  we  proceeded  to  the  plastic  operaUon  of 
the  conjunctiva. 
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But  it  wilt  be  Been  that  the  lateral  flkps  were,  in  this  case,  impossible,  because 
the  bum  extended  above  the  nieridian.  I  therefore  took  one  lai^  flap  from  tha 
upper  hemiRphere  of  the  ball,  and  secured  it  upon  the  eyelid  as  above  described. 

About  three  jears  ago,  after  I  prepared  a  paper  for  the  preas  on  the  subject, 
I  became  aware  that  Mr.  P.  Tealc,  of  Leeds,  publiehed  a  paper  on  a  siniilor 
operation  in  the  Ophthalmic  Hospital  Reports.  Although  Mr.  Tealo's  operation 
differs  from  my  own,  yet,  such  is  toy 
repugnance  to  squabbles  about  origi- 
nalit<r  and  priority,  that  I  did  not  pub- 
lish mj  paper.  But  having  had  an 
opportunity  in  August  last,  to  eiplain 
to  the  Ophthalraological  Congress  the 
nature  of  my  operation  as  distinct  fron) 
that  of  Mr,  Teale,  I  can  have  no  hesila- 
don  in  referringito  it  here.  Mr.  Tealo 
takes  "a  flap  from  each  side  of  the 
conjunctiva,  one  is  stretched  across  the 
raw  surface  of  the'eyelid,  and  the  other 
is  Szed  across  the  raw  surface  of  the 
eyeball — thus  tho  two  flaps  are  dove- 
tailed into  the  wound."  It  is  thus  evi- 
dent that  in  this  operation  a  large  sup- 
ply of  conjunctival  tissue  is  requisite 
to  repair  a  comparatively  slight  injury, 
while  in  my  operation  the  conjunctiva 

of  the  globe  is  altogether  disregarded  ;  fig-*- 

the  palpebral  conjunctiva  alone  being  repaired.  Besides,  I  take  mj  flap  from 
the  whole  breadth  as  far  as  tlie  cul-de-sac,  if  necessary.  The  rcKult  is  that, 
white  Mr.  Teale  interferes  only  with  a  case  of  symhlepharon,  "provided  it  be  of 
moderate  extent,"  my  operation  is  applicable  to  extensive  adhesions,  provided 
there  be  sufficient  transparent  cornea  to  make  an  artificial  pupil,  as  sliown  in 
figures. 

This  is  fully  borne  out,  not  only  by  the  drawings  in  Mr.  Teale's  paper  on  the 
subject,  but  also  by  comparing  the  patients  which  Mr.  Teale  brought  up  to 
London  to  show  to  the  Congress  with  those  which  I  have  the  pleasure  of  suh- 
mitling  to  the  Society  this  evening. 

It  is  right,  however,  to  bear  in  mind  that  there  is  a  limit  to  the  extent  to 
which  we  may  go  in  borrowing  conjunctival  substance  from  an  eye  which  ban 
already  been  injured,  If  we  surpass  that  limit,  the  corneal  opacity  is  sure  t« 
extend  stltl  further,  and  we  lose  the  last  chance  of  saving  vision.  Indeed,  we 
sometimes  meet  witli  cases  in  which  the  infliction  of  a  new  wound  amounts  to 
the  destruction  of  the  e^e.  This  leads  me  to  speak  of  the  last  case  which 
I  submit,  ns  it  is  of  peculiar  interest: — 

Ed.  M'In.,  aged  31,  labourer  in  ironsmelting,  Coatbridge,  was  struck  by  a  ball 
ofrcd-hot  iron  in  the  left  eye  on  the  ITth  Sept.,  18T2,  which  caused  the  adhesion 
of  the  lower  conjunctiva  and  the  greater  part  of  the  cornea.  When  he  first 
came  to  the  institution  on  the  24th  September,  seven  days  after  the  accident, 
the  conjunctiva  of  the  lower  eyelid  was  completely  destroyed,  and  the  corre- 
sponding  conjunctiva  of  the  eyeball — the  whole  conjunctival  sac  was  in  a  state 
ofserous  chemosis,  and  the  greater  part  of  the  cornea  burnt.  Emollient  ap- 
plications were  used.  After  a  week's  stay  in  the  institution  he  was  sent  home 
to  come  back  when  the  swelling  had  subsided.  He  returned  five  weeks  ago. 
On  examination,  the  lower  eyelid  was  found  completely  covering  the  cornea 
above  its  upper  pupillary  margin,  the  eyeball  quite  fixed  by  the  upper  and 
lower  eyelids,  and  sunk  in  the  orbit  On  liAing  the  upper  eyelid  with  the 
finger  tlie  sclerotic  was  seen  as  it  were  receding,  and  no  drajrging  upon  the 
eyeball  could  turn  tho  upper  border  of  the  cornea  sufficientiy  forward  and  down- 
ward even  for  making  an  iridectomy.  The  attempt  to  take  a  conjunctival  flap 
from  the  upper  hemisphere  of  the  eye,  as  done  in  the  previous  case,  was  alto- 
gether out  of  the  question,  for  there  was  no  room  to  manipulate  either  with 
sdssors  or  bistoury.  Indeed,  it  was  pretty  certain,  considering  llie  nanow  strip 
of  b-ansparent  cornea,  that  its  opacity  would  certainly  have  ensued,  even  if 
■action  »t  its  periphery  had  been  practicable. 
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I  wfts  about  to  give  up  all  idea  of  BDrg:iea1  Interference,  when  it  occurred  to 
me,  that  I  night  give  the  patient  Bome  chance  by  auppljing  him  with  conjunc- 
tival Bubetance  From  a  rabbit. 

I  would  reqacBt  the  gentlemen  preBent  to  take  a  careful  Tiew  of  this  patient 
You  see  that  both  ejea  are  naturally  loo  deeply  set  The  upper  hemisphere  ts  set 
tooclosetj  behind  the  roof  of  theorbit  You  will  notice,  therefore,  that  owing 
to  the  natural  formation  of  the  parts  the  portion  of  the  cornea  which  escaped 
destruction  could  not  be  turned  into  account.  Besides,  seeing  the  narrow  strip  of 
transparent  cornea  left,  to  have  removed  a  conJunctiTal  flap  from  its  vicinitj 
would  liave  resulted  in  rendering  even  it  opaque. 

Fiff,  8  represents  the  eje  before  the  operation,  the  upper  eyelid  being  raised 
to  show  the  portion  of  the  cornea  wbich  escaped  the  burn. 

Tbe  operation  was  performed  on  the  8rd 
November  in  the  following  manner ; — Both 
patient  and  rabbit  being  put  under  chloro- 
form, I  separated  tbe  adhesions  so  that  the 
L  eyeball  could  move  in  every  direction,  and 
*  everting  the  lower  eyelid  and  turning  it 
downwardfl,  1  took  from  tiie  rabbit  tbat 
portion  of  the  conjunctiva  wbich  lines  the 
inner  angle,  covering  the  fnembrmut  nk- 
titan*,  and  extends  as  far  fts  the  conei, 
tbe  portion  to  be  removed  having  been 
previDusly  defined  by  four  fine  silk  threads, 
pjg.B.  which  enabled  me  at  the   same  time  to 

transfer  it  quickly  to  replace  the  lost  cob- 
junctiva  palpebm  of  the  patient,  in  which  place  it  was  secured  with  stitches 
as  shown  in  My.  4.  I  take  this  portion  on  account  of  its  vascularity  and  loose- 
ness.    The  eye  was  covered  with  a  bandage  and  dry  lint 

Next  morning,  Nov.  4,  the  eye  was  found  tolerably  quiescent.  The  whole 
conjunctival  sac  was  not  more  inflamed  than  was  to  be  expected  would  result 
from  the  estensive  dissection  and  from  the  presence  of  ligatures.  The  trans- 
planted conjunctiva  had  a  greyish  look.    Ordered  warm  fomentations. 

Nov,  6.  Complains  of  great  pain  and  lachrymation,  wound  more  tender.    New 
conjunctiva  lost  its  greyish  appearance  with  the  exception  of  isolated  patches 
here  and  there,  the  rest  is  swollen  and  glis- 
tening, and  in  some  parts  looks  not  unlike 
exuberant  granulations.     Ordered  warm  fo- 
mentations, with  vin.  opii,  and  belladonna,  j 
and  strong  purgatives.  | 

Nov.  6.  Swelling  subdued.  The  grey^ 
patches  decreased  to  two  in  number,  and  ] 
these  are  very  small,  about  the  size  of  a  ' 
hemp  seed. 

Nov.  7.  Appearance  of  the  eye  improving, 
irritation  Eubdued.  The  new  conjunctiva 
red  and  adherent,  I  removed  the  tigatureB, 
after  which  the  eye  continued  to  improve. 
Patient  remained  in  the  hospital  for  a  week, 
during  which  time  he  was  carefully  noted 
by  me,  assistant,  and  students.  The  eyelid 
remained   separated   through  its  whole  ex-  *>«■*■ 

tent,  the  eyeball  movable  in  every  direction,  while  the  transplanted  palpebral 
conjunctiva  retained  its  vitality,  as  shown  by  Its  red  appearance  and  compara- 
tively smooth  surface.  There  was  only  one  gray  spot,  the  size  of  a  pin  s 
head,  visible.  Was  dismissed  on  the  llth  Nov,  He  returned  three  days  *go, 
last  Tuesday,  Dec.  8.  The  eye  was  found  in  a  satisfactory  condition.  The 
conjnnctiva  has  a  healthy  look,  the  free  motion  of  eyeball  maintwned,  which 
enabled  me  at  once  to  make  an  artificial  pupil,  which  is  also  shown  in  Fig.  4. 

Here,  then,  an  eye  which  had  been  rendered  immovable  and  totally  blind  by 
disorganization  of  its  conjunctiva,  and  the  greater  part  of  the  cornea,  and  ow- 
ing to  tbe  natural  formation  of  the  parts  as  well  as  to  the  extent  of  the  loss  ™ 
the  tissue,  even  the  portion  of  cornea  which  escaped  could  not  be  turned  to 
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account,  has,  by  this  new  procedure,  been  rendered  a  useful  oigan,  the  eye 
being  moveable  in  eyery  direction.  He  reads  No.  10  with  the  new  pupil  made 
three  days  ago. 

Our  first  attempt  in  this  direction  being  thus  encouraging,  I  think  I  am 
justified  in  saying  that,  if  further  experiments  should  establish  ^e  adoption  of 
this  method,  we  would  not  only  possess  a  valuable  expedient  for  curing  an 
affection  which  has  hitherto  been  deemed  incurable,  but  I  would  consider  it  as 
an  important  step  towards  a  greater  surgical  achievement,  namely,  corneal 
transplantation. 

There  is  a  large  class  of  patients  in  blind  asylums  and  elsewhere  whose  eye 
tissues  are  perfectly  healthy  with  the  exception  of  corneal  opacity.  Now,  the 
question  is,  shall  we  ever  be  able  to  supply  them  with  transparent  comets  by 
transplantation  ?  All  attempts  formerly  made  in  that  direction  have  failed  on 
account  of  the  impossibility  of  measuring  the  size  of  the  flap.  Hr.  Power,  of 
St  Bartholomew's  Hospiti^  London,  informed  me  last  spring  that  he  was  en- 
gaged in  corneal  transplantation  from  the  rabbit  Indeed,  in  August  last,  he 
exhibited  to  the  Ophthalmological  Congress  a  case  which  was  so  far  successful 
that  the  cornea  from  a  rabbit  grew  upon  that  of  a  child,  but,  unfortunately,  it 
was  opaque.  Mr.  Power  informed  me  of  one  case,  namely,  that  of  a  soldier 
in  which  the  transplanted  cornea  kept  its  transparency  for  about  six  weeks. 
Now,  it  appears  to  me  in  experimenting  with  these  instruments  which  Mr. 
Power  kindly  sent  me,  that  the  occasion  of  its  becoming  opaque  may  be  partly 
owing  to  the  isolation  of  the  corneal  flap  from  the  neiglH)ouring  tissues,  for  Mr. 
Power's  instrument  removes  a  complete  corneal  circle.  Our  chance  might  be 
improved  if  we  could  make  a  comea-conjunctival  flap.  Here  is  an  instrument 
made  for  me  by  Mr.  Hilliard,  consisting  of  two  revolving  lancets,  moving  within 
a  cylinder,  and  of  two  picks  to  &x  the  eyeball.  The  lancets  cut  the  larger 
segment  of  a  circle,  leaving  a  corneal  bridge.  From  this  point  the  corneal  in- 
cision is  further  carried  on  with  a  narrow  knife,  and  prolonged  to  the  conjunc- 
tiva, the  conjunctival  portion  having  previously  been  prepared  by  dissection. 
The  conjunctival  portion  will  not  only  give  the  cornea  a  point  of  attachment, 
but  render  it  less  isolated,  and  improve  its  chance  of  vitality.  The  first  thing 
therefore  to  ascertain,  was  whether  the  conjunctiva  would  live.  Seeing  now, 
as  this  case  shows,  that  conjunctival  transplantation  is  feasible,  we  have  an 
important  point  gained. 

In  answering,  therefore,  the  question  put  above,  I  can  only  say  that  we  are 
nearer  to  the  point  we  are  aiming  at^  to-day  than  we  were  yesterday. 

Since  the  above  went  to  press,  I  have  had  another  successful  case  of  conjunc- 
tival transplantation  from  Uie  rabbit,  which  goes  far  to  conflrm  the  views  ex* 
pressed  above,  for  it  is  not  merely  a  repetition  of  the  same  method,  but  a  new 
element  has  been  introduced  with  the  view  of  checking  the  result  obtained  on 
the  former  occasion. 

Peter  C,  Furnace  Quarry,  Argyleshire,  received  an  injury  upon  his  face  and 
eyes  from  a  gunpowder  explosion  when  blasting  rocks,  fourteen  months  ago. 
When  ho  first  came  to  the  Institution,  four  months  after  the  accident,  his  face 
was  quite  riddled  and  discoloured  by  the  powder.  Both  upper  and  lower  eye- 
lids of  the  right  eye  were  considerably  everted,  and  the  left  eye  was  completely 
closed  and  blinded  by  a  symblepharon  analogous  to  fig.  2.  I  made  an  iridecto- 
my upwards,  which  resulted  in  a  little  sight  when  the  upper  eyelid  was  raised. 
On  bis  returning  this  time  to  seek  further  relief,  I  thought  it  expedient  to  re- 
sort to  our  new  method.  I  performed  the  operation,  assisted  by  Mr.  Naime  and 
Mr.  William  M.  Campbell,  as  on  former  occasions,  on  the  23ra  Jan.  The  con- 
junctival flap  from  the  rabbit  I  made  larger  than  was  requisite  to  supply  the 
palpebral  conjunctiva.  It  was  fixed  with  stitches  as  before,  but  instead  of  cut- 
ting off  the  superfluous  portion,  I  left  it  attached.  In  examining  the  case  daily, 
in  the  presence  of  the  gentlemen  above  mentioned  and  our  students,  that  loose 
portion  indicated  clearly  to  us,  beyond  any  possibility  of  mistake,  the  vitality 
of  the  transplanted  portion.  Whilst  it  remained  greyish,  we  could  notice  the 
gradual  changes  which  the  fixed  portion  was  daily  undergoing ;  and  on  Feb 
ruary  3,  nine  days  after  the  ligatures  were  removed,  the  loose  portion  was  st' 
floating  upon  the  conjunctiva  a  greyish  flap,  whilst  the  fixed  part  had  almc 
entirely  assumed  a  shining  appearance. 
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During  the  whole  course  of  treatment  the  eye  was  quiescent,  there  was 
neither  pain  nor  lachrymation,  and  I  may  say  that  it  united  hy  agglutiaation. 
Free  motion  and  improved  vision  have  heen  estahlished ;  and  although  this 
case  was  not  so  aggravated  as  the  last,  yet  it  may  be  regarded  as  a  corrobora- 
tive instance  of  the  efficacy  of  the  operation. — Okugow  Mfdieal  Journal,  JV&. 
7,  1873,^.200. 


62.— PRACTICAL  REMARKS  ON  THE  TREATMENT  OP  CATARACT. 

By  O.  Cbitchett,  Esq.,  Senior  Sargeon  to  the  Boyal  Opbtbalmie  Hospital. 

[The  numerous  articles  published  upon  cataract,  show  that  opinions  as  to  the 
best  form  of  operation  for  cataract  are  very  unsettled.] 

The  questions  upon  which  the  chief  differences  of  opinion  exist  amongst 
ophthalmic  surgeons  have  reference  chiefly,  1st,  to  the  size,  form,  and  situation 
of  the  wound ;  and,  2nd1y,  to  the  performance  of  an  iridectomy. 

As  regards  the  size  I  think  it  will  be  generally  admitted  that  in  old  persons 
with  hard  fully-formed  cataracts,  it  should  be  of  sufficient  extent  to  allow  the 
exit  of  the  lens  without  force.  In  respect  to  form,  it  should  be  curvilinear, 
representing  a  segment  of  a  circle  about  double  the  size  of  the  circumference  of 
the  cornea.  Upon  both  these  points  there  is  probably  considerable  uniformity 
of  opinion  amongst  operators.  The  two  next  questions,  viz.,  the  tissue  in 
which  the  section  should  bo  made,  and  whether  an  iridectomy  should  be  pe^ 
formed,  involve  considerable  differences  of  opinion.  As  regards  the  tissue^  we 
have  to  determine  whether  the  section  shall  be  in  the  cornea  or  in  the  opaque 
white  tissue  that  constitutes  the  border  land  between  the  cornea  and  sclerotic 
(a  structure  that  varies  much  in  extent  in  different  subjects),  or  whether  tiie 
two  extremities  of  the  wound  shall  be  in  the  white  fibrous  tissue,  and  the  cen- 
tral part  in  the  transparent  cornea.  At  first  sight  this  may  seem  like  hair- 
splitting, but  in  reality  it  involves  an  important  principle.  Some  contend  that 
one  of  these  tissues  unites  with  greater  rapidity  and  certainty  than  the  other, 
and  to  determine  this,  extensive  and  carefully  drawn  statistics  are  required. 
It  is  generally  acknowledged  that  the  cornea  is  much  more  prone  to  take  on 
suppurative  inflammation  than  the  opaque  tissue,  and  that  "  cseteris  paribus  " 
a  wound  of  this  latter  heals  better  than  in  the  cornea.  As  a  proof  of  this  we 
may  appeal  to  the  ordinary  operation  of  iridectomy,  which,  so  far  as  the  opera- 
tion is  concerned,  enjoys  a  remarkable  immunity  from  risk,  large  statistics 
showing  a  loss  of  not  more  than  one  in  five  hundred  cases.  A  similar  wound 
inflicted  on  the  cornea  would  give  far  less  favourable  results.  The  fair  infe- 
rence from  this  would  seem^  to  be  that  if  we  could  limit  the  section  exactly  to 
this  opaque  tissue,  making  it  of  such  a  form  and  size  as  would  permit  of  the 
free  exit  of  the  cataract,  we  should  obtain  more  favourable  results  than  in  a 
corneal  wound,  and  I  am  disposed  to  think  this  is  correct ;  but  there  are  cer- 
tain risks  in  this  operation  that  it  is  well  to  consider.  They  are  chiefly  three^ 
1  st  Greater  liability  to  escape  of  vitreous  humour ;  2nd.  Proneness  to  secondary 
iritis ;  and  8rd.  Possibility  of  sympathetic  ophthalmia.  The  reason  of  the 
first  of  these  accidents  is  usually  some  spasm  and  pressure  at  the  moment  of 
the  exit  of  the  lens,  or  a  long  residence  of  the  cataract  in  the  eye,  involving 
toughness  and  opacity  of  the  capsule,  atrophy  of  the  ciliary  ligament,  and  a 
fiuid  state  of  the  vitreous  humour.  Secondary  iritis  usually  depends  upon 
some  bruising  of  its  tissue  at  the  moment  of  exit,  or  some  fragments  remaining 
in  the  pupillary  area,  or  a  constitutional  proneness  to  fibrous  inflammation  after 
wounds,  aggravated  by  entanglement  of  the  cut  angle  of  the  iris  in  the  wound. 
Sympathetic  ophthalmia  (fortunately  an  exceedingly  rare  occurrence)  is  proba* 
bly  due  to  an  encroachment  of  the  section  upon  the  ciliary  nerves,  and  a  conse- 
quent bruising  of  that  highly  sensitive  tissue,  during  the  transit  of  the  hard 
cataract  All  three  contingencies  may  be  usually  avoided  when  they  are  fully 
recognised — the  chief  source  of  danger  being  not  so  much  the  seat  of  the  wound 
as  the  point  of  puncture  and  eotinter-punctvre  ;  these  being  very  liable  without 
care  to  encroach  upon  the  ciliary  region.  In  order  to  avoid  this,  a  greater  curve 
may  be  given  to  the  wound,  so  as  to  make  it  represent  a  larger  segment  of 
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nther  a  smaller  circle,  in  such  a  manner  that  the  puncture,  the  counter-punc- 
ture, and  the  remainder  of  the  wound  are  in  the  opaque  tissue  close  to  the  cor- 
nea, and  at  a  safe  distance  from  the  ciliary  ligamen^  exactly  in  the  situation 
where  iridectomy  is  performed,  It  may  he  argued  that  in  this  way  we  are  de- 
parting too  much  from  the  curvilinear  and  returning  to  the  semi-circular  form 
of  section,  hut  although  this  may  be  in  some  measure  true,  it  is  unimportant 
when  combined  with  iridectomy,  and  when  situated  in  this  opaque  fibrous  tis- 
sue, in  which  the  edges  keep  well  together  and  are  generally  aided  by  a  con- 
junctival  flap.  I  belieye  that  in  a  majority  of  cases  this  method  of  operating, 
if  carefully  carried  out  in  all  its  details,  will  give  the  best  results,  and  has  many 
advantages  over  a  corneal  operation.  Under  the  most  favourable  circumstances, 
however,  the  warmest  advocates  of  this  method  must  admit,  as  an  inevitable 
result^  the  permanent  mutilation  of  the  eye  by  the  loss  of  a  portion  of  the  iris, 
the  frequent  occurrence  of  opaque  capsule,  and  a  certain  amount  of  irregular 
astigmatism.  In  stating  the  case  for  curvilinear  extraction  with  iridectomy,  as 
finaUy  bequeathed  to  us  by  Yon  Graefe,  and  in  advocating  its  advantages  I 
have  only  claimed  for  it  a  majority  of  average  cases,  and  I  should  entirely  fail 
in  carrying  out  the  objects  of  this  paper  were  I  not  to  put  in  a  plea  for  the  cor- 
neal section. 

There  are  many  who  prefer  the  operation  of  Graefe  with  the  modification  of 
a  corneal  instead  of  an  opaque  fibrous  section,  limiting  the  fibrous  part  to  the 
puncture  and  counter-puncture.  Time  and  large  experience  can  alone  deter- 
mine this  point  It  seems  to  me  that  such  an  operation  retains  the  objections 
and  misses  some  of  the  advantages  of  the  Graefe  method.  If  the  puncture  and 
counter-puncture  are  beyond  the  limits  of  the  cornea,  the  danger  is  not  in- 
creased by  making  the  remainder  of  the  wound  in  the  same  tissue,  so  long  as 
It  be  not  permitted  to  encroach  upon  the  limits  of  the  ciliary  region.  If,  there- 
fore, it  be  determined  to  adopt  the  corneal  section,  it  seems  to  me  that  the  ope- 
ration described  by  M.  Warlomont  o£fers  strong  arguments  in  its  favour. 
The  section  is  curvilinear,  it  is  made  entirely  in  the  corneal  tissue  by  moans  of 
the  needle  knife,  it  is  nearly  painless,  and  may  be  performed  without  the  use 
of  an  ansesthetic  ;  it  is  comparatively  easy  of  execution ;  it  does  but  very  little 
violence  to  the  eye ;  it  is  seldom  attended  with  prolapse  or  synechia ;  and  if  it 
quite  succeed,  leaves  the  eye  with  a  circular  small  pupil,  an  almost  invisible 
cicatrix,  and  good  optical  conditions.  Secondary  capsular  opacity  is  rare.  I 
should  advise  this  method  of  operating  to  be  preferred  in  every  case  to  the  old 
flap  operation,  which  I  think  should  now  be  altogether  abandoned.  It  seems  to 
be  indicated  in  the  following  cases — 1st.  Wherever  the  modified  linear  extrac- 
tion has  failed  in  one  eye ;  2nd.  Wherever  both  eyes  are  operated  upon  at  the 
same  time  one  should  be  treated  by  this  method;  Srd.  Whenever  the  patient 
is  unable  or  unwilling  to  take  chloroform ;  4th.  In  persons  but  little  past  mid- 
dle age,  in  whom  the  cosmetic  result  is  important,  and  where  it  is  desirable  to 
obtain  the  highest  optical  effect;  6th.  Where  the  cataract  is  not  quite  mature, 
and  likely  to  be  sticky,  or  to  leave  fragments  behind ;  6th.  In  cases  where  dis- 
tance renders  a  secondary  operation  for  the  division  of  capsule  difiQcult  or  even 
impossible ;  7th.  Where  the  anterior  chamber  is  small  and  the  circumference 
of  the  iris  is  close  to  the  cornea,  so  as  to  preclude  a  satisfactory  curvilinear  sec- 
tion through  the  opaque  tissue  between  cornea  and  sclerotic.  The  objections 
and  sources  of  danger  in  this  method  are  the  same  in  kind  though 
not  in  degree  as  the  old  flap  operatiou.  There  is — 1st.  The  risk  of  suppuration 
of  the  cornea  or  even  of  the  globe ;  2nd.  Prolapse  of  the  iris,  though  in  conse- 
quence of  the  curvilinear  form  of  the  wound  this  is  of  necessity  small  and 
easily  dealt  with,  and  not  incompatible  with  very  fair  vision  ;  Srd.  There  is  an- 
terior synechia — the  iris  may  fall  forward  and  attach  itself  to  the  edges  of  the 
corneal  wound.  This,  of  course,  mars  the  perfection  of  the  eye,  but  leaves  a 
clear  pupil  and  a  good  optical  result  Whilst  I  am  far  from  believing  that  this 
operation  will  ever  supersede  the  one  known  as  that  of  Von  Graefe,  it  com- 
mends itself  strongly  in  those  cases  indicated  above,  and,  if  judiciously  selected, 
will  diminish  our  average  of  failures. — Medical  Press  and  Oireular^  Dee,  18, 
1878,  /?.  617. 
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63.—THE    REMOVAL    OP    CATARACT  BY  SOLUTION.  ESPECIALLY 

WITH  REGARD   TO   THE   SOFT  CATARACT  OF  EARLY 

LIFE,  AND  THE  OPERATION  BY  KERATONYXIS. 

By  Db.  Abchibau>  Haxiltoit  Jacob,  Chief  Sargeon  to  the  DnhUn  Bye  end  Bar  Inflrmary ;  lite 

Ophthalmic  SuKeon  to  the  Citj  of  BBhUn  Hoepital. 

The  operation  for  Keratonyxis,  or  the  hreaking  up  of  the  cataract  with  a  nee- 
dle passed  through  the  cornea,  was  one  with  which  Dr.  Arthur  Jacobus  name 
and  practice  were  intimately  associated,  and  the  result  of  his  very  lengthened 
experience  was,  that  he  applied  the  process  to  almost  all  forms  of  cataract — 
even  those  to  which  it  would  be  now  considered  inapplicable — ^and  attained 
great  success  in  its  use.  In  the  year  1827  he  published  his  first  communica- 
tion on  the  subject  (Dublin  Hospital  Reports,  vol.  iy.,  page  214),  and  he  follow- 
ed up  the  subject  by  a  contribution  to  the  Medical  Press  in  the  year  1850,  and 
the  strength  of  his  views,  founded  on  the  experience  of  these  twenty- three  years, 
may  be  best  appreciated  from  the  following  quotation  of  the  last  words  of  this 
communication.  Having  cited  the  result  of  a  number  of  his  operations,  Dr. 
Jacob  said : — 

**  From  these  cases  the  surgeon  can  form  some  opinion  as  to  the  practical  re- 
sults of  the  operation.  They  present  the  general  effects  of  the  practice,  and 
certainly  do  not  afford  more  favourable  examples  than  an  average  would  sup- 
ply. I  have  no  wish  to  indulge  in  any  exaggeration  respecting  the  success  of 
this  method.  I  am  writing  for  surgeons  who  will,  in  the  sequel,  pronounce  a 
verdict  upon  it  firom  their  own  experience,  and  thereby  verify  or  disprove  my 
statements.  ....  I  refrain  from  performing  the  operation  for  extraction, 
only  because  it  is  in  its  nature  a  most  formidable  operation,  and  in  its  results  a 
most  hazardous  one.  In  principle,  too,  it  is  not  creditable  to  surgery.  To  cut 
open  a  man^s  eye  in  order  to  squeeze  out  his  crystalline  lens  through  the  inci- 
sion, when  that  lens  can  be  removed  by  absorption,  I  hold  to  be  contrary  to  the 
rule  which  binds  the  surgeon  to  give  his  patient  the  best  chance  of  recovery, 
regardless  of  present  inconvenience  or  delay.  But,  whatever  view  may  be  en- 
tertained on  this  subject,  I  am  firmly  convinced  that  the  operation  of  extraction 
should  be  restricted  to  hard  cataracts  in  aged  persons.  Under  fifty  years  of 
age,  the  crystalline  lens  once  broken  in  pieces  must  be  sooner  or  later  dissolved 
and  absorbed.  There  can  be  no  question  as  to  the  result ;  it  is  only  a  question 
of  time." 

Heterodox  as  these  views  may  appear  to  modem  ophthalmologists,  I  do  not 
hesitate,  a  quarter  of  a  century  after  their  enunciation,  to  declare  my  adhesion 
to  their  principle,  and  my  entire  concurrence  in  the  justice  of  the  comparison 
which  Dr.  Jacob  then  drew  between  the  operations  for  extraction  and  solution. 
In  the  majority  of  cases  I  myself  operate  by  extraction,  with  the  feeling  that  my 
doing  so  is  a  concession  to  the  convenience  of  the  patient,  and  that  I  thereby 
purchase  a  comparatively  rapid  restoration  of  sight  at  the  expense  of  a  very  grave 
risk  of  failure,  and  a  certain  inevitable  sacrifice  as  regards  the  ultimate  result 
I  am  perfectly  pursuaded  that  in  all  cases,  excepting  those  of  hard  amber  cata- 
ract of  old  age,  it  would  be  my  duty  to  advise  the  operation  of  solution  in  pre- 
ference to  that  of  extraction,  if  the  patient  were  content  or  able  to  wait  for  the 
result  I  do  not  consider  that,  since  Dr.  Arthur  Jacob  penned  these  observa- 
tions, any  of  the  infinite  modifications  of  the  extraction  operation  have  very 
materially  improved  its  safety  or  eflBciency,  or  have  brought  it  at  all  into  competi- 
tion with  keratonyxis  in  these  qualities,  and  I,  therefore,  hold  that  spoon  opera- 
tions or  other  procedures  recommended  for  the  immediate  removal  of  soft, 
rapidly-dissolving  cataracts,  are,  unless  under  very  exceptional  circumstances, 
as  unjustifiable  as  they  are  usually  unsatisfactory.  In  thus  expressing  my  very 
strong  predilection  for  the  operation  by  solution,  I  hope  I  shall  not  be  under- 
stood as  unqualifiedly  condemning  the  extraction  operation,  which  I  have  no 
hesitation  in  performing  very  frequently,  and  in  which  I  think  I  have  a  fair  mea- 
sure of  success.  I  desire  only  to  imply  that  the  supremacy  of  that  procedure  is 
the  result,  not  of  its  surgical  perfection  or  satisfactory  effect,  but  of  its  greater 
adaptability  to  the  convenience  of  the  patient  Very  many  people  must  be  con- 
tent to  incur  risk  and  prejudice  results  for  the  sake  of  theur  own  private  rea- 
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sons,  and  in  such  case  the  operation  must  be  and  is  performed  with  usually  the 
best  effect  But,  in  my  opinion,  no  ophthalmic  surgeon  would  be  justified  in 
advising  extraction  until  he  had  ;,8atisfied  himself  that  solution  was,  from  the 
unsuitability  of  the  case  or  the  necessity  for  haste,  out  of  the  question,  and  the 
temptation  to  a  brilliant  operation  or  the  desire  to  satisfy  the  fidgetiness  of  the 
patient,  ought  not  to  deprive  the  alternative  operation  of  its  due  consideration. 

I  have  stated  that  *4n  the  majority  of  cases  I  operate  by  extraction,  with  the 
feeling  that  my  doing  so  is  a  concession  to  the  convenience  of  the  patient,  and 
that  I  thereby  purchase  a  comparatively  rapid  restoration  of  sight  at  the  ex- 
pense of  a  very  grave  risk  of  failure,  and  a  certain  inevitable  sacrifice  as  regards 
the  ultimate  result  I  am  perfectly  persuaded  that  in  almost  all  cases  of  true 
cataract,  hardly  even  excepting  those  of  hard  amber  cataract  of  old  age,  it  would 
be  my  duty  to  advise  the  operation  of  solution  in  preference  to  that  of  extraction, 
if  the  patient  were  content  or  able  to  wait  for  the  result" 

In  making  this  exception,  however,  I  do  so,  not  because  a  hard  senile  cata- 
ract is  incapable  of  being  resolved  by  the  operation  of  division,  but  because  the 
lengthened  period  which  is  required  for  complete  solution  goes  somewhat  to 
justify  the  more  riskful  operation  of  extraction.  Cases  of  hard  amber  cataract 
may  present  themselves,  in  which  an  excision  operation  is  not  admissible,  in 
consequence  of  some  constitutional  fault  in  the  patient,  or  in  which  the  patient 
is  content  to  wait  for  the  result  rather  than  encounter  the  risks  of  the  extrac- 
tion operation,  and  it  should  be  remembered  that  in  such  cases  restoration  of 
sight  is  quite  feasible  if  the  patient  will  wait  some  months  for  the  result  About 
three  years  ago  an  old  lady  of  seventy-four  consulted  me  as  to  the  removal  of 
her  cataracts,  which  were  of  the  usual  dark-coloured  waxy  type,  and  fully  de- 
veloped in  one  eye.  She  was  the  victim  of  constant  and  prolonged  attacks  of 
bilious  vomiting,  which  it  did  not  appear  could  be  controlled,  and  was,  more- 
over, in  such  a  state  of  health  that  confinement  to  bed,  or  prolonged  sufferings 
might  probably  be  attended  with  much  risk  to  life.  I  advised  her  that  none  of  the 
speedy  methods  of  removing  her  cataract  were  available  in  her  case,  but  gave 
her  the  alternative  of  an  operation  for  division,  assuring  her  that  most  probably 
she  would  be  no  worse  a  week  after  the  operation  than  she  had  been  before,  and 
that  she  might  confidently  hope  for  restoration  of  vision  within  a  year.  I  ope- 
rated on  that  lady's  lenses,  which  were  as  hard  and  waxy  as  I  ever  met,  and 
after  three  repetitions  of  the  operation,  none  of  which  were  attended  with  any  ill 
effect  whatever,  she  was  rewarded  by  a  perfect  recovery,  and  she  now  sees  per- 
fectly well  Late  writers  have  expressed  themselves  as  if  they  held  the  opinion 
that  not  only  was  the  absorption  of  a  hard  senile  cataract  tedious,  and,  on  that 
account,  the  division  operation  inapplicable,  but  that  such  a  method  of  treat- 
ment was  totally  out  of  the  question  in  old  persons.  I  desire,  if  possible,  to  re- 
move this  misconception.  1  have  seen  in  my  father's  practice  many,  and,  in 
my  own,  a  few  hard  amber  cataracts  removed  without  risk  or  discomfort,  by 
one  or  two  insignificant  operations. 

The  extreme  slowness  of  absorption,  and  the  necessity  for  repeated  disturb- 
ance of  the  eye  in  a  person  advanced  in  life  are,  however,  sources  of  inconve- 
nience and  risk  which  justify  the  selection,  as  a  rule,  of  the  more  hazardous 
operation  in  cases  of  hard  senile  cataract,  and  I  quote  the  foregoing  case  to  show 
that  under  exceptional  and  even  very  unfavourable  circumstances,  the  cataract 
of  old  age  may  be  removed  by  division,  and  will  dissolve  even  after  a  single 
breaking  up,  if  abundance  of  time  be  allowed  for  the  process. 

There  are  several  forms  of  capsular  or  lenticular  disease  which  are  included 
under  the  name  of  cataract  which  are  not  amenable  to  the  absorptive  treatment^ 
and  cannot,  therefore,  be  included  in  the  &vourable  opinion  of  that  method  to 
which  I  have  given  expression.  These  are : — 1.  The  calcareous  or  osseous 
cataract ;  2.  The  pyramidal ;  8.  Extensive  capsular  opacities ;  and  4.  The  false 
or  cheesy  cataract  which  arises  from  the  deposit  of  products  of  infiammation 
upon  the  surface  of  the  capsule  or  within  the  pupil. 

If,  indeed,  the  capsule  be  to  a  considerable  extent  involved  in  the  disease,  or 
if  it  is  adherent  to  the  iris  to  such  extent  as  to  make  it  a  matter  of  difficulty  to 
detach  it  and  displace  it  from  the  field  of  vision,  it  is  probable  that  a  subsequent 
operation  may  be  necessary  for  its  removal.  In  a  former  communication 
I  have  described  the  necessary  procedure  for  that  purpose,  which,  if  it  can- 
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not  be  dispensed  with,  is  neither  diflScult  nor  dangerous ;  whilst  if  the  cap* 
sular  opacity  be  slight,  there  will  be  no  difficulty  in  getting  rid  of  it  by  displac- 
ing it  with  the  needle  during  the  operation  of  division.  The  calcareous^ 
or,  as  sometimes  described,  the  osseous  cataract,  is  a  not  infrequent  result  of 
chronic  degenerative  inflammation,  and  is  formed  by  the  deposition  of  calca- 
reous matter  on  the  exterior  of  the  capsule,  sometimes  of  both  the  anterior  and 
posterior  surfaces.  Rarely  also  the  tendency  to  true  osseous  deposits  which  re- 
sults in  the  laying  down  of  bony  plates  on  the  surface  of  the  choroid,  is  said  to 
determine  similar  formations  in  the  lens.  I  have  recently  extracted  a  calcare- 
ous mass  formed  of  an  anterior  and  posterior  plate  corresponding  to  the  front 
and  back  capsular  surfaces,  and  connected  by  a  network  of  calcareous  tia- 
beculse,  the  interstices  of  which  were  filled  up  with  softened  lens  matter. 

A  lens  which  has  undergone  calcareous  d^eneration  can  obviously  be  dis- 
posed of  neither  by  division  nor  displacement,  not  being  susceptible  of  absorp- 
tion in  the  one  case,  and  from  its  weight  and  irregular  form,  very  unsuitable  for 
depression  or  to  be  permitted  to  remain  as  a  foreign  body  within  the  fundus. 
Being  the  product  of  chronic  deteriorative  inflammation,  it  is  usually  accompa- 
nied with  a  fluid  vitreous  humour  and  other  sequel®,  such  as  would  make  the 
extraction  operation  riskful,  and  the  benefit  derivable  from  it  doubtful.  In  the 
case  of  which  I  have  spoken  above  the  retina  turned  out  to  be  faulty,  and  but 
slight  improvement  was  achieved. 

The  pyramidal  cataract  is  an  extremely  rare  form,  and  bears  the  appearance 
of  an  elongated  cartilaginous  pyramid  fixed  firmly  on  the  anterior  surface  of  the 
lens.  It  is  considered  by  Stellwag  to  be  identical  with  the  more  common  cen- 
tral opacity  of  the  capsule,  except  that  the  deposited  matter  is  built  up  by  suc- 
cessive layers  behind,  and  is  pushed  forward  into  a  pyramidal  shape  tiux)ugh 
the  pupil.  A  single  and  very  remarkable  case  of  this  disease  came  under  my 
notice  two  years  ago,  in  a  child  in  which  both  pupils  were  occupied  by  two  white 
cartilaginous  looking  cones,  one  somewhat  longer  than  the  other.  In  the  natu- 
ral state,  the  pupil,  which  was  abnormally  contracted,  was  entirely  occluded, 
and  there  was  hardly  any  sight ;  but  on  dilating  it,  the  base  of  the  pyramid 
appeared  to  be  the  only  opaque  spot  on  the  capsule.  Having  introduced  a  cata- 
ract needle  through  the  cornea  I  found  the  pyramid  perfectly  hard,  and,  on  a 
little  pressure,  it  became  detached  from  the  lens  and  fell  into  the  anterior  cham- 
ber, whence  I  was  obliged  to  remove  it  by  a  small  incision.  Within  a  few  days 
the  entire  lens  became  cataractous,  evidently  in  consequence  of  laceration  of  die 
capsule  and  admission  of  the  aqueous  humour,  and  it  was  afterwards  success- 
fully removed  by  keratonyxis.  I  think  this  proceeding,  though  involuntary  in 
my  case,  would  be  safer  than  proceeding  to  extract  in  the  first  instance. 

Extensive  capsular  opacities,  with  or  without  lenticular  cataract,  frequently 
cannot  be  treated  satisfactorily  by  division  without  subsequent  removal  of  the 
capsule.  Nevertheless,  I  have  usually  treated  them  by  that  procedure  in 
preference  to  linear  extraction.  I  have  found  that  the  needle  may  be  used  with 
great  freedom  in  such  cases,  because  the  capsular  sac  is  tougher  than  usual,  and 
if  it  be  freely  torn  in  all  directions  it  will  generally  shrink  out  of  the  field  of 
vision,  and  when  the  lens  substance  has  been  dissolved  will  leave  a  good  open 
pupil  and  almost  perfect  vision.  Secondary  cataracts  in  such  cases  seldom  give 
trouble,  because,  as  no  adhesions  to  the  iris  exist,  the  capsule  has  not  been 
prevented  from  retracting  up  towards  the  canal  of  Petit 

A  peculiar  and  unusual  form  of  the  capsulo-lenticular  cataract  is  the  fluid 
cataract  or  cataracta  laetea.  In  it  the  entire  lens  substance  breaks  down  into 
a  chalky  fluid  which  is  enclosed  in  the  complete  capsule  which,  in  itself,  is  com- 
monly a  network  of  opacity.  The  fluid  cataract  is  not  difficult  to  distinguish, 
and  on  piercing  it  with  the  needle  the  milky  contents  are  evacuated,  filling  the 
anterior  chamber  and  completely  obscuring  the  patient's  sight  and  operator's 
view.  In  a  couple  of  days  this  milky  debris  will  be  absorbed,  and  the  capsular 
network  will  be  seen  in  situ.  The  pupil  may  be  cleared  of  this  obstruction 
either  by  a  liberal  use  of  the  needle  at  the  time  of  the  evacuation,  or  by  a 
subsequent  operation.  The  central  cataract  is  a  peculiar  form  in  which  the 
opacity  is  confined  to  the  nucleus,  and  to  a  few  fissures  which  extend  to  the 
periphery,  but  does  not  differ  in  any  respect  from  the  ordinary  capsulo-lenticular 
form.    All  the  foregoing  forms,  which  are  usually  congenital  or  occur  in  early 
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life,  are  eminently  suitable  for  the  absorption  treatment,  and  they  may  be  dealt 
with  by  division  through  the  cornea  without  the  least  hesitation,  yielding  results 
almost  always  better  than  those  given  by  linear  extraction  and  spoon  operations, 
and  being,  at  the  same  time,  attended  with  little  or  no  risk. 

The  sofii  stellate  cataract,  which  is  ordinarily  developed  between  the  ages  of 
85  and  50,  is  still #nore adapted  for  the  operation  of  division,  because  it  is  seldom 
accompanied  by  any  capsular  opacity. 

In  the  selection  of  a  case  for  extraction,  the  point  on  which  I  would  particularly 
dwell  is,  tbi^i  we  should  be  quite  certain  that  the  solidification  of  the  lens  is 
complete  it  all  its  parts.  This  is  a  precaution  which,  perhaps,  does  not  receive 
as  much  attention  as  it  deservesi  When  an  operation  has  been  once  decided 
on,  the  patient,  especially  if  he  is  a  business  man,  is  usually  anxious  to  have  it 
over,  and  the  surgeon  may  be  himself  disposed  to  close  the  matter  at  once.  I 
think  it  is  of  great  importance  that  this  temptation  should  not  be  yielded  to,  for 
I  have  found  that,  as  a  rule,  a  case  in  which  any  part  of  the  cortex  has  been  soft 
and  immature,  has  turned  out  to  be  troublesome  in  the  operation,  and  not  satis- 
factory in  its  result  The  leaving  of  scraps  of  cortical  cataract  in  the  anterior 
chamber  is,  I  believe,  one  of  the  most  fertile  causes  of  secondary  iritis,  and  I 
have  seen  cases  in  which  failure  of  union  in  the  flap  has  been  attributable  to 
such  cases.  Moreover,  in  the  case  of  an  immature  lens,  abundant  fragments 
frequently  remain  in  the  capsule  after  the  escape  of  the  body  of  the  lens,  and 
becoming  opaque,  give  rise  to  secondary  cataract 

It  is  easy  to  make  sure  that  no  such  fragments  occupy  the  pupil,  but  hardly 
possible  to  detect  them  when  hidden  in  the  angles  of  the  anterior  chamber,  where 
they  will  be  likely  to  do  much  mischief.  All  authors  advise  such  fragments  to 
be  removed  with  the  scoop ;  but  although  I  concur  in  the  necessity  of  doing  so 
when  they  can  be  found,  I  object  very  much  to  the  introduction  of  an  instrument 
into  the  eyeball  at  the  risk  of  bruising  the  iris,  and  disturbing  the  vitreous,  if 
such  procedure  could  be  avoided.  I,  therefore,  never  attempt  an  extraction 
until  I  have  fully  dilated  the  pupil,  and  satisfied  myself  as  far  as  possible  that 
the  circumference  of  the  lens  is  thoroughly  opaque,  and  I  rarely  fail  to  find 
the  pupil  quite  black  and  clear  when  I  make  my  examination  previous  to  closing 
up  the  eye  after  operation. 

I  always  operate  on  the  left  eye  from  the  front  of  the  patient,  and  I  do  not 
believe  in  an  adroit  incision  being  made  with  the  left  hand,  except  perhaps 
by  a  left-handed  person.  Mr.  Wolfe,  of  the  Aberdeen  Infirmary,  says  he  al- 
ways operates  so,  and  it  has  been  the  boast  of  some  operators  that  the  vastness 
of  their  manipulative  experience  has  enabled  them  to  acquire  a  marvellous 
sleight  of  hand  for  this  purpose.  I  confess  that  I  do  not  find  it  too  easy  to 
make  a  flap  of  the  exactly  correct  size,  in  the  exactly  correct  place,  without  in- 
juring the  iris,  and  I  should  be  very  sorry  to  risk  my  patient's  eye  for  the  sake 
of  displaying  my  cleverness  in  manipulation.  On  this  point  Mr.  Haynes  Walton 
says  : — '^  It  is  notorious  that  extraction  in  the  left  eye  is  much  more  frequently 
attended  by  failure  than  in  the  right,  and  the  occurrence  is,  of  course,  attribut- 
able to  the  greater  difficulty  offered  by  the  position  of  the  eye."  Excepting 
the  temptation  to  an  operator  to  display  manual  dexterity,  I  know  of  no  reason 
for  such  failure  in  left  eye  extractions,  nor  do  I  think  that  there  is  any 
*'  difficulty  offered  by  the  position  of  the  eye."  If  the  patient  be  placed  lying 
quite  close  to  the  side  of  the  table,  I  think  the  operation  from  the  front  will  be 
found  as  convenient  as  that  from  behind. 

I  have  recently  stated  at  the  Surgical  Society  that,  until  I  have  occasion  to 
change  my  mind,  I  shall  never  attempt  a  capital  eye  operation  without  the  use 
of  ether,  and  I  repeat  here  that  I  do  not  think  any  operator  will  in  future  be 
justified  in  attempting  to  extract  without  its  help. 

The  older  writers  on  ophthalmic  surgery,  including  Mackenzie  and  Lawrence, 
give  minute  directions  for  the  steadying  of  the  eye  by  the  fingers,  and  the 
method  which  is  now  usual  of  fixing  the  globe  with  a  forceps  is  not  mentioned 
by  them.  On  the  other  hand,  some  of  the  writers  of  the  present  day,  including 
Stellwag  von  Carrion  and  Soelberg  Wells,  mention  fixation  with  the  forceps  as 
an  operation.  I  consider  perfect  stability  of  the  eye  and  the  alternative  which 
may  be  dispensed  with  by  the  skilful  maintenance  of  a  pressure  to  counter- 
balance the  force  necessary  for  puncturing  the  cornea,  are  essential  to  the  mak- 
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ing  of  a  good  flap,  and  as  I  know  of  no  efficient  means  of  obtaining  such  a  con- 
dition, except  the  fixation  forceps,  I  always  use  it  to  steady  the  eye.  Mr.  Soel- 
berg  Wells  says : — "The  chief  difficulty  of  operating  wi&out  fixation  is  that 
the  eye  may  roll  swiftly  inwards  directly  the  puncture  is  made^  or  e^en  b^ore, 
so  that  the  cornea  becomes  almost  hidden  in  the  inner  canthus,  and  the  knife 
has  to  traverse  the  anterior  chamber  and  make  the  oounter^uncture,  without 
the  operator  being  able  to  see  its  course.  This  will  prore  extremely  embarrassing 
to  the  beginner,  and  may  even  unnerve  him  for  the  remainder  of  the  opera- 
tion." This  opinion  perfectly  coincides  with  mr  own  experience,  and  having 
at  first  always  operated  by  steadying  the  eyeball  with  my  fingers,  I  now  never 
attempt  to  do  so  without  fixing  it  firmly  with  the  forceps.  I  confess  I  do  not 
like  the  idea  of  lacerating  the  conjunctiva,  however  slightly,  as  this  method 
cannot  fail  to  do,  but  I  cannot  sa^  that  I  have  ever  seen  any  subsequent  iU 
result  from  the  practice,  and  if  I  did  I  should,  nevertheless,  consider  that  the 
advantage  of  immovability  of  the  eyeball  during  the  <^)eration  would  abundant- 
ly repay  the  risk. 

The  ordinary  fixation  forceps  I  have  found  very  ineffective.  Its  bite  is  very 
minute  and  very  sharp,  and  it  is  liable  to  tear  away  from  its  hold  on  the  con- 
junctiva just  at  the  moment  when  its  services  are  most  wanted;  I  have,  there- 
fore, obtained  from  Paris  a  forceps  which  takes  a  wider  and  more  effective 
grip,  and  inflicts  upon  the  conjunctiva  no  injury  of  more  moment  than  a  con- 
tusion. Mr.  Soelbeif;  Wells,  Mr.  France  of  Guy's  Hospital,  and  others, 
direct  the  eye  to  be  seized  a  little  below  or  above  the  cornea,  according  as  the 
section  is  to  be  made  above  or  below.  Mr.  Macnamara,  on  the  other  band, 
advises  the  hold  to  be  taken  close  to  the  equator  of  the  eye,  and  internal  to 
the  cornea.  I  think  the  latter  method  of  fixation  is  much  the  best,  for  I  have 
found  that  if  the  hold  be  taken  below  or  above,  the  position  of  the  operator's 
hands  is  awkward,  and  the  eye  rotates  more  or  less  on  its  axis  when  the 
pressure  of  the  puncturing  knife  is  applied  to  it.  My  own  rule  is  to  seize  the 
conjunctiva  immediately  above  the  spot  where  I  mean  to  make  the  counter- 
puncture,  and  thus  I  not  only  keep  my  left  hand  out  of  the  way,  but  I  have 
my  fixed  point  directly  opposite  to  the  point  of  entry  of  my  knife,  and  the 
exact  place  for  my  counter-puncture  is  marked  for  me. — Med,  Pre$s  and 
Circular,  Dee,  18,  1872,  Feb.  5  and  19,  1878,  pp.  624,  105,  158. 


64.— SECTION  OP  THE  ORBICULAR  MUSCLE  AND  INTEGUMENT 
AT  THE  OUTER  CANTHUS,  AS  A  PRELUDE  TO  THE  EXTRAC- 
TION OF  CATARACT. 

By  Edwdi  Chxsshibe,  Esq.,  Senior  Snrgeon  to  the  Birmingham  and  Midland  Eye  IIospitAl. 

Before  operating  for  extraction  of  cataract,  I  haye  recently  been  making  a 
section  at  the  outer  canthus  through  the  fibres  of  the  orbicular  muscle  and  the 
integument ;  and  I  have  found  so  much  advantage  from  the  proceeding,  that 
I  wish  to  submit  the  plan  to  the  notice  of  my  professional  brethren,  in  order 
that  it  may  be  more  fully  tested.  I  have  done  five  extractions  on  this  method 
at  present,  and  in  every  case  complete  success  has  resulted. 

The  advantages  attending  division  of  the  orbicular  muscle  at  the  outer  canthus, 
before  making  the  corneal  section,  are,  more  extensive  exposure  of  the  globe, 
which  enables  the  operator  to  manipulate  his  instruments,  and  to  make  his  sec- 
tion through  the  cornea  with  greater  ease.  And  the  spasmodic  contraction  of 
the  orbicular  muscle  being  overcome,  the  operator  is  left  to  complete  his  opera- 
tion at  his  leisure ;  while  all  risk  of  sudden  protrusion  of  the  lens,  followed  as  it 
sometimes  is  by  prolapse  of  the  iris  and  escape  of  the  vitreous,  is  almost  entirely 
avoided ;  and  the  contraction  of  the  lids  on  the  globe,  which  is  sometimes  a 
troublesome  symptom  in  the  after-treatment  of  cataract-extraction,  is  prevented. 

With  division  of  the  orbicular  muscle^  the  wire  speculum,  which  greatly  fa- 
cilitates each  step  of  the  operation,  may  be  used  without  injury  or  annoyance  to 
the  patient     No  sutures  are  required,  as  the  divided  surfaces  readily  unite, 


SURGERY.  106 

and  scarcely  leave  a  trace  behind  them.  All  that  is  necessary  to  bo  done  is  to 
keep  the  eyelids  nicely  in  apposition  for  a  few  days  after  the  operation  by  means 
of  strips  of  court- plaster.  All  baAdages  and  other  coverings  after  extraction  are 
to  my  mind  objectionable,  as  it  is  important  to  have  the  fullest  opportunity  of 
examining  the  appearance  of  the  lids  without  disturbing  the  patient  by  the  re- 
moval of  external  appliances.  Moreover,  the  support  afforded  by  the  lids  to  the 
corneal  flap,  when  nicely  kept  in  position  by  strips  of  court-plaster,  is  very  agrca- 
ble  to  the  patient  Spasm  must  be  brought  on,  and  the  partially  healed  corneal 
flap  may  be  opened,  by  the  removal  of  bandages,  wool,  &c.,  which  may  have  be- 
come adherent  to  the  lids. 

The  operation  is  done  as  follows.  A  wire  speculum  is  placed  between  the  lids, 
to  enable  the  operator  to  make  his  section  through  the  muscle  and  integument 
at  the  external  canthus  with  precision  and  ease.  I  have  made  no  allusion  to  the 
mode  of  extracting,  as  the  plan  I  propose  is  equally  applicable  to  all  extractions. 
Suffice  it  to  say,  that  I  always  use  Graefe's  knife ;  and  that  Graefe^s  or  Lieb- 
reich's  operations  are  selected,  as  may  appear  most  suitable  to  the  particular 
case.  I  never  use  chloroform  or  ether  in  extraction,  as  the  sickness  which  fre- 
quently follows  their  administration  far  outweighs  any  advantage  that  may  other- 
wise result  from'the  use  of  ansBsthetics  during  the  operation ;  and  with  the  or- 
bicular section,  the  globe  being  more  under  control,  they  are  still  less  required. 
Where  great  neatness  is  required,  the  section  may  be  made  subcutancously. — 
British  Medical  Journal^  April  5,  1673,  p.  369. 
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65.— ON  A  NEW  METHOD  OP  TREATING  ULCERS. 

By  PmLip  CowBN,  Esq.,  Resident  Medical  Officer,  iBllngton  Workboase  Infirmary,  Upper 

HoUoway. 

[The  number  of  ulcers  of  the  leg  occurring  in  a  workhouse  inBrmary  must  be, 
under  the  use  of  the  ordinary  lotions  and  ointments,  exceedingly  tedious  to  the 
medical  officer.] 

It  occurred  to  me  on  reflection  that,  from  whatever  cause  arising,  whether 
constitutional  or  local,  an  ulcer  could  be  considered  as  a  local  asthenia  of  skin 
and  parts  beneath — a  local  weakness  and  loss  of  plasticity,  a  brittleness  where 
soilness,  elasticity,  and  pliancy,  yet  strength  should  exist,  a  local  tendency  to 
d^eneration  and  death.  Whether  the  cause  was  from  venous  varicocity,  or 
blood-pressure  from  other  causes,  as  indolence,  or  disease  of  the  liver  or  heart,  or 
from  general  decay  of  the  tissues  from  intemperance  or  other  enfeebling  vices,  or 
from  senile  decay,  or  want  of  food,  or  general  feeble  constitution,  or  from  scrofula 
or  syphilis ;  from  any  of  these  causes  the  ultimate  result  is,  in  an  ulcer,  the 
weakening  and  giving  way  of  structures  whose  normal  condition  is  to  act  as 
covering  and  protecting  sheaths. 

In  several  of  these  cases  the  skin  is  specially  weakened,  in  others  gives  way 
through  pressure ;  and  in  all  cases  the  skin  of  the  legs,  from  its  depending, 
weight-bearing  poution,  suffers  the  most.  Knowing,  as  we  do,  that  an  ulcer  has 
power  of  absorbing  matters  applied  to  its  surface  (anyone  can  try  the  experiment 
with  blaekwash  to  a  moderately  sized  ulcer  for  a  few  days,  when  mercurial  sali- 
vation will  begin),  it  occurred  to  me  to  avaU  myself  of  so  excellent  a  property  by 
applying  locally  matters  having  nutritive  powers,  so  that  the  skin  might  be  nour- 
ished locally  at  the  weakened  and  degenerate  spots,  to  enable  the  skin  to  take 
up  such  materials  as  would  nourish  its  weakness  and  convert  its  brittle  state  into 
a  plastic  and  healing  one. 

The  natural  secretion  of  an  ulcer,  the  so-called  laudable  pus,  may  it  not  be  a 
nourishing  juice  specially  thrown  out  to  feed  the  young  growing  granulations? 
K  so,  can  we  not  add  to  this  by  artificial  manuring  ? 
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Such  is  the  theory ;  and  I  beg  to  record  what  has  been  the  resnlt  of  the  prac- 
tice. To  carry  it  out  I  made  the  following  mixture  of  glutinous  ingredients : — 
Flour,  four  ounces ;  powder  of  acacia,  one  ounce ;  powder  of  tragacantli,  half  an 
ounce ;  one  egg ;  chalk,  two  drachms ;  cold  water,  one  pint.  These  were  all 
mixed  together,  and  placed  on  the  fire  in  a  saucepan.  Just  as  it  began  to  boil, 
or  after  boiling  a  minute,  it  was  removed,  and  allowed  to  oooL  If  found  too 
thick,  it  was  made  thinner  by  adding  a  little  boiling  water,  and  stirring,  so  that  it 
was  of  the  thickness  of  ordinary  paste ;  thin  enough  to  be  spread  oyer  the  ulcer 
by  means  of  a  little  brush,  yet  so  thick  that  it  will  remain  on  the  ulcer.  Pro- 
bably such  a  mixture  is  not  necessary ;  either  the  flour-paste  alone,  or  the  aca- 
cia, might  be  sufficient ;  but  I  prefer  It  as  it  stands.  The  patient,  provided  with 
a  pot  and  brush,  thickly  paints  the  ulcer  all  over  three  or  four  times  daily,  and 
covers  the  ulcer  with  a  thin  piece  of  soft  rag.  No  other  treatment  nor  washing 
is  had  recourse  to,  except  to  remove  the  rag.  To  keep  the  materials  sweet,  only 
sufficient  is  poured  into  the  patient's  pot  for  the  day  (pot  and  brush  washed 
daily).  The  flour,  acacia,  tragacanth,  and  the  egg,  supply  the  ulcer  with  all  the 
necessary  materials  for  its  repair;  the  chalk  has  a  further  good  effect,  by  sup- 
plying lime. 

Now  as  to  the  results.  During  the  six  weeks  I  have  tried  the  remedj, 
eighteen  cases  have  been  so  treated — ^in  fact,  almost  all  the  cases  of  ulcer  we 
have  had. 

G.  G.,  aged  fifly-seven ,  a  tirinker.  Admitted  August  13th.  Leg  ulcer, 
three  months,  nearly  size  of  palm  of  hand.  No  previous  treatment  Applied 
the  paste  directly  he  was  admitted.    All  healed  in  three  weeks. 

W.  W.,  aged  fifty-seven ;  degenerate  body.  Two  small  ulcers,  one  on  each 
malleolus ;  eight  months ;  nothing  would  heal  them.  Paste  applied ;  rest  in 
bed.     Healed  in  three  weeks. 

S.  C,  aged  fifty-nine ;  general  debility.  Leg  ulcer  four  inches  by  two,  irrita- 
ble, and  spreading.  Admitted  August  8th.  Had  ulcer  six  weeks.  Healed  in 
six  weeks. 

J.  T.,  aged  seventy-three  ;  decay.  Had  ulcer,  more  or  less,  twenty  years ; 
this  time  open  two  years.  A  large  ulcer,  eight  inches  by  six,  covering' front  of 
leg.    Healed  in  six  weeks,  all  but  a  square  inch,  which  will  soon  be  also  well. 

J.  G.,  aged  fifty-three ;  a  degenerate  drunkard.  Leg  ulcer  eight  years ;  this 
time  open  eight  months.     Healed  in  five  weeks. 

R.  L.,  aged  thirty-eight  A  generally  perforated  condition  of  skin  and  leg ;  de- 
bility and  syphilis  five  years ;  open  this  time  six  months.  Healed  in  six  weeks ; 
paste  locally,  iodide  of  potassium  internally. 

J.  K.,  aged  eighty ;  senile  decay.  Large  ulcer  of  leg  two  years.  Half  healed 
in  six  weeks.     (I  am  not  inclined  to  heal  further  on  account  of  his  age.) 

W.  B.,  aged  thirty-seven.  Ulcer  of  leg  two  years ;  circumference  nine  inches. 
Rapidly  healing  in  four  weeks.. 

W.  B.,  aged  thirty-eight.  Severe  ulcer  on  leg  two  years ;  unhealthy  skin. 
Ulcer  healing  rapidly  in  six  weeks. 

M.  H.,  aged  sixty-three.  Very  large  ulcer ;  leg  much  swollen ;  three  years. 
An  inch  of  cicatrix  all  round  in  a  week. 

J.  W.,  aged  fifty-eight  Ulcer  of  l^  three  years.  Rapidly  healing  in  a  fort- 
night 

R.  B.,  aged  eighty-five.  Very  large  deeply  excavated  ulcer ;  open  eight  years. 
Transplantation  tried  and  failed.  In  a  month  granulations  gained  surface,  and 
ulcer  filled  up ;  the  skin  process  is  beginning. 

W.  W.,  aged  thirty-one.  Leg  ulcer  three  years.  Half  the  ulcer  healed  in  a 
fortnight 

W.  G.,  aged  thirty-five.  Leg  ulcer  ten  years.  Transplantation  failed.  Gradu- 
ally healing,  but  slowly,  under  the  paste  treatment 

S.  W.,  aged  sixty -six.  Leg  ulcer  ten  years.  Much  better  since  paste  ap- 
plied for  three  weeks.     Healing  slowly. 

E,  — ,  aged  fifty-four.  Leg  ulcer  five  years.  Partly  healed  by  lotions ;  now 
healing  much  more  rapidly  under  paste. 

J.  H.,  aged  thirty-four.  Large  leg  ulcer,  three  years ;  partially  healed  under 
a  lotion  consisting  of  dilute  nitric  acid  and  opium ;  then  came  to  a  standstill; 
now  healing  under  paste.  • 
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There  have  been  two  cases  of  general  ulceration  from  want  of  food,  and  seve- 
ral cases  of  syphilis,  which  it  was  not  thought  advisable  to  treat  with  the  paste. 

There  are  certain  unusual  conditions  which  arise  under  this  treatment  which 
are  worthy  of  notice : — 

1st  Islands  of  skin  or  cicatricial  tissue  arise  in  some  cases  in  the  centre  of 
the  ulcer,  as  well  as  from  the  circumference. 

2nd.  There  is  for  some  days  afler  applying  the  paste  a  large  increase  in  the 
ulcer  secretion ;  this  afterwards  becomes  normal. 

8rd.  The  remedy  is  a  painless  one. 

4th.  The  cicatrix  has  a  peculiarly  healthy,  strong  appearance. 

That  it  is  not  the  rest  in  bed,  nor  the  pure  air  of  this  locality,  nor  the  regular 
diet  and  cleanliness,  alone,  oecause,  useful  as  all  these  are,  we  have  not  found 
unusual  results  with  other  symptoms  of  treatment  The  cases  we  get  in  work- 
house practice  are,  as  a  rule,  so  unfavourable  in  persons  whose  bodies  are  de- 
generate in  every  sense,  that  any  plan  of  treatment  which  succeeds  with  them 
must  still  more  succeed  in  the  healthy  individuals  in  private  practice.  As  to 
the  propriety  of  healing  up  old  ulcers  in  aged  people,  we  take  each  case  on  its 
merits,  often  stopping  short  of  completely  closing  them  up. — Lancet,  Ifov,  16, 
1872,  p.  706. 


66.— ABORTIVE  TREATMENT  OF  FURUNCULI. 

As  soon  as  on  any  part  of  the  body  there  is  perceived  that  characteristic  red- 
ness, round  in  form  and  variable  in  size,  with  a  culminating  point  in  the  centre, 
which,  red  at  first,  soon  turns  to  a  greyish  white*,  pour  into  a  little  saucer  a 
thimbleful  of  camphorated  alcohol ;  dip  three  fingers  of  the  right  hand  into 
the  liquid,  and  gently  rub  the  suspected  part,  especially  the  middle ;  moisten 
the  fingers,  and  rub  again  in  the  same  manner  eight  or  ten  times,  for  half  a 
minute  each  time.  Ailer  this  friction,  dry  the  place  well,  and  cover  it  lightly 
by  the  finger  with  camphorated  olive  oil,  to  prevent  the  evaporation  of  the 
strength  of  the  alcohol  applied.  It  is  rare  for  a  blind  boil  or  furuncle,  at  the 
moment  of  lessening,  to  resist  four  applications  of  this  kind.  Often  they  have 
been  seen  to  decrease  in  inflammation,  to  dry  up  and  disappear,  after  only 
one  application.  When  many  applications  are  necessary,  it  is  well  to  let  a  cer- 
tain interval  of  time  elapse  between  them — for  example,  to  make  them  morn- 
ing, midday,  and  evening.  They  never  fail  to  take  effect — L  AbeilU  Medicale^ 
and  British  Medical  Journal^  Dec,  21,  1872,  p.  687. 


67.— FENESTRATED  NON-ADHESIVE  PLASTER  FOR  SKIN- 
GRAFTING. 

By  Dr.  Johk  W.  Buob,  of  Montreal,  late  Hoase-Surgeon,  Kiddenninater  Infirmary. 

Having  frequently  experienced  the  want  of  a  more  suitable  form  of  plaster 
than  that  in  ordinary  use  for  the  dressing  of  ulcerated  wounds  upon  whose 
surface  pieces  of  healthy  skin  had  been  grafted,  I  was  induced,  after  many  ex- 
periments, to  adopt  the  following  simple  but  efficacious  method  of  producing  a 
plaster  with  the  requirements  I  considered  necessary. 

An  oblong  or  oval  opening  is  cut  in  the  centre  of  a  strip  of  adhesive  plaster, 
which  should  be  of  the  requisite  breadth  and  of  length  sufScient  to  reach  one 
or  two  inches  beyond  the  opposite  sides  of  the  wound  for  whose  dressing  it  is 
intended.  This  opening  or  fenestrum  is  easily  made  by  folding  the  strip  in 
half  lengthways,  and  removing  a  piece  from  the  folded  extremity  with  a  pair  of 
scissors.  Upon  this  strip,  so  fenestrated,  a  thin  strip  of  gutta-percha  tissue  of 
the  same  breadth,  but  somewhat  shorter,  is  then  laid  over  its  adhesive  surface, 
and  made  to  adhere  by  means  of  a  little  gentle  pressure  with  the  warm  hand. 


168  SURGERY. 

In  placing  this  on,  care  should  be  taken  to  make  it  lie  evenly,  and  to  extend 
equally  on  either  side  of  the  fenestrum.  Being  thus  prepared,  it  is  placed  over  the 
wound  in  such  a  position  that^the  skin-graft  will  be  directly  beneath  the  fenes- 
trum, and  seen  through  it  as  through  a  window-pane. 

It  will  be  found  to  possess  the  following  advantages : — 

1.  The  gutta-percha  tissue  will  render  the  surfiu^  of  the  plaster  covered  by  it 
perfectly  non-adhesive,  whilst  those  portions  uncovered  at  the  extremities  will 
readily  adhere  to  the  healthy  skin. 

2.  The  fenestrum  over  which  the  tissue  is  seen  stretched  will  be  found 
transparent,  so  that  the  growth  and  development  of  the  graft  beneath  may  be 
viewed  from  time  to  time.  Although,  for  all  practical  purposes,  the  gutta-perdia 
tissue  in  ordinary  use  for  surgical  dressing  will  be  found  a  sufficiently  transpa- 
rent medium,  still  where  a  more  perfect  one  is  required,  as  for  clinical  instnic- 
tion,  a  thin  layer  of  mica  or  talc  may  be  substituted.  This  is  a  more  expensive 
material,  and  of  no  superior  advantage  for  general  use. 

8.  It  will  be  found  stouter,  and  to  retain  the  graft  in  situ  better  than  the  va- 
rious transparent  plasters  now  used.  In  addition  to  this,  it  is  not  so  liable  to 
draw  into  a  twisted  string  as  the  latter  almost  invariably  do. 

In  conclusion,  I  may  say  that  if  a  non-absorbent  adhesive  plaster  could  be 
obtained  for  the  purpose,  it  would  be  greatly  advantageous,  as  then  it  might  be 
allowed  to  remain  on  the  wound  for  days  without  becoming  foul.  I  have  not 
in  practice  seen  such  a  plaster  used,  but  think  it  might  be  easily  made  by  ap- 
plying the  adhesive  material  over  a  waterproof  fabric  instead  of  on  the  ordinary 
calico.  Not  only  in  this,  but  in  other  departments  of  surgery  would  a  non-ab- 
sorbent adhesive  plaster  be  found  useful. — Lancet,  March  8,  1873,  jp.  360. 


.  68.— THE  TREATMENT  OF  BOILS  BY  ALCOHOL. 

M.  Nelaton  has  for  more  than  twenty  years  prescribed  the  use  of  alcohol  for 
the  prevention  of  these  smaller  abscesses  which  are  so  common  amongst  young 
people,  and  which  so  seriously  impair  the  beauty  of  the  face.  It  appears  that 
this  treatment  is  now  extending,  as  some  interesting  details  are  to  be  found  in  a 
communication  of  M.  Simon  de  Forges,  of  Sainte-Fourtaine,  which  appeared  in 
the  Revue  deTh6rapeutique.  In  speaking  of  boils,  small  outward  abscesses,  and 
other  inflammations  of  the  epidermis  and  of  the  derma,  he  observes  t^hat  as  soon  as 
the  characteristic  circular  redness  appears  on  any  part  of  the  body,  whatever 
may  be  its  size,  with  a  point  rising  in  the  middle,  making  it  a  greyish  white,  a 
thimbleful  of  camphorated  alcohol  should  be  poured  into  a  saucer ;  the  palm  of 
the  hand  should  be  wetted  with  it,  and  this  should  be  rubbed  with  gentle  fric- 
tion over  the  affected  place.  The  fingers  should  be  again  steeped,  and  the  fric> 
tion  continued  as  often  as  eight  or  ten  times  every  half  minute.  The  place 
should  be  well  dried,  and  before  covering  it  up,  a  little  camphorated  olive  oil 
should  be  applied  to  prevent  the  evaporation  of  the  fluid. — Journal  de  Medeeine^ 
and  l^actitioner,  Dec.  1872,  p.  878. 


SYPHIIITIC  AFFECTIONS. 


69.— ON  THE  COMMUNICATION  OF  SYPHILIS   IN    THE  PRACTICE 

OF  VACCINATION. 

By  JoKATBAN  HuTCHiNsoif,  Esq.,  Senior  Snrgeon  to  the  London  HoFpitah 

[The  following  paper  by  Mr.  Hutchinson  was  read  before  the  Royal  Medical  and 
Chirurgical  Society.] 

This  paper  contains  an  account  of  two  series  of  vaccination-syphilis  (each 
series  containing  but  a  single  case)  which  have  come  under  Mr.  Hutchinson's 
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notice  since  his  last  communication  on  the  subject  in  1871.  These  two  cases 
(forming  the  author* s  third  and  fourth  series)  are  prefaced  by  a  few  remarks 
referring  to  cases  published  by  others  on  the  continent  and  at  home;  the 
author  also  re-asserts  the  great  importance  of  making  all  such  cases  public. 
'J'he  latter  part  of  the  paper  is  occupied  with  general  conclusions  and  recom- 
mendations drawn  from  a  consideration  of  all  the  cases  which  have  come  under 
Mr.  Hutchinson^s  notice. 

7%ird  Series, — Case. — This  patient  was  a  respectable  small  tradesman, 
forty-six  years  old,  who  came  under  Mr.  Hutchinson's  care  at  Moorfields 
Ophthalmic  Hospital  with  double  iritis.  Examination  disclosed  the  presence  of 
a  copious  dusky  rash  and  symmetrical  ulcers  in  the  tonsils.  The  ordinary 
questions  as  to  syphilis  were  denied,  and  careful  inspection  of  the  genitals  gave 
an  entirely  negative  result.  On  one  arm,  however,  two  or  three  scabbed  ulcers 
were  found,  as  large  as  shillings,  with  dusky  indurated  borders ;  and  there  was 
an  indolent  bubo  in  the  corresponding  armpit  He  said  that  the  sores  on  the 
arm  had  broken  out  at  the  seat  of  the  vaccination-punctures.  He  had  been  vac- 
cinated three  months  before  admission ;  the  punctures  took,  and  behaved  as 
usual ;  but  when  just  healed  over,  a  month  after  the  operation,  they  inflamed 
and  broke  out  into  sores.  About  a  fortnight  later  (six  weeks  after  vaccination) 
the  rash  appeared,  and  at  the  end  of  another  month  the  iritis  set  in.  The  na- 
ture of  the  disease  had  not  hitherto  been  diagnosed,  and  no  specific  treatment 
had  been  used ;  under  the  use  of  mercury  both  iritis  and  rash  were  cured. 
This  man  was  seen  by  many  medical  men  at  the  hospital  during  the  two  or 
three  months  of  his  attendance,  and  there  could  be  no  shadow  of  doubt  about 
the  nature  of  his  malady.  Although  his  vaccinator  had  not  diagnosed  this 
man's  case,  he  had  had  much  trouble  with  the  arm-sores  which  from  his  subse- 
quent account  would  appear  to  have  been  at  one  time  almost  phagedenic.  Be- 
sides the  patient,  about  twelve  others  were  vaccinated  from  the  same  baby, 
three  of  them  being  the  patient's  children,  young  adults ;  in  these  three  no  ill 
results  have  occurred ;  the  remaining  cases  have  not  been  pursued  further 
(for  prudential  reasons  detailed  in  the  paper),  but  the  vaccinator  believes  that 
none  of  them  had  any  trouble,  save  one  or  two  in  whom  a  little  difficulty  oc- 
curred in  the  healing  of  the  vaccination  spots.  The  vaccinator  said  that  the 
baby  used  appeared  in  excellent  health  at  the  time.  When  seen  by  Mr. 
Hutchinson  at  eight  months  old  it  was  fat  and  well  grown,  the  only  sign  of  in- 
herited syphilis  being  the  markedly  sunken  bridge  of  the  nose — ^a  symptom  to 
which  the  author  attaches  considerable  importance,  and  from  which  he  predicts 
with  some  confidence  the  future  occurrence  of  confirmatory  events.  The 
child  was  the  third,  and  the  only  living  one,  the  first  two  having  died  in  infancy. 
In  favour  of  this  man's  syphilis  having  been  gained  during  vaccination  we  have 
the  occurrence  of  induration,  &c.,  in  the  vaccination-scars  at  exactly  the  interval 
which  is  known  from  former  cases  to  elapse  between  inoculation  with  syphilitic 
virus  and  formation  of  the  chancre,  the  occurrence  of  axillary  indolent  bubo, 
the  eruption  and  other  secondary  symptoms  following  the  arm-sores  at  the  pro- 
per period,  and,  lastly,  the  total  absence  of  any  trace  of  chancre  elsewhere  and 
the  extreme  improbability  of  syphilitic  inoculation  of  the  vaccine  sores  after  the 
vaccination.  Against  this  conclusion  there  are  only  the  negative  facts  afibrded 
by  the  apparent  immunity  (which  may,  however,  yet  be  disproved)  of  the  other 
persons  vaccinated,  and  the  slight  evidence  of  syphilis  in  the  vaccinifer ;  the 
latter  being  what  is  to  be  expected,  since  no  one  would  think  of  vaccinating 
from  an  obviously  syphilitic  child. 

I\mrth  Series. — Case, — A  lady  about  forty-five;  who  came  to  Mr.  Hutchin- 
son as  a  private  patient  in  December  1872,  for  a  vascular  growth  from  the  ure- 
thra. During  examination  the  remains  of  a  copious,  dusky,  evidently  syphili- 
tic rash  were  found.  On  Inquiry,  she  stated  that  she  had  been  very  ill  after 
vaccination,  and  had  had  a  severe  rash  and  inflammation  of  one  eye.  Further 
examination  showed  the  presence  of  a  dusky  scar  at  the  seat  of  one  of  the 
vaccination-punctures,  very  different  indeed  from  a  normal  raccine  cicatrix; 
synechisB  were  also  found  in  the  left  eye,  proving  past  iritis.  She  was  vaccinated 
in  May,  1871,  by  four  punctures,  none  of  which  took ;  just  a  month  later  one 
of  them  inflamed,  and  became  a  hard-edged  ulcer,  lasting  three  months.  Two 
or  three  weeks  later  (about  two  months  after  vaccination)  the  rash  appeared 
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copiously,  and  she  fell  into  ill  health.  From  the  ^vaccination  in  May  to  the 
early  part  of  September,  she  had  no  specific  treatment,  which  probably  accounts 
for  the  severity  of  the  rash,  &c.  After  this  she  took  small  doses  ol  iodide  of 
potassium  and  bichloride  of  mercury,  under  another  practitioner,  for  nine 
months,  when  she  ceased  all  treatment,  and  went  for  two  months  to  the  sea- 
side. At  the  end  of  this  period  her  left  eye  inflamed  (iritis),  and  the  rash, 
which  had  been  nearly  well,  relapsed.  For  the  iritis  she  was  treated  at  Moor- 
fields  Hospital  by  a  colleague  of  Mr.  Hutchinson,  its  cause  and  origin  being 
suspected,  but  not  followed  out  It  was.  several  months  after  her  admission 
to  Uie  hospital  that  she  came  under  the  author^s  care  for  a  complaint  having 
no  connexion  with  the  syphilis.  She  was  vaccinated  from  a  baby^s  arm,  and 
at  the  same  time  her  two  grown-up  daughters.  A  number  of  others  had  pre- 
viously been  vaccinated  from  the  same  child,  but  these  have  not  been  traced. 
The  two  daughters,  however,  appear  to  have  escaped  all  contamination.  The 
baby  is  said  by  the  vaccinator  and  its  own  mother  to  have  looked  quite  well  at 
the  time.  As  soon  as  dentition  began,  however,  it  had  some  very  troublesome 
sores  about  the  anus  (?  condylomata),  for  which  it  was  under  treatment  three 
months  at  a  dyspensary.  It  is  the  third  child.  All  are  living.  The  eldest,  a 
boy  about  six  or  seven  years  old,  shows  no  signs  of  inherited  taint ;  the  second, 
a  girl  of  five,  now  has  a  large  forehead,  and  she  had  exactly  the  same  sores 
about  the  anus  and  at  the  same  age  as  the  vaccinif  er ;  the  vaccinif  er  itself  also 
now  has  a  large  forehead.  The  author  calls  attention  to  the  fact  that  these  two 
cases  of  vaccination-syphilis  were  not,  as  were  the  first  and  second  series,  sent 
to  him  because  he  was  known  to  be  interested  in  the  subject,  both  of  them 
having  occurred  in  the  ordinary  coui'se  of  practice.  Several  cases  of  supposed 
syphilis  from  this  cause  have  been  sent  to  him,  but  the  diagnosis  in  these  was 
not  confirmed. 

Oonelusiom  and  general  remarks  based  on  the /our  series  of  cases, — These  are 
summed  up  chiefly  as  answers  to  certain  questions.  The  author  first  asks : 
What  are  we  to  infer  from  the  circumstance  that  when  syphilis  is  conveyed  in 
the  practice  of  vaccination  it  does  not  affect  all  those  vaccinated  from  the  tainted 
source  ?  And  he  answers :  We  must  believe  that  the  speciGc  poison  of  syphi- 
lis is  either  not  contained  in  the  vaccine  lymph  at  all,  or  is  not  equally  dif- 
fused through  it  Thus,  in  the  first  series  of  cases,  two  out  of  twelve  vacci- 
nated escaped  syphilis ;  in  the  second  series,  out  of  about  twenty-six  vaccinat- 
ed more  than  half  escaped ;  while  in  the  third  and  fourth  series  only  one  out 
of  at  least  twelve  vaccinated  from  each  vaccinifer  is  known  to  have  been  sy- 
philised.  It  will  be  borne  in  mind,  however,  that  the  last  two  series  have  pur- 
posely not  been  followed  up  exhaustively,  and  that  the  proportion  tainted  with 
syphilis  is  not  improbably  greater  than  appears  at  present  Again,  from  the 
evidence  of  these  series  of  cases  there  is  no  doubt  that  we  may  vaccinate  from 
a  tainted  vaccinifer  without  conveying  syphilis ;  and,  on  the  other  hand,  it  is 
possible  to  convey  syphilis  either  with  or  without  the  production  of  a  normal 
vaccine  vesicle.  Vaccination  from  a  child  evidently  syphilitic  is  known  to 
have  been  done  inadvertently  several  times  without  bad  result,  and  probably 
it  has  often  occurred  without  being  known.  These  points  of  clinical  evidence 
make  it  highly  probable  that  the  syphilitic  virus  is  not  contained  in  the  vac- 
cine virus,  but  is  derived  from,  or  associated  with  some  cell-elements  of  the 
blood,  and  probably  these  need  not  be  visibly  red.  This  is  confirmed  by  ex- 
perimental  evidence,  for  syphilis  has  been  successfully  produced  by  inoculating 
the  blood  of  a  patient  in  the  secondary  stage,  and  in  the  case  referred  to,  the 
dates,  &c.,  agree  closely  with  those  observed  in  the  author's  series.  Next, 
need  blood  be  used  in  vaccination  in  order  to  convey  syphilis  ?  The  author 
thinks  that  probably  it  is  enough  if  the  material  used  has  been  mixed  with 
colourless  exudation  from  the  blood  as  occurs  when  the  vaccine  vesicle  is  al- 
lowed to  drain  in  order  to  furnish  more  lymph.  This  is  confirmed  by  the  fact 
that  the  vaccinators  in  the  cases  in  question  asserted  that  they  always  scrupu- 
lously avoided  making  the  vesicle  bleed ;  in  none  of  the  instances  is  there  any 
history  that  the  lymph  was  visibly  bloody ;  while  it  is  well  known  that  many 
men  of  large  experience  do  allow  the  vaccine  vesicle  to  weep.  According  to 
this  supposition,  as  soon  as  the  first  contents  of  the  vesicle  are  exhausted  the 
risk  b^ns.    Third :  If  the  syphilitic  virus  and  the  vaccine  virus  be  implanted 
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at  one  and  the  same  time,  what  will  he  the  course  of  events  ?  If  the  patient 
is  susceptible  of  vaccination  the  vesicle  goes  through  its  usual  phases  and  heals, 
and  nothing  more  happens  till  the  end  ol  a  month,  when  the  scar  indurates  and 
the  chancre  forms.  In  some  cases,  however,  the  vaccination  sore  never  heals, 
and  in  these  the  scab  somewhat  obscures  the  characters  of  the  chancre.        « 

CharctcterB  of  the  wteeinati&n^hanere. — It  begins  as  a  little,  red,  firm,  glossy, 
tubercle,  which  gradually  increases  in  size,  and  becomes  harder.  In  about 
a  fortnight  it  usually  ulcerates,  the  sore  giving  off  but  very  little  discharge, 
and  with  a  hard  base  and  edges.  If  no  mercury  is  given  it  may  remain  open 
several  months ;  in  one  case  it  probably  became  almost  phagedenic.  Some- 
times there  is  from  the  first  a  good  deal  of  inflammatory  eiiusion  at  the  base  of 
the  sore,  and  much  purulent  secretion  and  scab  on  its  surface ;  its  specific 
characters  may  be  thus  quite  hidden.     These  cases  are  generally  in  children. 

TreatmerU  of  the  wzeeinatum-ohanere, — ^Mr.  Hutchinson  feels  no  doubt  that 
should  a  vaccination-scar  take  on  the  induration  characteristic  of  a  chancre, 
and  should  the  other  facts  of  the  case  corroborate  the  suspicion,  it  is  the  sur- 
geon's duty  without  delay  to  commence  the  administration  of  mercury.  The 
influence  of  mercury  in  retarding  and  greatly  diminishing  the  severity  of  the 
primary  and  secondary  symptoms  was  most  marked  in  all  those  cases  which 
came  under  care  at  an  early  period  (sixth  week),  as  in  the  first  series.  Indeed, 
in  this  series  the  eruption  was  so  retarded  as  to  induce  scepticism  in  not  a 
few  minds  as  to  the  correctness  of  the  diagnosis ;  several  of  them,  however, 
from  five  to  seven  months  after  vaccination  had  undoubted,  though  mild, 
secondary  symptoms.  In  the  second  and  remaining  series  of  cases,  however, 
the  disease  was  not  discovered  until  much  later,  and  most  of  them  suffered  very 
severely  from  secondary  symptoms,  the  last  two  cases  (third  and  fourth  series) 
particularly  so.  As  regards  tertiary  symptoms,  it  is  yet  too  early  to  say  any- 
thing. Concerning  the  primary  and  secondary  symptoms,  Mr.  Hutchinson  says : 
^  I  cannot  speak  too  strongly  as  to  the  vast  apparent  advantage  of  the  mercu- 
rial plan.  The  lesson  of  the  cases  is  very  clearly  opposed  to  the  too  prevalent 
modem  doctrine  that  it  is  well  to  wait  for  secondary  symptoms  before  com- 
mencing specific  treatment,  and  would  appear  to  indicate  that  the  latter  should 
be  adopted  as  soon  as  ever  the  condition  of  the  chancre  permits  of  an  accurate 
diagnosis.'' 

As  regards  prevention^  Mr.  Hutchinson  thinks  it  of  the  first  importance  to 
diffuse  the  knowledge  that  vaccination-syphilis  is  possible  widely  amongst  the 
profession  ;  until  all  medical  men  believe  in  it,  and  fear  it,  we  shall  still  be  very 
unsafe.  It  is  important  next  to  avoid  vaccinating  from  children  whose  parents 
are  not  known  to  the  vaccinator ;  and,  further,  to  decline,  for  the  most  part, 
using  all  first-bom  children,  waiting  until,  by  the  development  of  one  healthy 
child,  a  guarantee  of  freedom  from  taint  on  the  part  of  the  parents  has  been 
given.  Lastly,  the  avoidance  of  blood-stained  lymph  and  of  recent  exudation 
firom  the  walls  of  the  vesicle  is  a  sufficiently  obvious  precaution,  and  needs  no 
further  mention. 

Dr.  Georgb  Harlet  said  that  the  importance  of  the  paper  could  not  be 
denied,  and  that  the  facts  had  been  ably  and  interestingly  brought  forward. 
The  former  paper  had  excited  in  the  profession,  and  in  those  outside  of  it,  great 
disquietude.  There  was  a  party  who  seemed  to  hold  out  against  vaccination,  and 
the  first  paper  seemed  to  strengthen  them.  He  thought  that  the  thing  ought 
to  be  put  clearly  either  for  the  danger  or  the  innocuity  of  vaccination.  The 
question  was  difficult  to  solve  whether  there  was  any  danger  of  syphilis 
through  vaccination ;  it  was  often  suspected,  but  there  was  nothing  positive. 
Mr.  Hutchinson  appeared  to  have  done  this.  There  was  one  point  of  great 
importance :  how  long  does  the  poison  remain  in  the  system  ?  (How  soon  and 
how  easily  it  may  enter  the  system  we  all  know.)  Mr.  Hutchinson  had  refer- 
red to  cases  where  blood  had  been  inoculated ;  he  remembered  seeing  in  the 
hospital  at  Munich,  about  twelve  years  ago,  an  old  woman,  aged  seventy,  on 
whose  back  between  the  shoulders  there  was  a  large  chancre,  which  had  been 
produced  by  the  following  experiment :  some  blood  had  been  taken  from  a 
patient  on  whom  the  secondary  symptoms  were  just  disappearing,  and  injected 
under  the  skin  of  the  old  woman.  So  that  syphilis  can  be  conveyed  by  the 
blood.    Then  what  interval  should  be  allowed  to  interrene  before  it  was  con- 
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sidered  safe  to  vaccinate  from  a  child  who  had  gecondarj  symptoms?  A 
gentleman  some  years  ago  consulted  him  for  some  chest  affection ;  there  was  a 
slight  protuberance  on  the  prepuce ;  he  laughed  at  the  idea  of  syphilis,  as  it 
was  eighty  days  since  he  had  been  exposed ;  fourteen  days  afterwards  the  spot 
became  tender,  softened,  and  sore,  and  this  was  ninety-three  days  after  inocu- 
lation. Mr.  H.  Lee  saw  the  patient  with  him,  and  the  piece  of  the  prepuce  was 
excised ;  under  the  microscope  the  fibroid  elements  usual  in  a  chancrous  forma- 
tion were  seen  ;  the  patient  had  no  eruption,  but  the  wound  was  a  long  time 
healing,  seven  or  nine  months,  and  then  under  the  influence  of  mercury.  Re 
had  married,  and  had  several  children,  but  had  never  had  secondary  symptoms. 
This  would  prove  that  ninety-three  days  may  pass  before  symptoms  appear.  Ho 
agreed  with  Mr.  Hutchinson  in  not  thinking  that  syphilis  could  be  conveyed  by 
pure  lymph,  but  thought  it  would  if  blood  or  pus,  or  mucous  corpuscles  from 
tbe  walls  of  a  vesicle,  were  inoculated.  Security  could  only  be  obtained  by 
using  the  Urst  drops  taken  from  the  vesicle ;  in  this  way  there  would  be  no 
danger  to  the  profession  or  to  the  public 

Mr.  Db  Meric  said  there  was  no  doubt  as  to  the  conveyance  of  syphilis  by 
vaccination.  He  thought  the  evidence  brought  forward  to-day  was  not  so 
strong  as  in  the  previous  cases.  He  thought  the  condition  of  the  vacdne 
should  be  considered ;  so  many  escaped,  and  only  one  or  two  of  each  series 
fell  victims ;  it  would  be  well  to  inquire  if  the  victims  had  not  bad  it  before. 
He  was  not  quite  satisfied  with  the  two  cases ;  he  thought  in  the  first  it  might 
be  explained  otherwise;  the  man  might  have  been  syphilitic  when  vacci- 
nated ;  the  symptoms  described  were  not  doubtful.  The  second  case  seemed 
to  him  weak ;  the  two  daughters  escaped,  and  only  the  mother  was  affected. 
Mr.  Hutchinson  had  spoken  of  the  means  to  be  employed  to  avoid  the  danger, 
and  these  all  must  admit.  Vaccination  must  always  have  been  carefully  per- 
formed here,  as  mishaps  have  been  known  in  Italy  and  Germany,  and  not  here 
except  in  Mr.  Smithes  case.  The  advice  given  to  vaccinators  was  excellent,  but 
he  did  not  think  it  was  efficient  A  reformation  was  needed.  The  period  for 
vaccination  ought  to  be  extended  to  the  sixth  month,  and  then  there  would  be 
time  for  the  symptoms  to  appear;  for  an  infected  child  may  appear  quite 
healthy  at  tbe  third  month.  There  was  another  thing,  vaccination  from  the 
heifer  should  be  employed  at  times.  The  cx-royal  family  of  Naples  were  thus 
vaccinated,  and  why  should  not  others  have  the  same  advantage  ?  He  thought 
this  mode  should  be  encouraged,  but  here  it  was  withheld.  He  had  seen  it 
used  in  Paris,  but  perceived  ti^at  private  enterprise  would  not  make  it  succeed 
here  ;  it  would  require  the  advocacy  of  the  Privy  OounciL  He  saw  Dr.  Seaton, 
who  discouraged  the  mode,  saying  that  there  was  no  vaccination-syphilis  here, 
and  so  it  was  not  necessary.  In  some  countries,  as  Italy,  the  people  had  a 
choice. 

Mr.  Hgnrt  Lee  said  that  the  cases  appeared  complete,  but  the  same  idea  had 
struck  him  as  Mr.  De  M^ric — it  was  not  shown  that  the  patients  had  not  had 
syphilis ;  for  if  once  a  person  had  had  syphilis,  vaccination  relit  it  up.  The 
worst  case  of  secondary  syphilis  he  had  seen  was  in  a  gentleman  after  vaccina- 
tion ;  symptoms  had  been  set  up  lasting  for  years.  Then  why  do  some  take  it 
and  not  others  ?  This  he  thought  might  be  explained  by  the  fact  that  syphilis 
was  not  a  persistent  disease;  it  had  its  time  of  development;  it  subsided  and  re- 
curred ;  the  poison  took  in  one  and  not  in  another.  If  blood  was  taken  then  it 
produced  syphilis ;  so  if  lymph  taken  from  a  person  likely  to  have  an  outburst 
were  used,  syphilis  would  follow. 

Mr.  George  Cooper  said  he  had  been  a  public  vaccinator  for  twenty-seven 
years,  and  had  vaccinated  many  thousands,  but  he  had  never  seen  a  case  of  sy- 
philis after  vaccination.  He  did  not  deny  that  it  might  occur,  but  he  had  never 
seen  it  He  believed  that  if  the  vesicle  were  not  wounded,  and  only  pure  lymph 
used,  no  syphilis  could  occur. 

Mr.  Hutchinson,  in  reply,  said  that,  as  to  the  duration  of  syphilis  in  an  indi- 
vidual, and  how  long  we  should  wait  to  avoid  danger  from  vaccinating  from  an 
infected  person,  all  would  agree  that  if  a  person  has  once  had  syphilis  it  would 
always  be  dangerous  to  vaccinate  from  him.  With  regard  to  his  cases  and  their 
value,  in  the  first  the  man  had  a  chancre  and  nothing  else  formed.  As  to  the 
vaccinifer  in  the  second  case,  that  child  and  an  older  one  suffered  from  ulcera- 
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tion  of  the  anus  when  teething ;  the  surgeon  who  attended  the  child  said  he  had 
no  doubt  it  was  a  condylomatous  growth  ;  so  the  vaccinifer  was  syphilitic. 
Then  the  duration  of  the  syphilis  in  the  family  was  interesting.  This  child  was 
bom  six  years  after  marruge,  and  three  years  after  the  second.  These  were 
somewhat  alarming  facts  as  to  the  latency  of  the  syphilitic  virus.  When  the 
surgeon  vaccinated  the  child  he  could  not  have  supposed  it  was  syphilitic ;  there 
were  no  symptoms  then,  and,  if  questioned,  the  mother  could  have  shown  her 
eldest  child  healthy.  This  mother  had  a  baby  at  the  breast,  and  she  had  pro- 
mised to  bring  it  to  him  that  he  might  see  if  it  showed  signs  of  congenital  sy- 
philis. The  laws  of  latent  syphilis  needed  to  be  investigated.  Some  say  that 
children  never  have  it  long  latent — never  show  it  after  the  fourth  month.  Mr.  De 
Marie's  proposition  was  good  as  to  the  age  of  a  child  when  vaccinated,  but  he 
believed  the  blood  could  convey  the  taint^  and  yet  no  symptom  be  found  in  the 
vmccinifer,  and  the  child  might  pass  through  infancy  and  only  show  it  at  puber- 
ty, as  by  iritis,  etc.  He  (Mr.  Hutchinson)  did  not  see  any  weak  point  in  the 
second  case.  In  the  first  case  vaccination-syphilis  was  not  so  clearly  proved. 
Two  children  had  died ;  but  he  could  get  no  symptoms  of  syphilis,  and  had 
only  the  physiognomy  of  the  vaccinifer  to  prove  it  at  present.  He  had  not 
spoken  of  vaccination  from  the  heifer,  as  he  did  not  think  it  came  into  his  paper. 
He  did  not  think  compulsory  vaccination  could  be  maintained  unless  we  allowed 
children  to  be  vaccinated  from  other  sources.  As  to  the  risk  run  in  his  second 
case^  the  lady  wanted  to  be  vaccinated  from  a  heifer.  The  surgeon  at  last  said 
this  child  was  healthy,  and  used  it,  and  syphilis  followed ;  so  there  was  diffi- 
culty in  saying  the  child  was  quite  free.  There  were  no  facts  to  prove  that 
the  persons  were  the  subjects  of  syphilis  before  vaccination.  Vaccination 
might  affect  a  previously  (Useased  constitution,  but  could  never  bring  out  in  a 
person  previously  healthy  symptoms  of  primary  and  secondary  syphilis.  Then 
there  was  the  question,  what  degree  of  alarm  was  to  be  felt  by  the  facts  esta- 
blished ?  Was  the  occurrence  of  syphilis  in  this  way  a  rare  thing  ?  He  should 
say  that  if  the  gentleman  in  whose  practice  the  second  series  of  cases  occurred 
had  been  asked  that  question  he  would,  before  he  had  sought  out  the  cases, 
have  said  the  same  as  Mr.  Cooper  had  said.  It  was  the  same  in  the  two  series 
he  had  now  brought  before  the  Society.  He  had  doubtless  met  with  cases  be- 
fore this,  as  had  other  practitioners,  but  had  never  thought  of  them  till  his  at- 
tion  was  called  to  them  by  others. — Lancet^  Feb,  1,  1878,  p,  169. 


70.— ON  VACCINATION-SYPHILIS. 

By  the  Sditob  or  Tm  Lahoxt. 

[Our  own  opinion  of  the  cases  given  by  Mr.  Hutchinson,  and  referred  to  in  the 
preceding  article,  would  not  be  weighty,  but  the  following  remarks  by  the  Editor 
of  the  Lancet  are  important.] 

The  proceedings  at  last  Tuesday^s  meeting  of  the  Medical  and  Chirurgical 
Society  possess  a  great  but  melancholy  interest  They  max'k,  we  fear  we  must 
say,  a  new  and  very  considerable  advance  towards  the  proof  that  syphilis  may 
be  inoculated  during  the  process  of  vaccination.  Notwithstanding  all  the  asser- 
tions which  had  been  so  freely  made  at  various  times  that  syphilis  could  be  thus 
communicated,  there  had  never  been  any  sound  evidence  of  the  fact  until  Mr.  J. 
Hutchinson,  in  1871,  related  the  history  of  two  series  of  cases,  in  each  of  which 
primary  and  secondary  symptoms  had  been  communicated  to  several  persons  by 
one  vaccinifer.  We  do  not  now  care  to  go  over  the  old  French  and  Italian  evi- 
dence respecting  asserted  outbreaks  of  vaccino-syph ills,  for  we  have  frequently 
intimated  our  opinion  that  the  facts  in  all  these  cases  had  been  put  together 
with  such  carelessness  and  such  an  utter  absence  of  patient  sifting  as  must  im- 
press any  unbiassed  mind  with  the  danger  involved  in  basing  upon  them  any 
conclusions  respecting  so  serious  a  question  as  that  of  vaccino-syphilis.  It  was 
otherwise  with  Mr.  Hutchinson^s  two  series  of  cases  brought  forward  in  1871. 
Even  on  that  occasion  the  Lancet  felt  itself  called  upon  to  fulfil  the  function  of 
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advoeatus  diaboli,  and  to  urge  everj  possible  objection  and  difficulty  with  which 
the  supposed  facts  could  be  met,  more  especially  until  the  persons  supposed  to 
be  affected  with  chancre  had  corroborated  this  belief  by  developing  secondary 
symptoms.  But  we  did  not  hesitate  from  the  first  to  admit  that  Mr.  Hutchinson's 
mode  of  conducting  his  inquiries  was  far  more  reliable  than  anything  of  the  kind 
that  had  been  previously  seen ;  and  we  may  at  once  make  the  same  admission 
respecting  the  histories  which  he  related  on  Tuesday  last 

As  the  paper  and  the  discussion  will  be  found  in  another  part  of  our  columns, 
it  will  only  be  needful  here  to  point  out  the  principal  circumstances  of  interest 
in  the  two  new  series  of  cases. 

The  first  (or,  taking  in  Mr.  Hutchinson's  previous  paper,  the  third)  series  of 
facts  starts  from  the  case  of  a  well-conducted  married  roan,  aged  forty-six,  who 
applied  at  the  Moorfields  Ophthalmic  Hospital  on  account  of  iritis,  which  was  at 
once  detected  to  be  syphilitic,  as  it  was  accompanied  with  secondary  rash,  &c 
He  had  been  vaccinated  three  months  previously ;  but  his  sore,  after  healing, 
broke  out  again  about  a  month  after  vacdnation,  and  took  on  the  form  of  hard 
chancre  (with  indolent  bubo  in  axilla).  A  fortnight  later  a  copious  secondary 
rash  appeared ;  the  iritis  occurred  a  month  after  this.  The  vaccinifer  was  a  baby 
who,  when  seen  by  Mr.  Hutchinson  (at  eight  months  old),  looked  healthy,  and 
showed  no  signs  of  syphilis  except  a  sunken  bridge  of  the  nose ;  it  was  a  third 
child,  the  first  two  having  died  in  infancy.  It  is  remarkable  that,  of  twelve 
persons  vaccinated  from  the  same  baby,  only  the  man  above  mentioned  suffered 
any  harm ;  it  is  believed  that  he  was  the  last  of  the  twelve,  and  so  got,  not  pure 
lymph,  but  either  blood  or  serum  newly  exuded  from  the  vessds. 

The  second  (or  fourth)  series  was  brought  to  light  through  the  case  of  a  lady, 
aged  forty-five,  who  applied  to  Mr.  Hutchinson  on  account  of  a  vascular  growth 
in  the  urethra,  but  was  discovered  to  be  suffering  from  syphilitic  rash.  On 
inquiry,  it  appeared  that  she  was  vaccinated  in  May,  1871,  that  none  of  the 
punctures  took,  but  a  month  later  one  of  them  inflamed  and  formed  a  chancre, 
which  was  followed  by  rash  and  iritis.  The  lady  was  one  of  three  persons  (the 
two  others  being  her  daughters)  who  were  vaccinated  at  the  same  time  from  the 
same  baby.  The  daughters  suffered  no  harm.  A  number  of  other  persons  had 
been  previously  vaccinated  from  this  child,  but  they  could  not  be  traced.  Here, 
again,  it  is  probable  that  the  lady  who  got  ayphilised  was  the  last  of  a  consider- 
able series  vaccinated,  and  must  have  been  inoculated  with  freshly-exuded  seruni, 
not  the  original  lymph  of  the  vesicle.  The  vaccinifer  was  looking  well  at  the 
time  of  the  vaccination,  but  afterwards,  during  its  dentition,  got  condylomata ; 
and  an  elder  sister  had  condylomata  and  slight  hydrocephalus. 

We  think,  then,  that  the  inference  from  the  whole  group  of  cases  related  by 
Mr.  Hutchinson  must  be  decidedly  in  favour  of  ihe  possibility  of  communication 
of  syphilis  by  the  inoculation  either  of  the  blood  of  a  syphilitic  vaccinifer,  or  of 
the  serum  which  oozes  into  the  vesicles  if  the  vaccinator  be  unwise  enough  to 
continue  to  take  fluid  after  the  first  drop  of  lymph — the  true  product  of  the 
vaccination — has  been  exhausted.  Not  one  particle  of  evidence  has  been 
adduced  to  show  that  the  true  lymph  can  be  infected  with  syphilis ;  and,  as  our 
readers  are  doubtless  aware,  the  evidence  against  such  a  possibility  is  enormous- 
ly strong.  And  even  the  communication  by  blood,  or  by  serum  obtained  after  the 
first  emptying  of  the  vaccine  vesicle,  though  it  must  now  be  admitted  as  a  possi- 
bility, cannot  for  a  moment  bo  regarded  as  more  than  a  veir  occasional  result 
of  these  accidents.  We  are  very  glad  to  observe  that  Mr.  Henry  Lee  had  the 
sense  and  candour  to  point  this  out  forcibly  on  Tuesday.  He  observed  that, 
supposing  constitutional  syphilis  to  be  communicable  by  blood  or  serum,  it  was 
plain  that  this  was  no  necessary  process,  but  only  happened  when  the  constitu- 
tion of  the  person  from  whom  the  inoculation  was  received  chanced  to  be  in 
some  peculiar  state  of  ferment  which  revived  the  dormant  activity  of  the  syphi- 
litic poison.  This  must  certainly  be  true,  or  syphilis  would  be  fer  more  widely 
diffused  in  the  world  than  it  actually  is.  By  these  arguments  it  is  evident  that 
we  reduce  to  a  minimum  the  chances  of  vaccinal  communication  of  syphilis ; 
for  the  latter  event  can  only  take  place  when  all  the  following  conditions  are 
simultaneously  present : — (1)  A  syphilitic  vaccinifer ;  (2)  an  active  condition  of 
the  syphilitic  clement  of  the  vaccinifer's  blood ;  but,  at  the  same  time  (8),  an 
absence  of  such  external  symptoms  of  syphilis  as  would  deter  any  commonly 
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upright  Burgeon  from  using  the  subject  of  them  as  a  vaccinifer ;  (4)  the  gross 
imprudence  committed,  of  employing  either  blood  or  the  serum  obtained  aller  the 
emptying  of  the  vesicle.  It  is  an  absolute  impossibility  that  all  these  conditions 
can  be  more  than  very  rarely  fulfilled,  and  we  therefore  think  that  Mr.  Hutchin- 
son is  gravely  to  blame  for  the  tone  of  his  remarks  in  his  concluding  speech  at 
the  meeting.  Those  remarks,  when  translated  by  the  imperfect  understanding 
of  the  non-medical  public,  will  convey  a  most  erroneous  impression  as  to  the 
prevalence  of  vaccino- syphilis,  and  will  aggravate  in  a  perfectly  unwarranted 
manner  the  terrors  of  the  laity.  And  as  for  the  practical  suggestion  made  by  Mr. 
Hutchinson  and  another  speaker,  that  the  date  after  birth  within  which  vaccina- 
tion is  compulsory  should  be  altered  from  three  months  to  six  months  (or,  indeed, 
as  Mr.  Hutchinson  suggested,  to  some  indefinitely  older  age),  in  order  that  the 
freedom  of  the  vaccinifers  from  syphilitic  taint  may  be  placed  beyond  suspicion, 
we  must  express  our  condemnation  of  any  such  proposal.  To  those  who  know 
anything  of  the  enormous  practical  difficulties  in  so  bundling  vaccination  as  to 
make  it  a  really  efficient  prophylaxis  against  outbreaks  of  small-pox,  we  need 
hardly  say  that  even  the  extension  of  time  to  six  months  would  render  cdmpul- 
sory  vaccination  almost  entirely  inefficient  as  a  real  preventive,  and  any  further 
extension  of  the  period  would  convert  the  whole  affiiir  of  vaccination  into  a 
mockery,  and  turn  our  hopes  of  stamping  out  small-pox  to  vanity  and  delusion. 
It  is  a  perfectly  intolerable  risk  which  we  are  asked  to  incur,  and  we  trust  that 
Mr.  Simon  will  lose  no  time  in  denouncing  a  proposition  which  is  fraught  with 
national  danger  of  the  gravest  kind,  and  which  is  utterly  unjustified  by  the  very 
small  number  of  facts  which  so  keen  a  clinical  investigator  as  Mr.  Hutchinson, 
with  an  enormous  field  of  observation  at  his  command,  has  been  able  to  detect. 
— Lancet^  Feb,  1,  1878,^.  175. 


71.— VACCINO-SYPHILIS. 

By  GxoBOK  O.  Oascotsn,  Esq.,  Surgeon  to  the  Lock  Hospital,  and  Assistant-Snrgeon  at  St. 

Mary's  Hospital. 

[The  writer  is  unable  to  adopt  the  conclusion  arrived  at  by  Mr.  Hutchinson, 
that  the  fourth  series  is  an  undoubted  instance  of  vaccino-syphilis.  He  is  dis- 
posed to  regard  it  as  a  case  of  vaccination  in  a  person  already  syphilitic,  rather 
than  one  of  syphilis  conveyed  by  vaccination.] 

These  cases  are  of  such  extreme  importance,  and  are  liable  to  so  many  sources 
of  error,  that  they  ought  not  to  be  recorded  as  authentic  so  long  us  a  reasonable 
doubt  exists  as  to  their  true  interpretation ;  and  to  arrive  at  this,  it  is,  above  all 
things,  necessary  that  the  patient  should  have  been  watched  by  a  competent 
observer,  especially  at  the  commencement  of  the  disease  before  the  local  symp- 
toms have  disappeared,  so  that  the  chain  of  evidence  may  be  continuous  from 
the  b^inning,  and  guaranteed  by  a  responsible  person ;  but  in  the  case  before 
us  this  does  not  appear  to  have  been  done,  and  it  seems  to  me  that  there  are 
many  serious  flaws  and  gaps  in  the  links,  to  some  of  which  I  beg  to  direct  at- 
tention. 

The  patient  was  vaccinated  in  May,  1871,  and  did  not  come  under  Mr. 
Hutchinson's  care  until  December,  1872,  so  that  more  than  a  year  and  a  half 
had  elapsed  between  the  suspected  vaccination  and  her  first  examination  by  him. 
All,  therefore,  that  Mr.  Hutchinson  is  able  to  aver  of  his  own  personal  know- 
ledge is,  that  the  woman  had  a  dusky  mark  on  her  arm,  and  was  suffering  from 
syphilis  at  the  time  he  examined  her. 

The  early  history  of  the  case — accuracy  in  which  is  absolutely  essential  in 
such  an  inquiry — appears  to  have  been  derived  from  the  patient  herself;  and, 
as  it  was  obtained  so  many  months  after  the  occurrence  of  the  symptoms,  can 
only  be  judged  quantum  valeat  by  each  of  your  readers;  it  certainly  fails  to 
convince.  And  even  if  given  by  an  ordinary  medical  witness  so  long  after- 
wards, such  evidence  would,  in  my  opinion,  be  insufficient  to  lead  to  a  satisfac- 
tory conclusion. 
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To  corroborate  tbe'statement  that  after  the  Taccination  the  woman  had  '^& 
hard-edged  ulcer,  lasting  three  months,' '  the  report  mentions  that  there  was  ''a 
dusky  scar  at  the  seat  of  one  of  the  vaccination  punctures,  very  different  indeed 
from  a  normal  vaccine  cicatrix'' ;  but  this  fact  proves  little.  My  own  limited 
experience  is  that  revaccination,  even  when  followed  by  good  vesicles,  rarely 
leaves  typical  marks  in  healthy  adults ;  and  that  it  sometimes  does  leave  dusky 
or  discoloured  scars  in  them,  when  the  punctures  have  been  followed  by  inflam- 
mation and  ulceration  ;  here,  though,  I  am  open  to  correction  by  others  better 
qualified  to  give  an  opinion  on  this  matter.  But  that  these  troublesome  seque- 
lae to  revaccination  are  not  infrequent  in  syphilitic  persons  I  can  confidently  af- 
firm, having  seen  several  instances  where  it  was  attended  by  violent  inflamma- 
tion, with  severe  and  persistent  ulceration,  which,  on  healing,  left  a  superficial 
discoloured  scar  lasting  many  months. 

I  can  also  fully  endorse  Mr.  Henry  Lee's  opinion,  that  revaccination  will 
sometimes  light  up  the  dormant  disease  in  a  person  already  the  subject  of 
syphilis ;  and,  without  a  previous  knowledge  of  the  patient,  this  may  readDy 
lead^o  a  suspicion  that  impure  lymph  has  been  used. 

A  Knowledge  of  these  facts  gives  us,  I  think,  a  much  more  probable  explana- 
tion of  the  symptoms  which  followed  vaccination  in  this  patient  than  by  refer- 
ring them  to  the  very  unusual  occurrence  of  syphilitic  contamination  by  vacci- 
nation ;  and,  until  further  confirmatory  data  are  obtained,  we  are  warranted  in 
withholding  our  assent  firom  this  uncommon  accident  as  the  cause  of  her  dis- 
ease. 

In  his  reply  to  the  remarks  made  at  the  meeting,  Mr.  Hutchinson  is  reported 
to  have  said : — "  There  were  no  facts  to  prove  that  the  persons  were  the  sub- 
jects of  syphilis  before  vaccination."  On  the  other  hand,  there  were  none  to 
prove  they  were  not ;  and,  with  all  deference  to  his  opinion,  I  think  in  the  case 
now  under  consideration  there  ia  a  strong  point  of  evidence  to  show  that  the 
patient  was,  most  probably,  already  syphilitic  at  the  time  of  her  revaccination. 
For  she  was  vaccinated  with  her  two  grown-up  daughters,  from  the  arm  of  a 
baby  which  had  previously  been  used  to  vaccinate  a  number  of  other  persons. 
The  contents  of  the  vesicle,  therefore,  must  have  been  exhausted  before  the  pa- 
tient and  her  daughters  were  vaccinated  from  it ;  consequently  the  same  ma- 
terial— Le.y  the  oozing  or  the  draining  of  the  vesicle — would  be  used  for  all  three 
of  them ;  but  although  the  mother  afterwards  had  a  bad  arm,  and  suffered  from 
an  attack  of  syphilis,  the  two  daughters,  equally  prone  to  contract  the  disease, 
escaped. 

This  circumstance  contributes,  moreover,  a^strong  argument  that  the  vac- 
cinifer  was  not  tainted ;  and,  indeed,  from  the  report,  it  is  by  no  means  clear 
that  the  family,  or  this  child,  were  syphilitic.  The  vaccinifer  was  the  third  of 
these  children,  all  living.  The  first  had  never  shown  any  suspicious  symp- 
toms ;  the  two  youngest^  whilst  teething,  had  been  treated  for  sores  about  the 
anus,  and  both  are  said  to  have  large  foreheads.  Although  we  may  justly  re- 
gard such  symptoms  with  distrust,  yet  soreness  about  the  anus  during  denti- 
tion is  by  no  means  pathognomonic  of  syphilis,  unless  the  ulceration  be  dis- 
tinctly condylomatous  (mucous  tubercles),  which  Mr.  Hutchinson  cannot  posi- 
tively assert,  as  he  did  not  see  the  child  until  long  after  this  had  disappeared; 
neither  is  a  slight  enlai^ement  of  the  forehead  necessarily  of  syphilitic  origin, 
for  this  also  may  be  produced  by  other  causes.  The  grounds,  then,  for  believ- 
ing that  the  vaccinifer  was  syphilitic  are  extremely  slight,  and  far  more  than 
counterbalanced  by  the  rebutting  evidence  above  mentioned. — Lancet  Fd>,  8, 
1878,  i>.  219. 
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AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 
72.— ON  THE  TREATMENT  OF  SOME  UTERINE  DISEASES. 

B;  Dr.  Lohbi  Attbill.  Obstetric  PbTBlcUu  to  the  Adi>lalde  Hospital,  DabUn. 

There  are  three  methods  of  making  applications  to  the  interior  of  the  uterus; 
one  ut  the  injecting  of  fluids  into  its  cavity ;  another  the  introduction  of  a  piece 
of  solid  caustic  into  the  uterus,  hy  mesna  of  Simpson's  intra-uterine  forU  eaui- 
tiqva  ;  the  third  is  the  passing  up  to  the  fundus,  a  stilette  armed  with  n  layer  of 
cotton  or  Btrip  of  lint  saturated  with  nitric  acid,  with  the  acid  nitrate  of  mercury, 
or  some  other  active  agent. 

The  first  of  these  methods  I  have  never  tried,  as  it  is  a  practice  not  free  from 
danger,  and  not  only  bo,  hut  also  much  less  certain  and  satis&ctory  in  its  results 
than  either  of  the  others. 

The  Eecond  I  have  frequently  practised,  in  cases  of  imperfect  involution  of 
the  uterus;  where  no  inflammation  exists  its  effects  are  most  excellent,  but  it 
does  not,  so  far  ss  my  experience  goes,  produce,  hj  any  means,  so  satisfactory 
results  in  the  treatment  of  endo-metritis,  as  does  nitric  acid  if  properly  applied. 

The  application  of  strong  caustics  to  the  interior  of  the  uterus,  of  which,  in 
my  opinion,  the  fuming  nitnc  acid  is  by  far  the  best,  is  a  practice  noiv  ezteDsively 
carried  out,  not  only  in  this  city,  but  also  in  America.  Our  brethren,  however, 
in  England  and  Scotland  seem  as  yet  unacquainted  with  the  advant^ea  which 
follow  this  treatment.  I  am  quite  ignorant  as  to  whom  we  are  indebted  for 
introducing  into  practice  this  method  of  treating  chronic  cndo-metritis.  Dr. 
Miller,  of  Louisville,  D.S.A,,  in  an  excellent  article  published  in  the  number  of 
the  American  Journal  of  Obstetrics  for  August,  1671,  claims  to  have  been  the 
Erst  to  advocate  the  application  of  remedies  of  this  class  to  the  interior  of  the 
uterus;  his  lecture?,  of  which,  however,  I  have  not  been  able  to  obtain  a  copy, 
were  pnblished  in  IS6G.  Dr.  Thomas,  of  New  York,  informs  us  that  Dr.  Marion 
Sims  introduced  the  practice  of  thus  employing  fluid  caustics  in  the  treatment 
of  iotraruterine  disease  into  the  woman's  hospital  in  that  city  with  great  advan- 
tage, and  as  Dr.  Sims  left  America  in  the  year  1862,  he  must  have  carried  out 
the  practice  some  time  prior  to  that  date. 

There  can  be  no  doubt,  however,  but  that  the  first  person  who  ventured  to 
apply  the  strong  nitric  acid  to  the  cavity  of  the  uterus  in  4iis  country  was  Dr. 
Kidd.     Dr.  Marion  Sims's  method  of  applying  fluid  caustic  to  the  interior  of  the 
uterus,  as  described  by  Dr.  Thomas,  is,  "  To  wrap  a  thin  film  of  cotton  round  a 
probe,  and,  having  dipped  it  into  the  fluid  selected,  to  pass  it  up  to  the  fundus 
of  the  uterus,  and  to  keep  it  there  for  about  half  a  mini 
is  identical  with  the  plan  advocated  by  Dr.  Miller.     T 
safe,  and  painless,  but,  if  carried  out  on  the  above  n 
tiiua  effected  is  not  in  general  sufficient;  the  cervix  ani 
less  in  all  these  cases  relaxed  and  patulous,  but  not 
their  pressing  out  much  of  the  caustic  with  which  the^ 
and  if  the  uterus  be,  as  is  not  unfrequently  the  case,  r 
it  is  bardly  possible  that  any  caustic  will  remain  on  tb 
has  reached  the  fundus.     It  is  therefore  most  desirable 
still  further  by  the  introduction  of  one  or  two  pieces  of  i 
and,  when  the  application  is  about  to  be  made,  to  sei 
LXVTI— IS 
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uterus  with  a  yulsellum,  so  as  to  bring  it  low  and  at  the  same  time  to  steady 
and  straighten  the  organ ;  you  can  now  pass  a  stilette  armed  with  a  compara- 
tively thick  layer  of  cotton  or  roll  of  lint  rapidly  up  to  the  fundus ;  indeed,  if 
the  case  be  severe  or  of  long  standing,  this  should  be  done  twice,  so  as  to  insure 
the  thorough  cauterization  of  the  whole  inner  surface  of  the  uterus.  I  have 
practised  this  method  frequently  with  great  8uc<;ess,  and  in  no  one  instance  have 
seen  any  unpleasant  results,  though,  at  the  same  time,  I  freely  admit  that  a  cure 
does  not  invariably  follow. 

I  have  been  thus  minute  in  describing  the  method  of  carrying  out  this  practice 
because  some  practitioners  have  still  a  great  dread  of  applying  powerful  caustics 
to  the  interior  of  the  uterus — ^a  fear  which  is  totally  groundless.  Applying  strong 
nitric  acid,  in  the  manner  described,  to  the  cavity  of  the  uterus,  seldom  causes 
any  pain  whatever.  And  in  this  respect  its  application  differs  entirely  from 
that  following  the  injection  of  even  weak  solutions  of  caustic  into  the  uterus ; 
grave  symptoms,  and  even  death,  having  followed  that  practice.  Therefore, 
while  I  advocate  the  use  of  nitric  acid  and  of  the  solid  nitrate  of  silver  as  safe 
applications  to  the  interior  of  the  uterus,  I  strongly  object  to  intra-uterine  in- 
jection of  any  fluid  in  the  treatment  of  the  class  of  cases  under  consid^Tition. 

There  is  just  one  precaution  needed  in  carrying  out  this  practice,  and  that  is 
to  guard  the  cervix  utori,  in  cases  where  the  cervical  canal  is  healthy,  from  the 
action  of  the  nitric  acid,  for  if  this  precaution  be  neglected,  contraction  of 
that  canal  is  likely  to  occur. 

But  the  mode  of  applying  nitric  acid  which  I  have  described,  and  which  is 
that  adopted  by  others  in  this  city,  and  until  recentiy  by  myself,  is  liable  to 
this  objection,  that  it  cauterized  most  freely  the  lower  segment  of  the  cervix, 
the  part  which  in  general  requires  it  least,  and  which  in  many  cases  it  is 
desirable  should  escape  entirely.  I  have,  therefore,  devised  this  little  instru- 
ment, which  I  may  term  an  intra-ut&rine  speculum ;  it  is,  in  fact,  sometiiing 


like  an  aural  speculum,  only  that  it  is  expanded  by  means  of  a  screw  which 
works  through  a  long  handle.  I  have  tried  it,  and  it  answers  the  purpose  in 
view  very  well ;  namely,  the  protecting  the  cervical  canal  from  the  action  of 
the  acid,  and  the  ensuring  the  uiorough  cauterization  of  the  cavity  of  the  uterus. 
It  is  only  intended  to  be  used  after  the  cervix  has  been  dilated,  and  not  as  a 
dilating  agent  When  it  is  employed,  the  duck-bill  speculum  may  be  with- 
drawn, as  both  the  cervix  and  vagina  are  protected  from  the  action  of  the  acid ; 
but  it  is  not  advisable  to  release  the  exterior  lip  of  the  uterus  from  the  grasp 
of  the  vulsellum,  as,  were  this  done,  the  speculum  might  slip  out  of  the  cervix. 
The  instrument  is  made  of  vulcanite,  by  Arnold  k  Sons,  of  West  Smithfield, 
London.  It  is  possible  that  one  of  platina  could  be  made  smaller  and  equally 
serviceable,  but  the  expense  of  such  an  instrument  would  be  considerable.  I 
believe  this  instrument  will  prove  of  value  in  facilitating  the  treatment  of  intra- 
uterine disease. 

Of  numerous  cases  of  endo-metritis,  which  I  thus  treated,  I  shall  give  verr 
briefly  the  details  of  three.  The  first  was  evidentiy  totally  unconnected  wiu 
pregnancy,  her  last  child  having  been  bom  twenty  years  previous  to  her 
coming  under  my  care.  She  had  also  been  a  long  time  a  widow.  Ten  years  ago 
menstruation  suddenly  ceased,  and  she  suffered  from  headache  and  dizziness. 
These  symptoms  yielded  to  treatment,  and  menstruation  again  became  normal. 
Four  years  elapsed  and  then  the  periods  began  to  become  more  profuse,  were 
attended  with  very  severe  pain,  and  occasionally  clots  were  expelled,  their 
passage  being  followed  with  but  little  relief.  Leucorrhoea  was  present  during 
the  interval  between  the  periods.  She  also  suffered  from  constant  pain  in  the 
left  side,  felt  most  intensely  at  a  point  midway  between  the  spine  and  crest  of 
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the  iliam.     This  pain,  at  first  experienced  only  at  each  menstrual  period, 
became,  after  a  time,  constant,  being  agCTavated  in  intensity  during  the 
periods,  sometimes,  indeed,  becoming  at  Uiose  times  absolutely  intolerable ; 
there  was  also  tenderness  over  the  right  ovary.     The  uterus  was  tender  to  the 
touch,  was  enlarged  and  retroflected.     The  introduction  of  the  sound  caused 
much  pain  and  some  blood  followed  its  withdrawal     The  cervix  was  swollen 
and  much  engorged.     To  relieve  this  condition  I  punctured  it,  it  bled  freely, 
and,  hoping  to  lessen  the  ovarian  congestion,  I  directed  15  grains  of  the 
bromide  of  potassium  to  be  take  thrice  daily ;  this  treatment  was  continued 
in  for  some  time ;  blood  being  extracted  locally  at  intervals  of  five  days.    The 
result  was  that  the  cervical  engorgement  was  removed,  menstruation  became 
somewhat  less  profuse,  and  the  ovarian  pain  much  mitigated  in  severity ;  but 
treatment  having  been  discontinued  for  a  short  time,  Uie  whole  train  of  bad 
S3m:iptoms  returned,  and  I  became  convinced  that  no  permanent  relief  would 
be  obtained  unless  I  treated  the  interior  of  the  uterus  directly.     I  accordingly 
explained  my  views  as  to  the  nature  of  her  case  to  this  lady  and  to  her  son,  him- 
self a  surgeon.     She  consented  to  undergo  any  treatment  which  promised 
relief  from  her  sufferings.    I  commenced  by  introducing  five  pieces  of  sea- 
tangle  bougie  into  the  uterus ;  these  dilated  the  cervical  canal  so  freely  that  I 
passed  my  finger  through  the  os  internum  and  up  to  the  fundus  of  the  uterus ; 
as  I  had  anticipated,  I  detected  a  rough  granular  condition  of  its  lining  mem- 
brane, the  lip  of  the  uterus  was  then  seized  with  a  vulsellum  and  drawn  down, 
and  a  wire  armed  with  a  roll  of  cotton  thoroughly  saturated  with  the  fuming 
nitric  acid,  was  x>assed  up  to  the  fundus  and  retained  there  for  some  seconds ; 
this  was  done  twice  so  as  to  secure  a  thorough  cauterization  of  the  whole  in- 
terior of  the  uterus.     I  had  the  advantage  of  Dr.  Denham^s  assistance  in  this 
case,  and  he  can  testify  to  the  thorough  manner  in  which  the  cauterization 
was  performed.     The  patient  was  not  chloroformed  as  she  objected  to  being 
so.     No  pain  followed.     I  kept  this  lady  in  bed  for  some  days  as  a  precaution, 
but  no  other  treatment  was  adopted.     The  next  period  came  on  a  little  before 
its  time  and  was  profuse,  but  attended  with  less  pain  than  previously.     Since 
then  her  condition  has  steadily  improved,  the  periods  now  last  but  three  or 
four  days,  and  are  almost  painless.    This  lady  had  been  treated  in  various 
ways,  without  benefit,  before  she  came  under  my  care.     I  may  here  remark 
that  if  the  nitric  add  be  applied  shortly  before  a  menstrual  period,  that  period 
is  likely  to  be  profuse,  but  this  by  no  means  indicates  that  the  treatment  is  a 
failure,  the  subsequent  ones,  as  in  the  present  instance,  frequently  becoming 
normal. 

The  next  is  that  of  Mrs. ,  aged  twenty-six.  She  was  confined  prema- 
turely of  her  first  child  in  December,  1870.  She  was  not  able  to  nurse,  and 
recovered  very  slowly.  For  some  months  subsequently  she  menstruated  at 
regular  intervals,  the  flow  not  being  at  first  excessive*  She  suffered,  however, 
constantly  from  leucorrhoBa  which  debilitated  her  greatly ;  for  this  she  was 
treated  by  the  exhibition  of  tonics  and  by  vaginal  injections  without  benefit. 
In  the  July  foUowing  her  confinement  she  observed  that  the  menstrual  period 
was  not  only  greatly  prolonged,  but  that  the  quantity  of  blood  lost  was  excessive. 
From  this  date  till  the  month  of  October,  menstruation  recurred  regularly  at 
intervals  of  fourteen  days,  the  flow  lasting  very  profusely  for  seven  days.  The 
period  which  occurred  immediately  before  my  seeing  her,  commenced  on  the 
18th  October  and  lasted  for  a  fortnight ;  on  the  fiflh  day  of  the  flow,  after 
having  been,  unfortunately,  obliged  to  pass  the  greatest  part  of  the  night  in  at- 
tendance on  an  invalid,  she  was  attacked  with  severe  pain  which  she  referred 
to  a  point  immediately  above  the  pubes ;  this  pain  was  very  intense,  and  had  not 
entirely  subsided  when  I  saw  her. 

On  making  an  examination  I  found  that  the  uterus  was  very  low  in  the 
pelvis ;  the  cervix  was  soft,  tumified,  and  tender  to  the  touch ;  the  fundus  was 
evidently  enlarged,  anteflected  to  a  considerable  degree,  and  very  sensitive,  the 
slightest  pressure  causing  great  pain.  The  sound  passed  with  ease  to  the  depth 
of  three  and  a  half  inches,  but  dn  pressing  the  point  against  the  fundus  she  im- 
mediately complained  of  the  great  pain  she  experienced.  The  cervix  when 
exposed  to  view  was  seen  to  be  in  a  state  of  extreme  congestion,  while  a  copious 
glairy  discharge  issued  fi*om  the  os  uteri. 
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The  diagnosis  was  clear ;  an  attack  of  acute  endo-metritis  had  occurred  in  a 
uterus  which  was  in  a  state  of  suh-inyolution,  the  acute  attack  having  now  passed 
into  a  chronic  form  ;  endo-cervicitis  was  also  present.  Puncturing  the  cervix 
was,  in  this  case,  productive  of  marked  relief.  The  endo-cervical  discharge  be- 
came much  less  copious,  and  the  tenderness  on  pressure  was  greatly  diminished, 
and  vaginal  aspect  of  the  cervix  assumed  its  normal  appearance ;  yet  menstru- 
ation continued  profuse,  and  was  attended  with  great  pain.  This  patient  re- 
sided some  distance  from  town,  and  I  would  not  venture  to  dilate  the  cervix  in 
a  patient  whom  I  could  not  watch.  I  accordingly,  several  times,  used  the  nitric 
acid  in  the  mode  recommended  by  Dr.  Sims  and  Dr.  Thomas,  but  no  improve- 
ment followed.  I  therefore  decided  to  introduce  ten  grains  of  the  solid  nitrate 
of  silver  up  to  the  fundus,  and  leave  it  there  to  dissolve.  This  I  accordingly 
did.  A  good  deal  of  pain  followed  the  application,  but  it  subsided  in  a  few 
hours,  and  the  patient  rapidly  improved.  Menstruation  became  normal,  and 
now,  after  the  lapse  of  a  year,  she  continues  quite  well. 

In  the  last  case  which  I  allude  to  the  symptoms  were  in  many  respects  very 
different  from  either  of  the  former.  The  patient  had  borne  six  children,  the  last 
nearly  ten  years  prior  to  her  coming  under  observation.  Ever  since  its  birth 
she  had  suffered  from  menorrhagia,  with  profuse  leucorrhoea,  in  the  intervals  be- 
tween the  periods.  Of  late  the  flow  had  become  very  excessive,  lasting  firom 
sixteen  to  seventeen  days ;  but  exhausting  as  this  continuous  drain  was,  she 
complained  even  more  of  irritation  of  the  bladder,  which  compelled  her  even  at 
night  to  micturate  every  hour,  or  at  most  every  two  hours,  and  during  the  day 
the  desire  to  do  so  was  constantly  experienced.  In  her  the  vaginal  aspect  of 
the  cervix  and  the  cervical  canal  were  perfectly  healthy,  but  &e  fundus  was 
enlarged,  globular  in  shape,  and  its  cavity  elongated. 

The  diagnosis  was,  in  this  case,  obscure ;  the  menorrhagia  could  be  accounted 
for  by  the  presence  of  an  intra-uterine  tumour.  The  excessive  vesical  irritation, 
manifested  by  the  incessant  desire  to  micturate,  was  not,  however,  a  usual  ac- 
companiment of  the  latter  affection.  A  correct  diagnosis  could  only  be  arrived 
at  by  a  digital  examination  of  the  interior  of  the  uterus.  To  effect  this  the 
cervix  was  fully  dilated ;  it  disproved  the  existence  of  any  tumour,  but  detected 
a  roughened  granular  condition  of  the  lining  membrane  of  the  body. 

In  this  case,  also,  I  cauterized  the  whole  interior  of  the  uterus  very  freely  with 
fuming  nitric  acid ;  no  pain  followed,  nor  was  any  special  treatment  subse- 
quently needed.  The  night  following  the  day  on  which  the  operation  was  per- 
formed the  patient  slept  soundly,  without  an  opiate,  and  for  the  first  time  for 
years  was  not  disturbed  by  the  desire  to  micturate.  I  had  a  letter  from  this 
poor  woman  recently,  and  she  speaks  with  delight  of  the  comfort  she  now  ex- 
periences. This  case  is  interesting  in  proving  not  only  how  obscure  may  be  the 
symptoms,  and  how  severe  the  sufferings  occasioned  by  disease  of  the  mucous 
membrane  lining  the  cavity  of  the  uterus,  but  also  for  how  long  a  period  these 
cases  continue. 

In  the  last  case  the  particulars  of  which  I  have  detailed  while  irritation  of  the 
bladder  and  menorrhagia  were  constantly  present,  there  was  no  cervical  inflam- 
mation, and  the  uterus  itself  was  but  little  tender  to  the  touch.  I  therefore  did 
not  practise  any  preliminary  treatment,  but  proceeded  at  once  to  explore  the  in- 
terior of  the  uterus,  an^l  finding  tbat  the  mucous  membrane  lining  it  was  in  a 
granular  condition,  I  applied  the  fuming  nitric  acid  freely,  with  the  most  satis- 
factory results. 

I  desire  to  impress  on  the  Society  the  fact  that  nitric  acid  properly  and  care- 
fully applied  to  the  interior  of  the  uterus  is  a  perfectly  safe  and  painless  and  at 
the  same  time  efficient  application.  I  do  this  the  more  emphatically,  because  a 
writer  in  the  number  of  the  Edinburgh  Medical  Journal  for  February,  1872, 
thus  expresses  himself  with  reference  to  the  subject : — 

"  Patients  treated  as  he  (Dr.  Atthill)  suggests,  will  certainly  have  no  more 
menorrhagia,  they  may  be  glad  if  they  have  even  a  uterine  cavity  left."  And 
again,  a  little  further  on — **  The  treatment  is  one  which  may  have  been  tried, 
but  which  we  arc  pretty  sure  has  never  been  carried  out" 

Now  with  respect  to  the  last  of  these  assertions  I  have  only  to  state,  that  in 
common  with  many  other  members  of  this  Society,  I  have  repeatedly  applied 
the  fuming  niti'ic  acid  in  the  manner  described,  not  only  in  the  presence  of  other 
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practitioners,  but  also  of  a  large  class  of  pupils.  In  the  majority  of  these  cases 
the  cervix  and  os  internum  had  previously  been  so  freely  dilated  as  to  permit 
the  passage  of  the  index  finger  up  to  the  fundus,  for  the  purpose  of  exploring 
the  interior  of  the  uterus.  It  is  also  commonly  the  practice  in  this  city  to  apply 
the  fuming  nitric  acid  to  the  cavity  of  the  uterus,  after  the  removal  of  intra- 
uterine tumours,  the  cervix  being  sometimes  so  fully  dilated,  as,  in  one  of  my 
own  cases,  to  have  permitted  the  extraction  of  a  polypus  as  large  as  a  turkey^ s 
egg.  In  all  these  cases  the  os  was  not  only  exposed  to  view  by  means  of  the 
duck-bill  speculum,  but  the  uterus  was  drawn  down  and  firmly  held  by  means 
of  a  vulsellum  fixed  in  the  anterior  lip.  Under  such  circumstances  there  can  be 
no  doubt  but  that  the  interior  of  the  uterus  was  freely  cauterized,  that  the  uterine 
cavity  remained  was  subsequently  proved  by  examination,  and  that  it  had  been 
restored  to  health  was  evinced  not  only  by  the  fact  that  the  distressing  symp- 
toms under  which  the  patients  laboured  had  been  removed,  but  further  and  in 
an  unequivocal  manner  by  pregnancy  having  in  some  cases  followed.  It  is 
needless  to  say  more  on  this  subject,  except  to  express  regret  that  a  writer  in  a 
medical  journal  of  high  repute  should  express  decided  opinions  on  subjects  of 
which  he  is  plainly  ignorant  I  have  seen  pelvic  cellulitis  follow  the  applica- 
tion of  the  liquor  of  the  perchloride  of  iron  to  the  cervical  canal,  but  I  have  not 
ever  seen  an  unpleasant  symptom  follow  the  use  of  the  nitric  acid. 

In  conclusion,  to  guard  against  misapprehension,  I  think  it  right  to  add  that, 
in  advocating  this  method  of  treating  endo-metritis,  I  must  be  understood  to 
refer  only  to  cases  in  which  hsemorrhagia,  purulent  discharges,  or  profuse  uterine 
leucorrhoea  exist,  or  to  cases  in  which  other  means  have,  on  a  full  and  fair  trial, 
failed  to  effect  a  cure. 

Dr.  Churchill  said  he  rose  to  express  his  sense  of  the  value  of  Dr.  AtthilPs 
paper.  He  believed  that  our  recent  knowledge  of  the  pathology  of  the  uterine 
cavity  was  the  greatest  advance  that  had  been  made  of  late  years. 

It  would  be  within  the  recollection  of  many  that  he  (Dr.  C.)  had  read  before 
this  Society,  and  afterwards  before  the  Medical  Association,  a  paper  on  granular 
inflammation  of  the  cervical  canal.  Since  that  time  the  use  of  the  multiple 
tangle  tents,  for  which  he  was  indebted  to  Dr.  Kidd,  had  enabled  us  to  examine 
not  only  the  cervical  canal,  by  the  endoscope,  but  the  entire  cavity  of  the  uterus. 
In  one  such  case  at  the  Rotunda  Hospital  the  rectum  tube  of  the  endoscope  was 
passed  to  the  fundus,  and  every  portion  of  the  cavity  plainly  seen.  He  had  found 
general  redness,  or  redness  in  patches,  with  or  without  the  glistening  granular 
appearance  which  he  described  as  seen  in  the  cervical  canal. 

He  could  bear  testimony  to  the  value  of  the  free  use  of  strong  nitric  acid.  It 
neither  gives  pain,  nor  is  followed  by  unpleasant  consequences,  perhaps  because 
it  does  not  make  a  deep  slough.  He  had  been  using  it  freely  for  the  cervical 
canal  for  a  great  many  years,  and  for  the  entire  cavity  for  some  time. 

Dr.  RiNGLAND  said  the  Society  was  greatly  indebted  to  Dr.  Atthill  for  his  able 
paper,  in  which  he  had  given  so  full  and  complete  a  history  of  the  symptoms 
and  the  treatment  of  this  formidable  disease.  He  thought  the  last  observa- 
tion he  had  made,  in  commenting  on  a  review  that  appeared  in  a  Medical  Jour- 
nal, on  his  (Dr.  AtthilFs)  admirable  papers  on  this  subject,  was  a  correct  one, 
viz.,  that  the  review  in  question  was  the  production  of  a  gentleman  commenting 
on  a  mode  of  treatment  of  which  he  had  no  experience.  He  fully  endorsed  what 
Dr.  Atthill  had  said  of  the  introduction  of  solid  caustic  into  the  cavity  of  the 
uterus.  As  to  the  application  of  nitric  acid  to  the  interior  of  the  uterus,  he  was 
not  aware  until  lately  that  Dr.  Marion  Sims  had  been  in  the  habit  of  using  it ; 
in  fact,  he  thought  that  he  (Dr.  Ringland)  himself  was  the  first  to  suggest  the 
use  of  it  A  paper  was  communicated  some  years  ago  to  the  Society  by  Dr. 
Kidd  on  the  removal  of  intra-uterine  polypi,  and  he  detailed  a  case  where  they 
occurred  again  and  again,  necessitating  frequent  operations  for  their  removal, 
and  accompanied  on  each  occasion  with  great  hemorrhage.  On  consultation  he 
(Dr.  Ringland)  suggested  the  use  of  nitric  acid  in  that  case  to  check  the  growth. 
He  had  been  in  the  habit  of  applying  nitric  acid  to  the  cervix,  and  he  had  known 
of  its  application  in  the  case  of  hemorrhoids,  with  the  result  of  inducing  a 
healthy  action  in  the  vessel  itself.  Seeing  a  large  amount  of  hemorrhage  in 
cases  of  cancer  of  the  uterus,  it  seemed  to  him  that  the  same  thing  might  be  ap- 
plied there,  and  that  solidification  of  the  vessels  of  the  uterus  might  be  effected. 
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The  result  proved  that  he  was  right  It  struck  him  that  hemorrhage  in  the 
cavity  of  the  uterus,  resulting  fi^m  polypi  or  other  causes,  might  he  effectu- 
ally controlled  hy  the  same  means,  and  he  suggested  the  application  of  nitric 
acid  to  Dr.  Kidd  and  the  late  Dr.  Beatty.  They  seized  upon  it,  and  he  thought 
the  paper  read  by  Dr.  Atthill  showed  that  it  was  not  altogether  an  unimportant 
or  unwise  suggestion. 

Dr.  J.  A.  Btrnb  expressed  his  full  approbation  of  the  line  of  treatment  Dr. 
Atthill  had  advocated.  He  thought  it  was  one  seldom  attended  with  danger. 
Although  nitric  acid  would  appear  at  first  to  be  a  very  severe  remedy,  yet  after 
all,  the  wound  it  produced  was  a  very  superficial  one,  and  the  amount  of  suffer- 
ing caused  was  not  great.  They  knew  this  by  its  application  to  syphilitic  ulcers ; 
and  it  would  appear  that  it  did  not  produce  a  slough,  but  some  alterative  effect 
on  the  surface  of  the  uterus.  He  fully  concurred  with  Dr.  Atthill,  and  joined  him 
in  condemning  statements  which,  if  not  refuted,  might  have  produced  a  very 
injurious  effect  in  preventing  the  application  of  this  valuable  remedy. 

Dr.  EvoRY  Kennedy  took  the  same  view  as  Dr.  Byrne  of  nitric  acid,  namely, 
that  it  sounded  more  severe  than  it  really  was.  It  acted  over  a  large  extent  of 
surface,  did  not  go  very  deep,  and  produced  a  very  healthy  sore  underneath. 
His  attention  was  first  called  to  it  with  a  view  of  dealing  with  malignant  dis- 
ease, and  he  carried  it  out  very  largely,  certainly  before  1846.  When  he  first 
made  the  application  he  was  somewhat  apprehensive  as  to  what  the  result 
might  be ;  but  there  never  was  hemorrhage,  never  any  inflammatory  action,  and  he 
never  found  any  serious  result  from  it.  In  some  cases,  especially  those  equivocal 
phagedenic  cases,  he  had  found  it  to  act  most  satisfactorily,  the  result  being 
that  a  healthy  action  was  set  up.  He  had  used  nitric  acid  in  the  interior  of  the 
uterus,  and  had  never  seen  any  unfavourable  result.  He  did  not  believe  the 
interior  of  the  uterus  took  on  adhesive  inflammation,  nor  had  he  ever  seen  cellu- 
litis produced  as  the  result  of  the  application  of  nitric  acid — Dublin  Journal  of 
Medical  Science,  Jan,  1873,  p,  78. 


73.— INDUCTION    OF    PREMATURE   LABOUR, 

By  Waltbb  Wbitbhxab,  Esq.,  Surgeon  to  St.  Mary^B  Hospital  ft>r  the  Biseases  of  Women  and 

Chlldraa,  Manchester. 

Of  the  numerous  methods  at  our  disposal  for  the  induction  of  premature  laboar, 
the  one  advocated  and  introduced  into  practice  by  the  distinguished  author  of 
"  Lectures  on  Obstetric  Operations, "is  the  one  now  all  but  universally  adopted  hj 
the  profession,  not  only  in  this  country,  but  on  the  continent.  Dr.  Barnes  re- 
commends the  following  procedure :  first^  overnight,  pass  an  elastic  bougie  six  or 
seven  inches  into  the  uterus,  and  coil  up  the  remainder  of  the  instrument  in  the 
vagina.  Next  morning  some  uterine  action  will  have  set  in.  In  the  afternoon,  at 
an  appointed  time,  proceed  to  dilate  the  cervix  by  means  of  hydrostatic  bags, 
rupture  the  membranes,  and  then,  either  by  leaving  the  rest  to  nature,  by  turning, 
by  the  forceps,  or  by  craniotomy,  complete  delivery. 

The  success  of  this  procedure  depends  upon  the  retention  in  situ  of  the  bon* 
gie  for  a  sufficient  length  of  time  to  induce  uterine  contractions  by  detaching  the 
membranes  along  its  course,  and  upon  the  irritation  it  conveys  to  the  fundus. 
The  failures  with  this  plan  are  almost  invariably  to  be  attributed  to  the  bougie 
escaping  from  the  uterus  immediately  after  introduction,  or  at  least  before  it  has 
fulfilled  its  object  Dr.  Barnes  relies  upon  the  coil  he  gives  the  bougie  in  the 
vagina,  and  I  have  twice  done  the  same  ;  but  having  on  the  last  occasion  bad  to  re- 
peat the  operation,  I  decided  with  the  next  opportunity  to  attach  the  bougie  to 
an  air  pessary,  in  the  hope  that  by  its  combination  I  should  be  able  to  fulfil  two 
objects — 1.  Keep  the  bougie  in  the  uterus  ;  2.  Dilate  the  vagina  and  thus  facili- 
tate the  ulterior  stages  of  labour  by  acting  as  an  additional  excitant ;  and, 
moreover,  expanding  the  channel  through  which  the  head  is  to  pass. 

Fig.  1  represents  the  instrument  prepared  ready  for  introduction.  To  render 
this  more  easy  of  execution,  a  piece  of  twine  is  tied  round  the  centre  of  the  coT- 
lapsed  pessary,  which,  on  being  inflated,  assumes  a  balloon  shape ;  and  the  liga- 
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tore,  in  consequence,  slips  to  the  narrow  end.  The  instrument  can  either  be 
introduced  through  a  speculum  or  without,  just  as  the  operator  may  think 
proper.  When  the  pessary  is  inflated,  as  shown  inj^.  2  (see  page  184), 
the  small  tap  at  the  end  of  the  tubing  is  turned  and  made  secure  by  means  of  a 
little  sticking  plaster,  and  then  passed  through  an  aperture  made  in  the  centre  of 
a  perineal  bandage,  which  is  to  be  worn  attached  to  a  second  band  passed  round 
the  loins.  It  is  advisable  before  using  the  bougie  to  soften  it,  and  there  is  no 
better  plan  of  doing  this  than  by  placing  it  for  a  few  moments  in  warm  water, 
and  then  anointing  it  with  olive  oiL 

Fig.  1. 


I  have  now  used  this  safe  and  efficient  plan  of  inducing  premature  labour  six 
times  ;  the  more  interesting  details  of  the  cases  I  append,  not  only  as  illustra- 
tive of  the  instrument  I  describe,  but  because  I  consider  all  such  cases  interest- 
ing in  themselves,  when  we  remember  the  number  of  deaths  which  formerly 
took  place  from  the  premature  mechanical  arrest  of  gestation. 

C<U6  1. — M.  H.,  »t  83.  She  has  been  married  nine  years,  and  has  had  five 
children,  all  bom  dead  at  full  term.  Each  confinement  had  been  tedious,  and 
all  the  children  had  either  been  delivered  by  turning  or  forceps.  I  first  saw 
her  on  the  14th  of  Dec.,  1869,  suffering  from  retention  of  urine  which,  upon 
examination,  I  found  to  depend  upon  retro-version  of  a  pregnant  uterus. 
After  emptying  the  bladder,  1  restored  the  uterus  to  its  normal  position,  and 
took  the  opportunity  of  ascertaining  that  there  existed  a  pelvic  deformity 
sufficient  to  account  for  the  difficulties  which  were  stated  as  having  been  experi- 
enced with  the  birth  of  each  child.  Taking  all  the  circumstances  of  her  case  into 
consideration,  I  decided  that  arrangements  should  be  made  to  induce  premature 
labour  at  the  end  of  the  eighth  month.  As  she  had  ceased  to  menstruate  for 
the  last  time  August  14, 1869, 1  calculated,  according  to  the  formula  of  Barnes, 
rom  the  day  after  the  cessation,  280  days,  and  allowing  20  days  for  a  margin 
f  safety,  I  fixed  April  28,  1870,  for  her  delivery ;  on  the  day  previous,  at 
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13,45  p.m.,  I  introduced  the  bougie  into  the  ateros,  and  od  the  following  dky  a 
living  male  child  was  bom  at  8.4G.  Half  su  hour  before  the  birth  of  the  child  1 
airiTod,  and  found  the  ob  dilating ;  this  I  furthered  bj  the  use  of  the  largest 
hjdrOBtatic  bag,  and  imuediatclj  proceeded  to  turn.  She  made  a  more  rapid 
convaleBcence  Uiaa  ebe  is  stated  to  hare  done  after  any  of  her  previous  conuie- 
meets. 

Fig.S. 


Ccue  2. — G.  E.,  nt.  34.  Epileptic.  Uarried  seven  jears,  and  had  had  three 
children  bom  dead,  geoerally  prentaturel;,  and  in  each  instance  delivered  by 
forceps.  A  month  beforo  her  confinements  she  had  invariablj  become  dropsi- 
cial,  her  feet,  1<^,  and  body  swelling  to  most  distressing  dimensions.  An 
estimate,  with  a  pelvimeter,  of  the  pelvic  proportions,  gave  a  conjugate  of  a 
little  over  3*00' ;  hence  I  fixed,  in  accordance  with  the  rule  adopted  in  Case  1, 
May  ae,  1870,  toaccompUsh  delivery.  On  the  evening  of  the  34th,  I  intro- 
duced the  bougie,  and  the  following  evening  Mr.  Runcorn,  the  resident  obste- 
trician of  St.  Mary's  Hospital,  delivered  a  living  female  child. 

COM  3.~E.  T.,  set  about  SO.  Married  six  years.  She  went  to  the  full  i^iod 
with  four  children,  and  had  to  be  delivered  of  them  all  by  craniotomy.  When 
next  she  became  pregnant,  I  decided  to  bring  on  labor  at  seven  months,  and 
admitted  her  into  St.  Mary's  Hospital  with  that  object  October  Mth,  IBTl. 
The  same  day  1  introduced  the  bougie  at  11.15  a.m.,  and  promised  to  visit  her 
the  next  day  about  the  same  time,  which  promise  I  fulfilled,  and  at  once  com- 
mence to  dilate  with  the  bogs.  In  about  fifteen  minutes  the  os  admitted  Uie 
left  hand,  and,  a  knee  being  easily  got  hold  of,  1  turned.  Delivery  was  com- 
pleted ten  minutes  afterwards.  The  child,  a  female,  required  the  diligent  exer- 
cise of  artificiBl  respiration  before  any  evidence  of  life  could  be  obtained; 
but  eventually  Mr.  Runcorn,  who  had  taken  chat^e  of  the  child,  succeeded  in 
exciting  a  cry,  which  was  the  earnest  of  a  future  v^orous  existence.  The 
pelvis  was  v«y  much  contracted,  go  much  so,  that  no  ordinary  child  at  full 
term  co«ld  possibly  have  been  delilveted  alive.  Tlie  mother  and  child  Bubse- 
quently  did  very  welL 
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Cate  4. — Mrs.  F.,  set.  29.  The  mother  of  one  little  girl,  had  also  had  two 
boys,  delivered  by  forceps,  dead.  From  the  difficulties  I  experienced  with  the 
forceps  in  her  last  confinement,  I  decided,  should  she  again  become  pr^nant, 
that  I  would  induce  premature  labour  at  the  eighth  month.  On  January  2, 
1872,  being  the  time  fixed  upon,  I  introduced  the  bougie,  at  9.80  a.m.  At  ten 
next  morning,  I  introduced  the  largest  bag  for  fiye  minutes,  turned  and  deli- 
vered a  puny  boy,  who  required  upwards  of  an  hour's  anxious  care  to  esta- 
blish constant  respiration.  At  three  months  of  age  the  child  was  quite  plump 
and  strong. 

Case  6. — ^M.  A.  B.,  set  85.  Was  admitted  into  St  Mary's  Hospital  on  the 
recommendation  of  a  medical  man  who  had  attended  her  in  her  last  confine- 
ment, and  who  wrote,  that  in  his  opinion  labour  ought  to  be  induced  this  time 
at  the  eighth  month,  as  he  had  found  the  vagina  cicatrised,  and  contracted  to 
such  an  extent  that  the  possibility  of  a  living  child  being  bom  was  very  remote. 
On  February  8,  1872,  I  introduced  the  bougie,  and  expected  to  have  found  the 
uterus  in  a  condition  for  delivery  the  next  day,  but^  notwithstanding  the 
bougie  having  remained  in  position,  no  alteration  had  taken  place.  The  instru- 
ment having  been  withdrawn,  and  a  copious  secretion  syringed  from  the  vagina, 
it  was  re-introduced,  and  another  day  allowed  to  pass.  On  the  evening  of  the 
next  day  labour  set  in,  and  Mr.  Runcorn  delivered  a  dead  child.  I  believe  in 
this  instance  delivery  could  have  been  accomplished  much  earlier  had  the  bags 
been  used.  I  look  upon  the  presence  of  the  dilated  pessary  as  having  been  use- 
ful in  extending  the  contracted  vagina ;  and,  although  the  child  was  born  dead, 
there  was  no  evidence  to  show  that  death  arose  from  compression. 

These  cases  go  to  prove  the  truth  of  Dr.  Barnes's  remarks  that  ^^  labour  may 
always  be  completed  with  safety  within  twenty-four  hours."  I  had  a  sixth  and 
most  interesting  case,  which  was  in  St  Mary's  Hospital  in  the  early  part  of 
1870,  but  having  lost  the  notes  of  the  case,  I  am  unable  to  give  the  details. 
She  was  paralyzed,  aud  suffered  from  extreme  pelvic  distortion.  All  her  chil- 
dren had  been  delivered  by  craniotomy.  I  provoked  labour  at  the  seventh 
month,  and  perforated ;  thus  saving  the  woman  a  further  month  of  suffering 
and  lessening  the  difficulties  which  would,  as  previously,  have  been  experienced 
in  effecting  delivery. — Liverpool  and  MancheBter  Medical  and  Surgical  Reports^ 
1873,^.170. 


74.— REMARKS  ON  A  NEW  MIDWIFERY  FORCEPS. 
By  Dr.  Francis  Vachsb,  Birkenhead. 

Since  Chapman  published  a  description  and  engraving  of  the  instrument 
used  by  the  Chamberlens,  it  has  been  so  often  altered  and  improved  that  a 
proposal  to  increase  the  armamentarium  of  the  accoucheur  by  the  addition  to 
it  of  yet  another  modification  of  Dr.  Paul  Chamberlen's  wonderful  invention 
may  well  appear  uncalled  for. 

In  a  recently  published  illustrated  catalogue  of  surgeons'  instruments,  appli- 
ances, etc.,  issued  by  a  well-known  firm,  I  find  cuts  of  no  less  than  thirty  forms 
of  midwifery  forceps ;  and  yet  these  are  only  a  few  selected  instruments  kept 
in  stock  by  one  London  house,  and  represent  a  mere  fraction  of  the  number 
the  ingenuity  of  the  profession  has  devised.  Indeed,  perhaps,  it  is  not  beyond 
the  truth  to  say,  that  of  all  those  who,  during  the  last  one  hundred  and  forty 
years,  have  taught  and  laboured  to  advance  the  science  and  art  of  obstetrics, 
nearly  every  one  has  left  his  name  on  a  pair  of  forceps.  With  all  this,  the 
forceps  now  ordinarily  in  use  in  this  country  are  essentially  the  same  as  the 
original  mBtrain(Hit-&nproyed,  I  grant,  in  shape  and  proportions,  in  lock  and 
handles,  but  the  sacte  in  principle,  the  same  in  practice ;  that  is  to  say,  a  pair 
of  vectes  to  be  introduced  separately,  and  then  joined  so  that  each  may  act  as 
a  fulcrum  to  the  other.  The  old  fixed  pivot  joint,  commonly  called  the  German 
lock,  is  now,  in  most  instruments  of  British  make,  replaced  by  Chapman's 
lock,  or  Dr.  Bond's  modification  of  it  Smellie  and  Levret  added  a  second 
curve,  called  by  Mulder  eurvatvra  nova^  and  by  Taylor  Smith  the  pelvic  curve, 
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to  distinguish  it  from  the  craoijil  curre.  Smellie  also  increased  the  l^gth  of 
the  shank,  thus  making  the  first  long  forceps,  and  substituted  wooden  huidles 
for  hooked  iron  ones.  More  recentiy,  Sir  James  Simpson  altered  the  shape 
of  the  handles,  and  added  cross  stops,  to  give  additional  traction  power.  Dr. 
.  Zeigler  increased  the  width  of  the  shank  of  one  blade,  and  introduced  a  slot  in 
it  continuous  with  the  fenestrum,  for  passing  over  the  handle  of  the  other 
blade,  insuring  apposition,  and  facilitating  application.  Whether  Assilini's  old- 
fashioned  forceps,  the  blades  of  which  do  not  cross,  or  Dr.  Radford's  asymmetri- 
cal device  for  grasping  the  foetal  bead  antero-posteriorly  instead  of  laterally, 
and  many  other  ingenious  contriTances  it  is  not  necessary  to  particularize^  can 
be  justly  called  improvements  on  the  most  primitive  forceps  is  at  least  doubt- 
ful. Some  men  have  ^'  invented'*  a  new  forceps  for  the  sake  of  sUghtly  alter- 
ing the  shape  of  the  blades,  some  merely  to  vary  the  breadth  of  the  blades  or 
the  size  of  the  fenestra,  some  to  increase  or  lessen  the  length  of  the  handl^ 
or  the  distance  between  the  blades  when  the  handles  are  in  perfect  appofflUon. 
In  brief,  I  would  submit,  that  with  all  the  improvements  which  have  been 
made  in  the  instrument  during  nearly  a  century  and  a  half,  the  forceps  in  the 
present  day  most  used  in  Great  Britain,  which  I  take  to  be  Denman's  for  the  ope- 
ration in  the  cavity  of  the  pelvis,  and  Simpson's  or  Ramsbotham's  for  the  h^ 
operation,  do  not  differ  strikingly  from  the  Ohamberlens'  instrument  Simpson's 
and  Ramsbotham's  differ  in  four  particulars ;  the  blades  have  a  second  curve, 
the  shanks  are  lengthened,  the  locks  altered,  and  the  handles  modified.  Each 
of  these  chang^es,  considered  alone,  is  but  slight,  yet  together  they  have  so 
improved  the  practical  utility  of  the  instruments,  that,  as  a  long  forceps.  Sir 
James  Simpson's  is  as  near  as  possible  all  that  can  be  desired.  Denman's, 
inasmuch  as  it  has  wooden  handles  and  Chapman's  lock,  is  an  improvement  on 
the  original  instrument ;  and  as  Denman's,  or  forceps  closely  r^embling  his, 
is  the  form  of  short  forceps  commonly  employed  in  this  country,  it  is  probably 
the  best  we  have. 

It  cannot,  however,  be  said  of  short  forceps  that  it  affords  us  the  ready, 
simple,  mechanical  help  we  require  when  the  foetal  head  is  well  down  in  the 
pelvic  cavity.  It  is  as  formidable  an  instrument  as  the  long  forceps,  almost  as 
difficult  to  apply ;  its  use  requires  to  be  preceded  by  the  same  precautionary 
preparations — ^moving  the  patient  to  the  bed  edge,  emptying  the  bladder  and 
rectum,  etc.  The  same  tedious  conference  with  the  patient's  friends  has  to  be 
gone  through,  the  same  formal  explanation  of  the  operation  and  the  necessity 
for  it  to  the  patient,  the  same  unwillingness  to  be  overcome,  and  the  same 
alarm  excited,  as  if  instrumental  delivery  from  the  superior  strait  were  con- 
templated. The  short  forceps,  such  as  we  now  have  i^  is  in  truth  the  same 
instrument,  except  as  regards  size,  as  the  long  forceps,  and  patients  and  their 
friends  naturally  have  as  much  dread  of  one  as  the  other.  Until  it  can  be  so 
modified  as  to  be  quite  a  different  intrument  from  the  long  forceps,  less  formi- 
dable, easier  of  application,  these  fears  of  the  patients  and  their  friends  mast 
always  weigh  with  the  practitioner,  and  often  induce  him  to  delay  assisting  the 
descent  of  the  head  long  after  such  delay  is  dangerous  to  mother  and  child,  or 
to  resort  to  ergot,  which,  if  the  labour  be  tedious  from  slight  disproportion,  is 
so  apt  to  be  fatal  to  the  child. 

Such  a  modification  of  the  short  forceps  I  think  I  have  been  so  fortunate  as 
to  devise.  It  was  constructed  for  me  from  my  drawings,  by  Messrs.  Weiss 
and  Son,  of  London,  in  May  last,  and  now  that  I  have  tested  its  utility,  and 
find  it  has  more  than  answered  my  most  sanguine  expectations,  I  bring  it 
before  the  notice  of  the  profession. 

I  have  said  that  the  ordinary  short  forceps  (Denman's)  is  an  improvement 
on  the  most  primitive  inf|drumont  only  in  respect  of  the  lock  and  handles.  My 
forceps,  as  will  be  seen  by  referring  to  the  wood-cut,  differ  from  Denman's 
and  from  every  other  form  of  short  forceps,  both  in  lock  and  handles. 

The  instrument  may  be  described  as  consisting  of  two  blades  or  clams,  es- 
sentially the  same  as  those  of  ordinary  short  forceps,  except  that  the  lower 
blade  is  slightly  shorter  than  the  upper,  being  adapted  to  lie  within  it  when  the 
instrument  is  closed.  At  the  lower  extremity,  or  but,  of  each  blade,  bent  at 
an  acute  angle  to  its  convex  surface,  is  a  handle,  rounded  off  and  slightiy 
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curyed  like  a  small  horn.  The  handles  are  of  black  wood,  but  the  bases, 
which  are  perfectly  flat,  are  faced  with  steel,  as  are  also  the  parts  directed 
towards  the  blades,  the  steel  being  continuous  with  the  blades.     Along  one 
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edge  of  the  handles'  bases,  and  extending  into  the  shanks  of  the  blades,  is  a 
stout  hinge,  and  near  the  opposite  edge  is  a  strong  steel  snap.  The  measure- 
ments are : — 

Length  of  the  whole  instrument,  8^  in. 

Interral  between  the  blades  at  the  widest  part,  8^  in. 

Interval  between  the  points  of  the  blades,  2  in. 

Greatest  width  of  blades,  If  in. 

Length  of  each  f  enestrum,  4^  in. 

Length  of  each  handle,  2  in. 

Depth  "  1" 

Breadth  '' 

Length  of  hinge,  If  in. 

The  edges  of  the  blades  and  fenestra  are,  of  course,  neatly  bevelled  off,  and 
the  upper  or  outer  blade  projects  beyond  the  other  sufficiently  to  prevent  the 
possibility  of  the  soft  parts  of  the  mother  being  caught  It  should  be  men- 
tioned also  that  the  blades,  when  the  instrument  is  closed,  only  lie  perfectly 
close  at  the  lower  margin ;  along  the  whole  length  ^of  the  upper  margin  they 
are  separated  about  an  eighth  of  an  inch — an  arrangement  necessary  to  enable 
the  blades  to  pass  one  another. 

The  instrument  is  calculated,  as  are  other  short  forceps,  for  delivery  of  the 
head  when  it  is  in  the  cavity  of  the  pelvis,  and  when  it  has  in  great  part 
emerged  from  the  pelvic  canal  and  rests  on  the  perineum,  and  the  circumstances 
which  call  for  its  use  are  the  same  as  those  demanding  the  application  of  the 
ordinary  short  forceps,  that  is  to  say,  arrest  of  the  head  at  the  pelvic  outlet, 
from  inertia  of  the  uterus,  from  slight  disproportion,  from  mal-position,  &c.,  or 
from  any  condition  of  the  mother  or  child  likely  to  peril  either  in  the  event  of 
delivery  not  being  completed. 

The  method  of  proceeding  with  the  instrument  is  as  follows : — The  patient 
being  presumed  to  be  on  her  left  side,  with  the  thighs  flexed  upon  the  abdo- 
men ;  the  operator,  having  the  forceps  (close  and  weU  warmed  and  oiled)  in  his 
rieht  hand,  introduces  two  fingers  of  his  left  hand  through  the  ostium  vaginaD. 
The  ends  of  the  blades  arc  then  slipped  along  the  palmar  surface  of  the  fingers, 
conducted  to  the  head,  and  guided  by  the  fingers  as  far  as  they  will  reach, 
passed  between  the  head  and  the  hollow  of  the  sacrum,  the  blades'  ends  being 
made  to  hug  the  head  all  the  way.  The  ends  of  the  handles,  which  of  course 
point  directly  towards  the  anus,  are  now  slowly  and  carefully  separated  with 
both  hands,  until  their  bases  are  in  exact  apposition,  when  the  instrument  locks 
of  itself.  The  index  finger  of  the  left  hand  may  now  be  passed  into  the  rectum, 
and  the  margins  of  the  blades  felt  to  the  right  and  left,  and  those  using  the  in- 
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strument  for  the  first  time  might  satisfy  themselves  of  the  position  of  the 
blades,  when  introduced,  by  this  simple  means.  If  the  forceps  has  been  skil- 
fully applied,  the  handles,  when  locked,  will  be  in  a  line  with  the  transverse 
diameter  of  the  pelvis.  The  two  handles  united  are  next  grasped  like  a  cork- 
screw handle,  and  traction  applied  in  the  ordinary  way.  When  the  head  has 
been  drawn  down  so  far  that  a  finger  introduced  into  the  rectum  can  hook  on 
to  the  right  or  left  supra-orbital  arch  and  retain  it  in  position,  the  forceps 
should  be  unlocked,  folded,  and  carefully  removed. 

The  old  rules, — ^that  forceps  be  introduced  during  an  interval,  great  care 
taken  that  no  soft  parts  or  hair  are  included  in  the  lock,  and  that  traction  be 
made  during  the  pains,  where  there  are  any,  and  intermittingly  like  pains 
where  there  are  none,  and  always  in  the  direction  of  the  axes  of  the  pelvis, — ^I 
need  hardly  say  should  be  borne  in  mind  by  anyone  using  my  instrument,  the 
same  as  if  he  were  using  another. 

I  have  said  delivery  may  bo  effected  by  the  forceps  I  am  writing  of,  (1)  when 
the  head  is  in  the  pelvic  cavity,  and  (2)  when  it  has  in  great  part  come  through 
the  outlet.  In  the  second  class  of  cases,  the  blades,  when  locked,  will  lie 
nearly  evenly  over  the  ears,  the  parts  usually  grasped  by  ordinary  short  for- 
ceps. In  the  first  class  of  cases  the  head  will  be  caught  obliquely,  much  as  it 
would  be  at  the  brim  by  the  long  forceps, — that  is  to  say,  where  the  head  is  in 
the  first  position,  the  end  of  the  upper  blade  of  the  forceps,  when  locked,  will 
rest  on  the  temporal  ridge  of  the  right  side  or  half  of  the  frontal  bone,  the  lower 
blade  end  on  the  mastoid  portion  of  the  left  temporal  bone ;  and  where  the  head  is 
in  the  second  position,  the  end  of  the  upper  blade  will  rest  on  the  right  mas- 
toid, the  lower  on  the  ridge  on  the  left  half  of  the  frontaL  The  third  and 
fourth  positions  will  generally  have  changed  into  the  second  and  first  by  the 
time  the  head  is  wholly  in  the  cavity. 

I  am  aware  there  is  nothing  new  in  grasping  the  head  obliquely  when  it  is 
in  the  pelvic  cavity.  Though  not  the  practice  usually  advised  in  text  books, 
it  has  its  advocates.  Some  practitioners  apply  the  snort  forceps  in  this  way 
as  a  rule,  and  others  must  needs  do  so  occasionally  when  the  caput  succeda- 
neum  is  so  large  that  it  is  difficult,  or  impossible,  to  diagnose  the  position  of 
the  head  with  certainty,  or  where  introduction  of  the  blades  in  the  oblique 
diameter  of  the  pelvis,  so  as  to  clasp  the  head  laterally,  is  impracticable.  Nei- 
ther do  I  claim  there  is  anything  new  in  passing  a  blade  into  the  hollow  of  the 
sacrum  and  then  bringing  it  into  position, — it  is  recommended  by  no  less  an 
authority  than  Sir  James  Simpson, — nor  in  passing  both  blades  together  into 
the  hollow  of  the  sacrum  and  slipping  them  right  and  left, — ^it  was  suggested, 
upwards  of  three  years  ago,  by  Dr.  Braithwaite,  the  editor  of  the  welLknown 
Retrospect  of  Medicine,  I  admit  also  that  there  is  no  novelty  in  short  clubbed 
handles — Professor  Inglis  had  such  handles  fitted  to  Simpson's  blades,  and 
called  the  "  improvement "  by  his  name. 

I  do  not  claim  to  have  invented  a  new  short  forceps,  nor  to  have  discovered 
a  new  way  of  applying  that  instrument ;  but  I  do  claim  to  have  devised  a  lock 
more  suitable  for  the  short  forceps  than  Chapman's,  Ziegler's,  or  the  German 
lock,  or  any  modification  of  either  of  these,  and  a  folding  handle,  like  a  cork- 
screw handle,  meant  for  traction  only.  Both  lock  and  handle  are  new  so  far  as 
I  know,  and  in  respect  of  them  the  forceps  is  essentially  new,  and  differs  from 
the  Ghamberlens'  instrument  more  than  any  short  forceps  yet  contrived.  That 
it  is  a  perfect  instrument  I  do  not  assert,  but  I  am  convinced  the  principle  on 
which  it  is  constructed  is  sound,  and  that  in  it  we  have  the  essentials  of  a 
more  useful  and  perfect  short  forceps  than  any  hitherto  brought  before  the 
notice  of  the  profession.  In  conclusion,  I  submit  the  following  propositions 
regarding  the  instrument : — 

- 1.  That  it  is  smaller,  lighter,  and  more  portable  than  any  other  form  of 
forceps. 

2.  That  it  is  altogether  a  different  instrument  to  the  long  forceps,  could  not 
be  confounded  with  it  by  a  patient,  and  is  as  little  likely  to  alaim  the  most 
timid  as  the  whalebone  fillet 

8.  That  it  can  be  more  easily  and  quickly  applied  than  any  other  form  of 
short  forceps. 

4.  That  it  may  be  applied  without  subjecting  the  patient  to  the  preparations 
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considered  necessary  before  using  the  ordinary  foroepi* — placing  hor  acr^^M* 
the  bed,  bringing^  the  hips  to  the  bed  edge,  emptying  the  b1atUitn\  vti\ 

5.  That  it  may  be  introduced,  and  the  blades  bn>ught  into  pi^itluu  and 
locked,  almost  without  the  patient  being  conscious  an  insUnnnont  in  M\\^  \\M^y\^ 
and  certainly  without  the  pain  caused  by  the  pressure  on  tho  viigltm  ami  Inbla 
required  to  keep  the  blade  ends  of  the  ordinary  forceps  in  close  oontiu^t  with 
the  head  during  introduction. 

6.  That  it  cannot  fail  to  lock,  and  does  so  without  tho  motallio  oliiMhlug 
almost  impossible  to  avoid  when  other  instruments  aiH)  used. 

7.  That  it  cannot  slip. 

8.  That  with  it,  as  with  no  other  forceps,  traction  in  efToctcd  without  oom* 
pression.     This  I  take  to  be  a  great  advantage,  for  presH\irc  on  a  oliihiV  liriul 
during  delivery  often  brings  on  convulsions  which  niny  bo  fntnl,  Notni'tlnioM 
paralyses  the  portio  dura,  sometimes  permanently  impairH  tho  briiht  and  pro 
duces  idiocy. 

9.  That  the  simple  transverse  handle  is  bettor  adapted  for  iru(^ilon,  Ionm 
cramping  to  the  hand,  less  fatiguing  to  the  operator  than  any  othor,  not  ox^ 
cepting  the  handles  with  short  cross  stops. 

10.  That  it  is  a  vectis  no  less  than  a  pair  of  forceps,  and  when  foldod  may 
be  used  as  that  instrument  to  assist  the  rotation  of  the  hond,  corroot  maj  poNi. 
tions,  and  as  a  lever-tractor,  the  operator  making  a  fulcrum  of  hU  li'ft  hand, 
and  drawing  with  his  right — Liverpool  and  ManchcHier  Medleal  and  Suv^/hnl 
EeporU,  1873,  p,  77. 


75.— ON  CEPHALOTRIPSy. 

By  Br.  J.  Waij.ace,  AMiitant  Olwftetrle  Phrflldan  to  tbo  Llverpr^ol  Ti»4iM*  (*hnr\if  tiud  t/fUtft 

inuotpital. 

Case  1. — ^Mrs.  T.,  aet  86,  was  taken  in  lalKnir  on  Sept.  4,  JH70,  At  ih«  tiwi 
of  two  days,  as  the  labour  made  no  progrcMM,  I  wan  itHUtul  Uf  m'f,  h*^r  )ty  Ihtt 
midwife  in  chaigOL  The  patient  was  a  dwarf,  hardly  ihrm  ntul  a  balf  f^^tt  Ut 
height,  with  broad  shoulders  and  hipfi ;  and  th<5  Utwf^r  tixirt^miiU'^  itrt'^w.ttlM  % 
remarkable  appearance  of  f'hort^nin^^  from  l/^ridio^  and  twUtinpc  *'*  ^^"^  hffiinn 
of  both  thigh  and  leg,  cauj^ed  by  rickfct/4.  Thu  t^mUfUr  o(  th*',  a^nhrtutru  ¥ftm 
unusually  prominent,  the  utcnw  lying  VfrvfZT'\  and  '/y^rf  tb<:  p'  hk  hffSt.  ^^m 
was  in  good  spirit?,  and  her  v^t',Tttn'^\  h<;aUh  wan  *MhifU'A/,ry,  h\^\tff*iy)t  if  ft  tttf/tH 
than  a  year  she  had  f*rlt  a  difftculty  in  walk^r»j(  ff//r/i  n^ftUh*-.^/*  )u  ih*:  I^U 
She  was  the  mother  of  two  livlrijf  cblldnm,  aod  fivl  hot  p <rylv/<J/  f*'f^tt\f*A  Mif 
assistance  in  Uboor.     (}ifiif:f>-uiSi\3kfra^  ar.d  jritt;/,jrf/vfi»*f'J  '/f  (1*»a,  i-.*/f»l  Vfffthffi* 

bony  passages.  On  tJuoiM.uU.z  \f*cT  rzgrl'^rft^  t  1o»f.fl  ti*^  //<  .,*/'f',  »*;<  f\,,4^^4^ 
its  anterior  lip  5<jifr.*flrfoat  ff-Afcrt^^atfriK  ikfA  %\r*i  y','.y^'.  >rt,th  >f,'*yA  tft  i^fA,  P/ffh 
of  the  fiz^re  'A  tt^f.t  ff/^*  ^^*irA',r,fc  I'/rv^fl  oi  *>r.y  *v*#'r  5rv/*A>/^*|  *AyV^ 
and  betdisy  ^cidtirard  frf  fi,*  }y^,x//frjit}  rat:,*  *fA  'A  U*^.  *)U,^'tif*\M,  y,'fi, 
The  ant«^>-p»9rt>>rxr  fr  rfr./ap^t^'  ***»xet'*^  r/.*"*- ,f  */l  *v/,^  •'V/^  *M  m  f^tfl 
wLf!*   it«   tr*r.»T*7*^    •»*«   ry^r;,**,       7%^  (/».  " >    f,\*,f',f,'^^^^^t   *>♦* 

^   >«i»o  ex^^**/!  f  *^^*^>l  'K^  V,'.r   ^-v*"/*,^    w^  */,*v.«^   r»<'A  /^'.^  '^.a 
head.  w!i:*a;  wx*  ^r.-r  *^v.  »»*r*^/.  r  *f.  •/,<«,  '^v.   4. -4  ^*  *":•.•/  v,  'i-x  ^r^.  /*      / 
then  «€c.::  f-^r  npj*   '"^v^^r-xi^^r. -^  "K*^ii     x  iVt-y".',    •.'./.■.♦  v.- *i^  .*    %/A  4J^.*/r 
my  «n*l!aerut  5C*-  f,  '^   l^/v ,'!->>    •A*^/.^?  v>.   v^n  /•    ^*  v/T   ":.«*  Vv.*n  /*'i. 
dent  iv^**  ♦•'irr*?',r:  -/  *r^*  f.4/*..*-*'  '>.jt<»   /   -•jiv.v*  ,n^»*>»at't     /!  4  •    y  'r',.»v*,i**A  »<,♦ 
Wofld  V>  tfi«rt7  •i-i^  •►-^i»i4.  T  t^s^V-'*'^  *>***'  '<"'•  <<(/!'•'•  ^v^i*^*  "►^'Z*'*  ►»'*''.  '•    vv  '/'.«*7 
£a3«dL  •n-iaTj -rr^i  •1'.v•;^*vf►  «.     ,«'*/  *  j^i/.*   aa  wa.**^"?**  >'4-/-«./,vMf  r^'^'^AM 
and  xjn.'r/'.r^    ri  ir.r  rt/    v.i-t  ^   h  *.  *^    /.  u    Art*-!  t  vv'iwuv «*►'«♦    *^A/i'.<jf    wysfs 
ihti^eitryi  \4  'tut  '•,»>»rr.'w-,n       ,*  t   f.\f*Ar^   ■Vrt«<   f,*..<*/i    tvi/.   tu  -t  .»i*^   r*^  ♦f^t-^^ 
r«as*«L '-^  vuwv*^  «v«%  ->•.  «<  »i^  ir-.r  *,. 'v   '.•.«*rt  vn^i/  «*^  ''.v>»^*    ^ «*»>'•  /a»v  i*i 
ditgiiliiiVrt.  -tiv  3iA»*»mi»r.r4  \tui  v^.-tn  f.*jr  v;    --a  «A^/;<*r  iui'^r/  ,».i   mo*   .r*j.'.  ^ 
famr^jvn,  tmi 'li**  .tiAm ->»»wt#va  ^^^^  ^^>»-^  ♦;!)». ir^r*  ♦.'   -htii   '.nu».    C  v* *•?♦«» 'vaH 
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plied  the  cephalotribe,  crushing  the  foetal  head,  vault  and  hase,  so  completely 
as  to  enable  me  to  finish  the  labour  without  any  difficulty.  The  head  was 
crushed  and  flattened.  The  patient  did  well,  and  was  up  and  going  about  be- 
fore a  week  had  passed.  I  was  much  struck  by  the  ease  of  this  method  of 
operating  as  compared  with  the  old  one  of  crotchet  or  craniodasm.  This  was 
the  first  successful  cephalotripsy  which  had  been  done  in  LiverpooL  My  next 
case  was  even  more  satisfactory,  when  the  greater  urgency  of  the  symptoms 
and  the  less  favourable  condition  of  the  patient  are  considered. 

CcLse  2. — Mrs.  E.,  set.  17.    August  18,  1872.    She  was  taken  in  labour  with 
her  first  child  on  the  previous  day,  and  was  under  the  care  of  an  old  woman, 
who  left  her  suddenly  when  convulsions  set  in.    The  friends,  then,  with  an  or- 
der from  the  Ladies*  Charity,  got  a  midwife  at  4  a.ra.,  who  requested  my  imme- 
diate attendance.     Mrs.  K.  was  a  cripple ;  her  left  knee-joint  being  ankylosed, 
with  the  leg  bent  at  right  angles  to  the  thigh,  and  withered ;  the  thigh  of  the 
same  side  not  half  so  well  developed  as  that  of  the  other  limb,  and  the  hip- 
joint  and  pelvis  correspondingly  small    She  was  moreover  almost  or  quite  deaf, 
and  the  squint  I  had  noticed  as  she  lay  in  convulsions  (eclampsia)  was  natural 
to  her.    I  administered  chloroform,  and,  on  examination,  found  the  os  uteri  well 
dilated,  the  head  at  the  brim  with  a  large  caput  sucoedaneum,  and  resting  on 
the  sacral  promontory,  which  was  jutting  forward  and  narrowing  the  conjugate 
diameter  by  fully  one  inch  and  a  half.  The  pelvis  was  small  but  equal  laterally. 
I  applied  the  long  forceps  (Simpson*s)  and  brought  down  the  head  a  little,  after 
which  it  got  completely  locked  and  could  not  be  moved  farther  downwards.     I 
then  determined  on  performing  cephalotripsy,  and  sent  for  my  colleague,  Mr.  F. 
W.  Lowndes,  while  I  went  for  the  instrument — the  midwife,  in  the  meanwhile, 
keeping  the  patient  under  chloroform,  thus  completely  controlling  the  convul- 
sions.    Mr.  Lowndes  tried  the  forceps,  and  I  again  put  them  on  (not  Simpson^ 
but  Ghurchiirs  straight  instrument)  ;  but  it  was  impossible  thus  to  forward  de- 
livery.   I  therefore  perforated  and  applied  the  oephalotribe,  crushing  the  vault, 
and  base  partly,  and  brought  the  head  down  to  the  outlet,  where  again  it  was 
arrested.     I  then  re-applied  the  instrument  and  crushed  the  base  completely, 
and  brought  it  down  still  further,  when  its  progress  was  again  arrested.    The 
shoulders  and  chest  now  opposed  delivery.     I  accordingly  applied  the  oephalo- 
tribe over  the  left  breast  and  right  shoulder-blade  and  crushed  very  thoroughly, 
after  which  delivery  was  completed  without  any  further  difficulty.    This  was 
the  first  time  this  latest  and  last  modification  of  the  Edinburgh  instrument  in- 
vented by  Sir  J.  T.  Simpson  was  used ;  and  I  must  here  own  that  it  did  its 
work  easily  and  well.    The  patient  came  out  of  the  influence  of  chloroform  and 
remained  well  for  a  time,  but  the  convulsions  again  attacked  her.     Fifteen-grain 
doses  of  chloral,  given  every  half  hour,  relieved  her  after  she  had  taken  a 
drachm  and  a  half,  and  then  she  had  no  return  of  the  convulsions.    On  the  se- 
cond day  consciousness  was  complete,  and  she  had  emptied  the  bladder  without 
help. 

Now  as  regards  the  operation  ;  the  performance  of  which  will  appear  to  most 
accoucheurs  formidable  and  dangerous,  and  most  assuredly  it  will  be  so  in  the 
hands  of  the  rash  or  inexpert.  Hemming  records  200  cases,  of  which  161  reco- 
vered and  39  died.  Dr.  Wm.  Jones  tabulated  the  cases  in  the  Hospital  of  the 
Clinique  at  Paris  during  the  years  1867,  58,  and  59,  and  out  of  a  total  of  24 
operations  7  were  fatal  and  17  recovered ;  but  in  eight  instances  the  contrac- 
tions were  below  2f  inches,  and  five  of  these  were  fatal,  whilst  amongst  those 
above  2(  inches  there  were  14  successful  operations  out  of  16.  In  craniotomy 
with  the  perforator  and  crotchet  the  mortality  is  about  1  in  5i.  I  feel  sure 
that  cephalotripsy,  skilfullv  performed  at  the  proper  stage  of  the  labour,  will 
very  considerably  reduce  the  maternal  mortality,  not  only  because  of  its  superi- 
ority over  the  older  operations,  but,  also  perhaps,  for  the  same  reasons  that 
craniotomy  and  crotchet  in  the  hands  of  some  accoucheurs  are  very  much  less 
fatal  than  in  the  hands  of  others.    In  doing  the  operation  it  is  necessaxy, — 

1st.  To  perforate.  Some  have  objected  to  this  as  unnecessary,  but  the  ex- 
periments of  Nersent  show  that  all  the  diameters  except  one  are  lengthened  on 
an  average  seven-sixteenths  of  an  inch  when  the  oephalotribe  is  applied  with- 
out previous  perforation,  but  after  perforation  the  increase  was  only  from  one- 
sixteenth  to  three-sixteenths  of  an  inch. 
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2nd.  Apply  the  blades  of  the  cephalotribe  in  the  same  manner  as  the  long 
forceps. 

drd.  Grasp  the  foetal  head  well  forwards  towards  the  pabis  of  the  mother  to 
crush  the  vault  of  the  cranium,  but  towards  the  sacral  promontory  if  the  base 
of  the  skull  is  being  crushed,  and  screw  the  handles  together. 

4th.  Break  up  the  head  by  repeated  applications  of  the  crushing  power  if 
necessary,  and  extract  as  if  by  long  forceps.  Nothing  is  to  be  gained  by  delay, 
as  recommended  by  Pajot 

5th.  Perforate  and  eviscerate  thorax  and  abdomen  if  necessary,  and  crush 
the  thorax  and  pelvis  with  the  cephalotribe  if  extractive  efforts  fail.  To  do  so 
thoroughly  it  may  be  requisite  to  decapitate,  and  afterwards  to  remove  the 
crushed  parts  as  they  are  brought  within  reach. — Manchester  and  Liverpool 
Medical  and  Surgical  Eeports,  1873,  p,  149. 


76.— ON  THE  TREATMENT  OP  CERTAIN  FORMS  OP  MENORRHAGIA 
AND  UTERINE  HEMORRHAGE  BY  MEANS  OF  THE  SPONGE  TENT, 
WITH  SPECIAL  REFERENCE  TO  THEIR  OCCURRENCE  IN  WOMEN 
RESIDING  IN  TROPICAL  CLIMATES. 

By  Dr.  Gborgs  Gbahyillb  Baxtock,  PhyBician  to  the  Saxnarltaa  Free  Hospital. 

[We  are  accustomed  to  the  use  of  sponge  tents  as  a  preliminary  to  other  treat- 
ment of  uterine  disease,  but  in  this  paper  the  use  of  the  sponge  tent  is  itself 
the  treatment  recommended.  The  author  considers  that  it  has  a  modifying 
influence  upon  the  nutrition  of  the  parts  upon  which  it  presses,  controlling  con- 
gestion  and  tendency  to  hemorrhage.] 

Before  proceeding,  however,  to  record  the  cases  which  illustrate  the  subject 
I  may  be  permitted  to  ask  the  question — ^What  is  a  sponge  tent  ?  This  may 
appear  to  many  to  be  a  trivial  question,  but  I  can  assure  them,  if  such  there  be, 
that  it  is  an  important  one,  and  that  much  depends  upon  its  right  solution. 
There  are  at  the  present  time,  in  the  market,  specimens  which,  though  in  out- 
ward form  they  are  very  elegant,  have  no  claim  to  the  name  of  sponge  tent  ex- 
cept from  the  fact  that  they  are  seen  to  be  made  up  of  a  piece,  or  pieces  of 
sponge,  and  whose  use  tends  only  to  bring  discredit  on  the  instrument  Not 
long  ago  I  introduced  one  of  these  into  the  uterus  of  a  patient  and  I  took  the 
precaution  to  retain  it  in  titil  for  several  minutes,  and  to  enjoin  perfect  quie- 
tude for  an  hour  and  a  half.  My  injunctions  as  to  rest  were  strictly  obeyed, 
and  water  was  freely  used  to  ensure  full  dilatation.  Nevertheless,'  twenty-four 
hours  after,  I  had  the  mortification  of  finding  that  not  only  had  the  tent  slipped 
into  the  vagina  but  that  it  was  scarcely  larger  than  when  first  introduced.  In 
view  of  such  a  circumstance  I  may  be  excused  for  shortly  entering  on  the  sub- 
ject of  their  manufacture. 

In  his  original  memoir  on  the  "  Detection  and  Treatment  of  Intra-uterine 
Polypi"  (published  at  p.  122  of  his  collected  works  by  Drs.  Priestley  and 
Storer)  the  late  Sir  J.  Y.  Simpson  recommended  that  the  sponge  should  be 
steeped  in  a  solution  of  gum  previous  to.  compression ;  but  the  editors  were 
careful  to  append  a  note  to  the  effect  that  experience  had  proved  this  to  be 
unnecessary.  This  appears  to  have  been  overlooked  by  subsequent  writers ; 
for  Dr.  Black,  in  the  recently  issued  volume  of  the  same  author,  adheres  strictly 
to  the  original  memoir.  Dr.  Marion  Siros^  admirable  though  his  directions  in 
other  respects  are,  commits,  what  appears  to  me  a  greater  mistake  in  recom- 
mending that  the  sponge  should  be  "  thoroughly  saturated  with  a  thick  muci- 
lage of  gum  arabic."  I  have  used  tents  apparently  made  in  this  way  and  have 
as  often  been  disappointed  with  the  results.  The  tent,  when  fully  dilated,  pre- 
sents somewhat  the  appearance  of  a  lump  of  jelly ;  the  gum  forms  a  covering 
to  the  sponge  and  fills  up  the  interspaces  or  canals,  and  this  effectually  prevents 
that  action  which  is  one  of  the  principal  objects,  as  will  hereafter  be  explained. 
Good  sound  sponge  of  medium  texture  requires  no  addition  of  gum  in  the 
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manufacture  of  tents  of  all  sizes.  The  fine  and  close  Turkey  sponge  as  well 
as  the  **  honeycomb"  sponge,  is  not  suitable  for  the  purpose,  the  former  being 
deficient  in  resiliency  and  the  latter  in  power.  The  only  disadvantage  attend- 
ing the  use  of  sponge  tents  made  in  the  way  recommended,  is  the  readiness 
with  which  they  absorb  moisture.  This  is  best  met  by  carefully  sel^ting  a 
tent  that  will  readily  enter  the  cervical  canal,  and  in  some  cases,  such  as  flex- 
ions and  versions,  by  using  a  suitable  speculum,  and  fixing  the  uterus  by 
means  of  Sims*  hook,  and,  if  necessary,  straightening  the  oigan.  Whether  a 
speculum  be  used  or  not  it  is  necessary  that  the  tent  be  covered  with  a  thin 
coating  of  a  mixture  of  wax  and  lard.  I  use  the  proportions  of  one  of  wax  to 
three  of  lard.  This  coating  should  not  cover  more  than  half  the  sponge.  Of 
late  I  have  been  in  the  habit  of  moistening  the  sponge,  previous  to  compression, 
with  a  watery  solution  of  carbolic  acid  one  in  twenty,  and  I  am  satisfied  that 
it  prevents,  in  a  great  measure,  the  very  unpleasant  smell  which  otherwise  al- 
ways attends  the  use  of  the  sponge  tent. 

I  have  thought  it  quite  unnecessary  to  describe  the  exact  process  of  manu- 
facture, seeing  that  as  it  has  been  so  graphically  done  both  by  Simpson  and 
Sims,  every  one  must  be  presumed  to  be  acquainted  with  it. 

I  pass  to  the  more  immediate  subject  of  this  paper,  viz.,  the  treatment  of 
certain  forms  of  monorrhagia  and  uterine  hcmorhage  by  means  of  the  sponge 
tent     The  following  cases  illustrate  the  subject : 

Case  1. — Mrs.  C,  ffit.  80,  mother  of  six  children,  was  married  at  the  age  of 
18,  a  year  after  her  arrival  in  India.  Four  months  after  the  birth  of  her 
second  child  she  began  to  suffer  from  menorrhagia  accompanied  by  great  dis- 
turbance of  the  digestive  system.  She  bore  four  children  more,  and  the  men- 
orrhagia increased  pari  pasaUy  so  that  at  last  she  was  compelled  to  leave  the 
country.  Several  of  her  labours  were  accompanied  by  post-partum  hemor- 
rhage, especially  the  last  The  periods  recurred  with  tolerable  regularity  be- 
tween the  third  and  fourth  week,  but  the  quantity  was  so  excessive  that  a 
fatal  result  was  more  than  once  apprehended.  Ice  and  all  the  usual  haemo- 
static remedies  were  of  no  avail.  She  came  home  by  the  Gape  of  Good  Hope 
in  a  sailing  vessel,  and  such  were  the  beneficial  effects  of  the  long  sea  voyage 
that  the  menorrhagia  ceased.  Not  so  the  derangement  of  the  digestive  system. 
Soon  after  her  return  to  this  country,  and  after  being  for  some  time  under  the 
treatment  of  Sir  James  Simpson,  she  again  became  pregnant  and  was  delivered 
at  full  term.  The  menorrhagia  returned,  and  she  was  subjected  to  a  variety 
of  treatment  both  in  Edinburgh  and  London ;  she  had  her  cervix  divided  for 
supposed  fibroid  tumour,  and  was  subjected  to  another  operation  at  the  same 
time.  I  had  an  opportunity  of  examining  her  almost  immediately  after  tlie 
division  of  the  cervix,  and  could  find  no  trace  of  fibroid  tumour,  or  even  ia- 
duration.  '^he  menorrhagia  was  in  no  degree  restrained  by  this  operation, 
but,  on  the  contrary,  owing  to  the  increased  facility  given  to  the  escape  of  the 
blood,  it  was  rather  worse.  The  uterus  was  not  larger  than  should  have  been 
expected  in  the  case  of  a  multipara,  after  a  rather  recent  confinement ;  its 
texture  was  devoid  of  that  .solidity  which  is  characteristic  of  its  normal  state, 
it  was  soft  and  flabby,  the  os  and  canal  of  the  cervix  were  patent  so  as  almost 
to  admit  the  tip  of  the  index  finger :  a  No.  13  catheter — gum  elastic — ^readily 
entered  the  cavity  and  fluid  injected  through  it  returned  in  full  stream  along- 
side. She  came  under  my  care  in  February,  1857,  at  which  time— some 
months  after  the  date  of  my  first  examination — ^the  condition  of  the  uterus 
was  substantially  the  same  as  above  described,  and  the  menorrhagia  no  better. 
Her  general  health  corresponded.  She  was  in  a  state  of  great  anaemia,  unable 
to  walk  a  very  moderate  distance  without  great  fatigue  and  prostration,  and 
rarely  left  the  recumbent  position.  During  the  menstrual  periods  she  was 
confined  to  bed,  and  the  free  use  of  stimulants  was  required  to  ward  off  a  dis- 
tressing feeling  of  faintness.  I  tried  all  the  haemostatic  remedies  such  as 
iron,  ergot,  galUc  acid,  Indian  hemp,  &c.,  internally  and  locally,  the  cold  douche 
by  continuous  stream  (Sansom's  douche),  injection  of  sol.  fer.  perchL,  &c. 
During  this  course  of  treatment  she  was  seen  by  three  of  the  most  eminent 
obstetric  physicians  in  London,  at  whose  suggestion  some  of  the  above  reme- 
dies, and  in  different  forms,  were  administered.  Still  the  menorrhagia  went 
on.     Residence  at  the  sea-side  produced  very  slight  improvement  in  her  gen- 
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«Tal  conffifion.  Looking  l)ack  at  her  history  I  sngeested  a  sea  Toyage,  but  it 
was  found  impracticable.  At  last  the  idea  occurred  to  me  of  trying  the  effect 
of  a  sponge  tent  On  her  return  to  town  from  the  sea-side,  and  on  the  1st  of 
October,  1867,  I  passed  a  large  sized  sponge  tent,  recently  made  as  I  have 
already  directed,  and  rather  more  than  twe  inches  long,  through  the  internal 
OS,  and  left  it  for  twenty-four  hours.  The  next  period  showed  a  decided  in»- 
proTement  On  November  28th,  I  passed  another :  the  result  was  still  more 
^satisfactory,  att  the  fopmer  remedies  were  discontinued,  the  menstrual  flow 
became  redmced  to  a  degree  often  exceeded  by  what  is  in  some  persons  normal, 
and  altogether  she  was  so  improyed  that  she  was  able  to  return  to  India  m  the 
following  Oetobec,  baring  spent  the  preceding  summer  and  autumn  months  in 
rariouB  parts  of  the  country,  without  any  ^ieatment  whatever.  Previous  to 
her  departure  she  passed  a  fortnight  in  really  hard  work,  purchasing,  packing, 
^c.  A  few  months  after  her  return  to  India  she  again  became  pregnant,  and 
was  delivered  at  full  term  on  May  ISth,  1870.  The  monorrhagia  returned,  but 
not  with  its  former  severity.  She  is  now  in  this  country,  having  come  back  in 
July  of  this  year,  18T1 ;  although  her  menstrual  periods  are  abundant,  they  are 
not  suflcientiy  so  to  require  any  treatment. 

(7aM  2. — Mrs.  W,  came  under ^  my  care  as  an  out-patient  at  the  Samaritan 
Free  Hospital,  suffering  from  eiotssive  menstruation  as  well  as  intercurrent. 
discharges  of  blood.  She  was  ,*the  mother  of  several  children,  and  until  the 
commencement  of  her  present  ^symptoms  had  enjoyed  good  health.  She  had 
suffered  from  a  slight  increase  of  menstruation  since  the  birth  of  her  last 
child,  between  two  and  three  years  ago,  but  it  was  within  the  preceding  few 
months  that  it  had  acquired 'its  greatest  severity,  and  that  she  had  become  the 
subject  of  intercurrent  discharges.  There  was  considerable  leucorrhoea, 
chiefly  vaginal  She  had^gradually — ^more  rapidly  of  late — ^become  weak  and 
antemic,  and  could  hardly  bear  the  walk  from  Lisson  Grove  to  the  hospital. 

On  examination  the  uterus  was  found  to  be  slightly  increased  in  volume  : 
the  cervix  thickened  but  not  indurated,  the  os  patulous,  its  mucous  membrane 
thickened,  soft,  spongy,  and  granular.  The  passing  of  the  sound  oause<l 
rather  free  bleeiing.  I  administered  iron  alone  and  in  combination  with  ergot,, 
gallic  acid,  Ac.^  but  without  any  effect  on  the  bleeding.  Local  remedies,  such 
as  odd  douche  and  astringent  injections,  were  of  no  use.  After  some  hesita^ 
tion  I  determined  to  try  a  sponge  tent,  and  accordingly  I  introduced  one  of 
medium  size  and  the  patient  returned  home.  Next  day,  with  some  degree  of 
anxiety  and  appretiension  of  the  resulfr^as  it  was  the  first  time  I  had  attempted 
the  treatment  in  out-patient  practice — I  visited  the  patient  at  her  own  home* 
and  removed  th^  tent.  It  had  acted  extremely  well — whether  this  was  due  to 
its  containing :no  gum,  or  whether  the  copious  sero-sanguinolent  discharge  set 
up  had  washed  it  all  out  I  am  not  prepared  to  say — and  held  its  plkce  &mly,. 
its  meshes  ioterlocking  with  the  lining  membrane  of  the  cervical  canal,  and  it 
was  only  b'yf  first  passing  the  finger  around  the  tent  and  successively  pressing 
'  /it  kwtyftisoi  the  opposing  surface  that  I  was  able  to  withdraw  it  There  was 
\  >  St  vety.abtihdant  watery  discharge,  excessively  offensive :  the  vagina  was  imme«^ 
^fatiely  rushed  out  with  a  solution  of  chlorate  of  potash  (5  grs.  to  oz.) ;  she 
was  ordered  to  keep  her  bed  for  a  couple  of  days  and  to  continue  the  tr.  f er. 

EerchL  which  she  was  then  taking.    At  the  end  of  the  week  she  presented 
erself  at  the  hospital. 

From  that  time  the  intercurrent  hemorrhages  ceased,  her  menstrual  periods, 
assumed  normal  proportions,  and  in  a  few  weeks  she  was  discharged.  I  met 
her  accidentally  some  months  after  and  she  stated  that  she  was  quite  well. 
More  recently  she  has  been  again  under  my  care,  but  for  dyspeptic  symptoms. 
Cois  8. — Mrs.  T.,  set.  24,  a  native  of  Calcutta,  of  very  dark  complexion,, 
from  a  considerable  infusion  of  Indian  blood,  began  to  menstruate  at  the  age 
of  fourteen ;  the  periods  recurred  very  regularly  every  month,  and  lasted  from 
six  to  eight  days,  the  total  amount  of  dischai^  being  above  the  average,  but 
unaccompanied  by  clots.  She  married  at  the  age  of  seventeen,  and  two 
months  afterwards  had  a  miscarriage.  Her  next  period  assumed  the  character 
of  monorrhagia  with  clots.  Repeated  miscarriages  at  varying  intervals  took 
place,  amounting  to  a  total  of  seven,  the  last  occurring  in  September,  1868,  at 
the  fourth  month,  after  a  voyage  to  the  Mauritius  for  the  benefit  of  her  healtlu. 
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During  her  pregnancies  she  always  suffered  from  slight  hemorrhages  at  irrega- 
lar  periods.  From  the  date  of  her  last  miscarriage  the  menorrhagia  was  so 
severe  as  to  compel  her  to  keep  her  hed  for  the  whole  period  of  from  five  to 
seven  days.  On  the  first  day  she  usually  complained  of  rather  severe  pain  in 
the  *^  waist ;"  on  the  third  and  fourth  days  large  clots  passed ;  and  at  the  end 
of  the  period  she  was  in  a  state  of  great  prostration,  from  which  she  had 
scarcely  recovered  before  the  next  period  was  upon  her.  In  addition  to  this 
she  suffered  from  frequent  attacks  of  pain  of  a  sickening  character  in  the 
lumbar  region,  during  the  intervals  of  menstruation,  and  these  were  usually 
accompanied  by  a  i^pre  or  less  decidedly  sanguineous  discharge.  She  sought 
advice  in  various  qiiarters  and  was  subjected  to  a  variety  of  treatment,  local 
as  well  as  general,  hot  deriving  no  benefit,  and  receiving  no  definite  informa> 
tion  as  to  the  natui^  of  her  disease,  it  was  determined  that  she  should  seek 
advice  in  London.  The  opinions  pronounced  on  her  case  were  various,  one  of 
them  being  that  she  was  the  subject  of  a  tumour ;  another  was  to  the  effect 
that  she  required  an  operation.  The  removal  of  the  supposed  tumour,  <»* 
whatever  condition  required  operation,  was  the  cause  of  the  long  journey. 
She  menstruated  for  the  last  tune  in  India  from  the  26th  to  31st  March,  1871 
(inclusive),  passing  many  clots,  and  she  was  taken  on  board  ship  on  3rd  April, 
per  Suez  Canal, — being  then  in  a  very  weak  state.  There  was  a  scanty  dis> 
charge  on  the  20th  and  21st  April ;  and  again  on  15th  May  there  was  a  slight 
**  shew.^'  On  25th  May  she  landed  in  England.  This  patient  came  under  my 
care  on  10th  June.  She  had  not  been  unwell  again  but  complained  very  much 
of  the  frequency  and  severity  of  the  attacks  of  the  pain  above  mentioned, 
but  without  discharge  of  any  kind.  Her  general  health  was  very  good,  hav- 
ing undergone  great  improvement  on  the  voyage.  She  had  experienced  a  simi- 
lar result  from  her  voyage  to  the  Mauritius,  but  the  improvement  was  only 
temporary.  On  that  occasion,  it  should  be  noted,  her  pregnancy  extended  to 
the  fourth  month. 

Diagnosis. — On  external  abdominal  examination  not  even  the  suspicion  of  a 
tumour  was  aroused,  but  vaginal  examination  revealed  the  following  condition : 
— ^The  uterus  was  of  normal  size,  both  as  measured  by  the  sound,  and  by  the 
combined  external  and  internal  manipulation  ;  there  w^as  a  slight  anteflexion ; 
the  OS  was  patent ;  the  whole  cervix  soil  and  flabby ;  the  mucous  membrane  of 
the  anterior  lip  especially,  felt  as  if  loosened  in  its  submucous  connections.  Be- 
fore placing  her  under  treatment,  and  after  having  explained  the  nature  of  her 
disease  and  the  treatment  I  proposed,  I  recommended  her  to  obtain  the  opinion 
of  one  skilled  in  the  treatment  of  uterine  disorders.  Accordingly  on  the  follow* 
ing  day  she  accompanied  roe  to  Mr.  Spencer  Wells.  The  result  was  a  perfect 
agreement  as  to  the  absence  of  any  tumour  and  the  presence  of  the  condition  de~ 
scribed.  Nor  was  there  any  difference  on  the  question  of  operation,  while  we 
were  agreed  as  to  the  treatment  to  be  pursued. 

Treatment, — On  12th  June,  a  small  sponge  tent  was  introduced  and  left  for 
twenty-four  hours ;  another  was  introduced  on  the  19th  and  removed  on  the 
20th,  and  on  the  latter  day  I  prescribed  10-minim  doses  three  times  daily,  of 
the  tr.  fer.  mur.  and  extr.  ergot  liquid.  The  menses  appeared  on  the  29th  and 
lasted  three  days,  moderate  in  amount  and  not  preceded  by  pain.  There  vrere 
no  clots,  nor  was  she  compelled  to  keep  her  bed.  She  was  allowed  to  pass 
over  a  month  without  another  tent,  and  on  23rd  July  the  menses  again  ap- 
peared. The  quantity  was  greater,  and  there  were  several  small  clots.  On 
this  occasion  I  gave  her  a  few  doses  of  gallic  acid.  On  the  29th  she  was  com* 
plaining  of  the  old  pain  and  was  rather  disheartened.  For  this  I  prescribed 
gr.  i  extract  of  Indian  hemp  to  be  taken  every  four  hours  while  the  pain  lasted, 
and  to  be  had  recourse  to  on  each  recurrence.  On  2nd  August  I  passed  a 
small  tcnt^  and  on  the  following  day  another  of  larger  size.  Neither  of  these 
acted  well  as  they  were  saturated  with  thick  gum.  On  the  9th  1  introduced 
another  of  medium  size,  of  same  make,  and' next  day  had  the  mortification  of 
finding  it  in  the  vaeina  little  changed.  However,  I  placed  it  by  another,  and 
this  by  a  third  on  the  11th,  and  the  result  was  satisfactory.  (These  latter  tents 
were  made  by  myself  for  the  occasion,  and  the  sponge  was  merely  moistened 
with  the  solution  of  carbolic  acid.  They  were  quite  devoid  of  unpleasant  smell 
on  extraction.)    To  make  sure  work  (as  the  patient  limited  me  to  time),  I  in- 
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troduced  another  on  the  16th.  This  acted  perfectly,  opening  the  cervix  well. 
After  the  use  of  the  sponge  tents  the  vagina  was  washed  out  daily  with  a  so- 
lution of  ten  grains  of  tannin  in  two  ounces  of  water.  The  menses  appeared  on 
the  23rd  and  lasted  three  whole  days ;  the  discharge  was  moderate,  and  the 
patient  was  not  confined  to  bed  at  all.  From  this  time  she  ceased  to  complain 
of  pain;  On  September  2l8t  she  again  became  unwell,  and  the  discharge  ceased 
on  the  fourth  day.  During  the  whole  of  this  menstrual  period  she  went  about 
sight-seeing  daily  without  inconvenience  of  any  kind. 

Iieafult->-4)n  iht  10th  October  she  sailed  for  Calcutta  in  a  state  of  perfect 
health,  rejoicing  as  much  at  the  cessation  of  the  attacks  of  pain  as  of  the  menor- 
rhagia.     During  the  last  month  all  treatment,  local  and  general,  was  suspended. 

Hemarhs, — ^Theae  three  cases  are  good  examples  of  that  form  of  uterine  hem- 
orrhage and  menorrhagia  to  which  I  have  desired  to  call  attention,  which  is  not 
described  definitely  in  our  text-books,  and  in  the  treatment  of  which  the  sponge 
tent  is  so  valuable.  There  is  no  tumour,  no  fibroid  thickening  or  induration, 
nor  is  there  a  polypus.  The  condition  is  one  of  relaxation  of  the  tissues  of  the 
uterine  foody  to  some  extent,  but  especially  of  the  mucous  membrane  lining  the 
cervical  tumal,  and  probably  that  of  the  uterine  cavity — ^if  I  may  be  allowed  to  ad- 
here to  the  established  nomenclature  for  the  sake  of  convenience,  without  pre- 
judice to  the  question  whether  it  be  a  distinct  membrane,  or  a  layer  of  soft  tis- 
sue. This  state  of  relaxation  permits  congestion  or  stasis  of  blood  to  take  place 
in  the  vessels  of  the  submucous  tissue  (or  layer  of  soft  tissue),  which,  deprived 
of  their  necessary  support,  readily  pour  out  their  contents  either  under  the  in- 
fluence of  the  menstrual  molimen,  or  any  influence  acting  locally  or  generally, 
and  leading  to  congestion  of  the  pelvic  organs  in  their  entirety,  as  occurs  in  the 
somewhat  analogous  case  of  hemorrhoids.  In  all  the  cases  which  have  come  un- 
der my  notice  the  patients  have  either  resided  in  India,  and  have  been  more  or 
less  liable  to  miscarriages  or  postpartum  hemorrhages,  or  they  have  been  resi- 
dent in  this  country  and  have  dated  their  illness  from  a  miscarriage  or  delivery 
at  term.  These  are  not  cases  of  subinvolution.  I  refer  more  particularly  to  the 
cases  of  residents  in  tropical  climates  (the  term  is  not  once  mentioned  by  Dr.  Tilt 
in  his  special  chapter,  to  which  I  shall  have  occasion  to  refer  more  at  length) ;  for 
in  Case  1  the  uterus  is  described  as  being  in  no  degree  larger  than  is  usual  in  women 
who  have  borne  half  a  dozen  children,  while  in  Case  8  the  size  of  the  organ  cou|d  be 
so  easily  measured  by  the  combined  external  and  internal  manipulation,  and  the  es- 
timate thus  formed  was  so  exactly  confirmed  by  the  use  of  the  sound  that  the  idea 
of  subinvolution  could  not  be  entertained.  To  the  naked  eye,  when  seen  through 
the  speculum,  the  everted  mucous  membrane  of  the  cervical  canal  is  seen  to  a 
much  greater  extent  than  usual,  and  its  redness  tends  to  lividit3\  Pressed  with 
the  sound  or  any  hard  substance,  the  tissues  yield  to  a  greater  degree  than 
in  their  normal  state,  and  the  passing  of  the  sound  often  draws  blood.  As  a 
rule  there  is  decided  leucorrhcea — in  Cases  1  and  8  it  was  not  abundant— but  I 
have  never  seen  the  os  and  cervical  canal  blocked  up  with  glairy  mucus,  so 
characteristic  of  the  so-called  "catarrh"  and  inflammatory  conditions  of  the 
uterus.  Nor  is  there  any  increase  of  temperature.  When  examined  by  the 
finger  the  mucous  membrane  can  be  felt  to  slip  over  the  subjacent  tissues  as 
if  too  loose.  In  Case  3  this  was  so  well  marked  as  to  lead  to  considerable  in- 
crease in  the  size  of  the  anterior  lip ;  and  the  disappearance  of  this  condition 
was  coincident  with  the  cessation  of  the  monorrhagia. — Ohttetrical  TrarMac- 
tionSf  wl.  xiv.,  p,  84. 


77.— THE  SUBCUTANEOUS  INJECTION  OF  EXTRACT  OF  SECALB 
CORNUTUM  UPON  FIBRO-MYOMA  OP  THE  UTERUS. 

• 

Prof.  HiLDJSBBANDT,  of  Ronigsberg,  has  recently  been  experimenting  on  this 
agent  in  certain  diseases  of  the  uterus.  His  first  case  was  that  of  a  woman 
aged  88,  who  was  sufiering  from  a  fibro-myoma  of  the  uterus,  and  who  had  pro- 
fuse menstruation  (though  this  occurred  but  once  a  month),  followed  by  very 
abundant  fluor  albus,  and  accompanied  by  severe  uterine  pains  and  spasms, 
with  a  feeling  of  weight  in  the  abdomen.     These  symptoms  she  had  experi- 
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cnced  for  three  years.  The  tumour  bad  attained  such  a  magnitude  that  the 
uterus  appeared  equal  in  size  to  that  of  a  woman  in  the  twentj-eighth  wedc  of 
pregnancy.  Many  remedies  had  akeady  been  tried,  as  iodine,  both  internally 
and  externally,  ergot,  perchloride  of  iron  and  lead.  Compressed  sponges  and 
laminaria  had  been  used  to  dilate  the  orifice  of  the  uterus,  and  to  render  the 
tumour  accessible  to  surgical  interference ;  but  these  measures  bad  to  be  giren 
up  on  account  of  the  great  tenderness  of  the  os  uteri 

Prof.  Hildebrandt  now  determined  to  try  the  effects  of  the  daily  subcutane- 
ous injection  for  fifteen  days,  into  the  wdUs  of  the  abdomen,  of  three  grains 
of  the  watery  extract  of  eigot  in  glycerine.  Menstruation  was  induced,  but  the 
quantity  was  materially  diminished.  The  tumour  now  began  to  diminish,  and 
five  weeks  after  the  commencement  of  the  injection  had  entirely  disappeared 
The  sound  could  be  introduced  to  its  normal  extent,  the  fluor  albus  and  pain 
were  abolished,  and  menstruation  was  rendered  regular.  After  this  sbgolarly 
successful  result,  Prof.  Hildebrandt  adopted  it  in  nine  other  cases  of  uterine 
fibroids,  and  found  it  successful  in  all  but  two.  In  one  of  these  the  use  of  the 
remedy  had  to  be  given  up,  owing  to  toxic  effects,  and  in  the  other  on  aooount 
of  the  extreme  pain  accompanying  the  subcutaiieous  injection.  He  recom- 
mends the  employment  of  the  ergot  in  solution  in  glycerine  rather  than,  as 
Langenbeck  proposes,  in  alcohol,  on  account  of  the  less  pain  occasioned  by  the 
former  solution,  and  he  finds  the  most  conyenient  part  to  be  the  Ticinity  of  the 
umbilicus  rather  than  the  inferior  part  of  the  abdomen,  on  account  of  its  lower 
degree  of  sensibility.  To  prevent  the  escape  of  the  fluid  from  the  wound  after 
it  has  been  injected,  he  recommends  that  the  orifice  should  be  touched  with 
collodion,  and  a  pad  of  cotton-wool  applied. — Practitioner^  Dee.  1872,  p.  380. 


78.— ON  JUNOD'S  BOOT  AS  A  REMEDY  IN  SOME  FORMS 

OF  AMENORRH(£A. 

By  Eluibxtb  Gjjuott-Aiisxbson,  H.D. 

The  difficulty  often  found  in  restoring  the  menstrual  flow  when  it  has  been 
suddenly  suppressed  by  oold  or  nervous  shock  is  sufficiently  well  loiown  to 
render  it  needless  to  apologise  for  mentioning  a  new  or  unfamiliar  remedy.  U 
ia  notorious  that  all  dnigs  supposed  to  be  emmenagogue  in  character  are  apt  to 
fail  when  but  for  the  absence  of  the  catamenia  the  patient  would  appear  healthy. 
The  most  trustworthy  of  the  group,  iron,  probably  fails  far  more  often  than 
it  succeeds  when  givoi  in  the  absence  of  symptoms  of  ansBmia,  and  as  a  rule 
anssmic  symptoms  are  not  present  when  menstruation  has  been  suddenly  and 
as  it  were  violently  suppressed.  These  are,  moreover,  precisely  the  cases  in 
which  remedial  measures  are  most  urgently  needed.  In  the  more  common 
forms  of  amenorrhoea^  where  the  condition  appears  to  depend  upon  immaturity, 
change  of  air,  ansamia,  phthisis,  or  general  debility,  the  suffering  directly  due 
to  the  absence  or  irregularity  of  the  men&fcrual  loss  is  generally  very  sb'ght^ 
and  the  remedies,  when  any  are  needed,  can  be  allowed  to  act  slowly.  In  the 
sudden  suppression  of  menstruation  from  cold  or  nervous  shock,  the  case  is 
very  different  All  the  symptoms  are  urgent  The  headache  is  violent,  the 
face  is  flushed,  the  eyes  congested,  the  pain  in  the  back  severe  and  the  general 
excitement  great  The  physician  who  might  treat  this  condition  on  the  ex- 
pectant method  would  probably  have  few  opportunities  of  doing  so  twice  on 
the  same  patient  But  the  remedies  at  disposal  are  lamentably  uncertain. 
Several  of  the  best  on  the  list^  sueh  as  hot  hip  and  foot  ba;hs,  mustard  baths, 
hot  whiskey  toddy,  hot  bottles  to  the  feet,  pennyroyal  tea,  and  colocynth  pills, 
are  usually  applied  without  medical  advice.  The  external  application  of 
leeches,  though  less  uncertain  than  most  remedies  of  its  elass,  often  fails. 
Leeches  applied  internally,  nitrate  of  silver  to  the  os  and  cervix  uteri,  galvanic 
intra>uterine  pessaries,  and  other  dkect  stimulants  to  the  interior  of  the 
uterine  cavity,  are  inadmissible  in  the  case  of  young  immarried  women,  for 
whom  even  stimulating  vaginal  injectiena  would  be  ordered  with  considerable 
.relu^ance. 
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It  is  in'  cases  of  this  kind,  where  the  more  ordinary  and  semi-domestic 
remedies  have  failed,  where  the  distress  from  cerebral  congestion  is  great,  and 
where  the  suppression  of  menstruation  has  been  sudden  and  has  appeared  to 
be  due  to  some  external  or  non-constitutional  cause,  that  Junod's  apparatus 
appears  to  me  to  promise  to  be  of  use,  either  as  a  palliatiye  or  as  a  cura  Es- 
sentially it  is  a  ^y-cupping  on  a  large  scale.  The  leg  is  enclosed  in  an  air- 
tight case,  and  the  air  exhausted  oyer  it  The  result  is,  that  for  the  time  the 
capillaries  and  vessels  of  the  leg  enlarge,  more  blood  remains  in  the  limb,  and 
the  circulation  in  other  parts  is  proportionately  relieved.  It  has  the  great 
merits  of  not  interfering  with  other  treatment,  of  being  quite  painless  and  so 
easily  regulated  as  to  be  practically  harmless,  and  of  being  applicable  to  young 
girls.  I  have  tried  it  in  two  cases,  and  in  each  the  return  of  the  menstrual 
flow  appeared  to  be  the  result 

In  both  cases  the  suppression  dated  from  a  violent  chill  during  the  catame- 
nial  period.  In  the  first,  the  menstrual  molimen  was  not  very  severe,  but 
there  was  more  or  less  constant  headache  and  great  depression  and  restless- 
ness. There  was  no  anaemia,  and  all  ordinary  remedies  had  been  skilfully  and 
actively  applied  under  medical  advice  for  some  months  before  I  saw  the  patient 
The  first  remedy  I  tried  was  faradisation,  placing  one  pole  over  the  lumbar 
vertebrse,  and  varying  the  position  of  the  other  over  the  ovarian  and  uterine 
regions.  I  also  extemporised  an  arrangement  by  which  it  was  possible  to  ap- 
ply the  poles  directly  to  the  vaginal  surface  of  the  cervix  uteri  without  using  a 
speculum.  After  each  application  the  patient  said  she  felt  for  some  hours  as 
if  the  loss  would  shortly  begin,  but  we  were  always  disappointed.  My  patience 
failed  i^ter  about  six  or  eight  trials,  and  I  resolved  to  see  the  efiect  of  Junod's 
boot  at  the  next  monthly  period.  After  it  had  been  applied  twice,  each  time 
for  about  forty  minutes,  the  flow  appeared,  and  it  has  since  returned  r^ularly. 
Even  after  the  first  application  the  headache  was  relieved,  and  the  general 
aspect  of  the  patient  unmistakably  improved. 

The  second  case  was  marked  by  much  greater  urgency  in  the  symptoms. 
The  suppression  had  occurred  suddenly  two  months  before  I  was  consulted, 
and  both  at  the  time  of  the  suppression  and  during  the  next  succeeding  period 
of  molimen  all  the  usual  remedies  had,  I  was  told,  been  actively  applied  by 
the  family  doctor  in  the  country.  When  I  saw  the  patient  the  headache  was 
severe,  the  skin  hot,  and  the  pulse  quick  and  feverish.  Very  hot  sitz  baths, 
with  cold  lotions  to  the  head,  a  small  blister  to  the  neck,  and  two  leeches  on 
the  thighs,  relieved  the  headache,  but  did  not  bring  on  the  flow.  The  next 
day,  faradisation,  and  an  amxponiated  vaginal  injection  and  more  hot  baths 
were  tried,  without  eflPect  Two  days  afterwards  the  headache  returned  to  an 
intense  degree.  I  then  applied  Junod's  boot ;  and  while  it  was  on,  the  face 
became  less  flushed,  the  dull,  pained,  oppressed  expression  lightened,  and  the 
patient  declared  herself  better.  The  application  lasted  forty-five  minutes. 
The  leg  was  considerably  swollen  at  its  close,  but  the  patient  comparatively 
comfortable  The  catamenia  appeared  the  same  evening.  It  is  of  course  im- 
possible to  say  how  much,  if  any,  of  these  results  was  due  to  the  cupping 
process. 

It  is  quite  possible  that  the  credit  ought  to  be  given  to  some  one  of  the  other 
remedies,  or  to  all  of  them,  or  to  none.  Where  the  suffering  of  the  patient  is 
urgent,  the  desire  to  remove  it  naturally  outweighs  any  leaning  one  would 
otherwise  feel  towards  making  a  trustworthy  therapeutical  experiment — Prac- 
titianer,  Dee.  1872,  jp.  859. 


79.— ON  THE  ESSENTIAL  CAUSE  OF  DYSMENORRHCEA,  AS  TLLUS- 
TRATED  BY  CASES  OF  PARTIAL  AND  COMPLETE  RETENTION. 

By  Br.  Bobi^ht  BAni^ti,  Obstetric  Physician  to  St.  Thomu^s  Hospital,  Ezamfner  in  Obstetric 
Medicine  to^the  UniToraity  of  London  and  the  Boyal  College  of  Sargeons. 

[Not  many  years  ago  dysmenorrhoea  was  almost  universally  regarded  as  a 
purely  nervous  affection.  More  accurate  methods  of  investigation  have,  how- 
ever, shown  that  it  is  associated  with  distinct  morhid  conditions  of  the  uterus. 
There  is  still  a  great  divergence  of  opinion  upon  the  subject] 
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If  we  postpone  theory  and  carefully  analyse  a  large  number  of  cases,  noting 
the  complications  and  the  effects  of  treatment,  we  shall  find  that  the  cases  of 
*4rritable  uterus"  resolve  themselves  into  the  following  groups,  namely — 1,  in 
which  there  is  manifest  enlargement  from  congestion  of  the  uterus;  2,  in 
which  there  is  subinvolution  with  chronic  inflammation  of  the  uterus  follow- 
ing labour  or  abortion ;  8,  reclination  or  flexion  of  the  uterus,  most  frequently 
retroflexion ;  4,  a  projecting  conical  vaginal-portion,  with  very  small  os  ex- 
ternum uteri ;  6,  disorder  of  distant  organs,  attended  or  not  by  one  or  more  of 
the  preceding  structural  faults,  and  almost  always  witii  impaired  sanguification 
and  nutrition  ;  6,  a  morbid  condition  of  the  ovaries ;  and  lastly,  a  residuum  of 
cases  in  which,  whether  from  not  pushing  investigation  to  the  proper  point  to 
discover  the  associated  fault,  or  because  there  really  is  no  physiod  fault,  we 
are  obliged  to  conclude  that  the  dysmenorrhoea  is  simply  the  expression  of 
nervous  disorder.  We  may  reasonably  expect  that  advancing  knowledge  of 
uterine  and  ovarian  pathology  will  still  further  diminish  this  residuum. 

I  think  observation  warrants  this  general  conclusion : — ^The  healthy  well- 
formed  uterus  is  rarely  an  '*  irritable  uterus"  or  associated  with  dysmenorrhoea. 
Or  the  case  may  be  stated  as  follows : — For  menstruation  to  occur  healthily 
and  easily,  the  genital  canal,  from  its  commencement  at  the  fimbriated  extre- 
mity of  the  FaUopian  tubes  to  the  vulva,  must  be  freely  pervious.  In  the 
course  of  this  canal  there  are  three  natural  constrictions,  namely,  at  the  os  ute- 
rinum of  the  Fallopian  tube  on  either  side,  at  the  os  internum  uteri,  and  at  the 
OS  externum  uteri.  It  is  at  these  points  especially  that  difficulty  is  apt  to  arise. 
But  if  extreme  narrowing  occur  at  any  other  part  of  the  canal^  as  in  the  vagi- 
na, similar  results  will  follow^  If  the  closure  be  complete,  and  menstruation 
takes  place,  of  course  there  will  be  retention.  If  the  closure  be  incomplete 
there  wiU  be  partial  retention,  the  expression  of  which  is  dysmenorrhoea.  This 
partial  retention  and  dysmenorrhoea  we  know  is  extremely  common.  Its  phe- 
nomena should,  I  think,  be  studied  in  connection  with  those  of  complete  reten- 
tion. We  shall  find  in  this  study  endless  illustrations  of  the  proposition  that 
one  essential  condition  of  dysmenorrhoea  is  retention  ofmenkrual  iecretion. 
There  is  another  condition  to  which  retention  of  secreted  matter  is  not  neces- 
sary. In  many  cases  where  there  is  congestion  of  the  uterus  combined  witli 
extreme  nervous  susceptibility,  the  pain  is  most  marked  at  the  onset  of  the  pe- 
riod, that  is,  in  all  probability,  before  any  pouring  forth  of  blood  into  [the 
uterine  cavity  has  taken  place.  The  pain  is  explained  by  the  sudden  distension 
of  the  morbid  uterine  tissue  by  the  gathering  of  blood  in  the  vessels  prelhni- 
nary  to  secretion.  A  close  analysis  will,  however,  resolve  these  cases  also  into 
tlie  same  class  as  the  first  In  both  there  is  retention,  the  difference  being 
that  in  the  one  case  the  menstrual  blood  is  retained  in  the  cavity  of  the  uterus 
after  secretion,  and  that  in  the  other  case  the  blood  is  retained  in  the  tissues  of 
the  uterus.  The  point  which  brings  both  cases  together  is  that  there  is  diffi- 
cult excretion,  causing  distension  of  the  uterine  fibre  and  nervous  irritation. 

The  residual  cases,  which  do  not  fall  under  the  one  or  the  other  description 
of  retention,  are  rare  indeed. 

[Dr.  Barnes  then  related  numerous  cases  in  illustration  of  his  opinions,  but 
in  the  discussion  which  followed,  several  eminent  practitioners  dissented  from 
him.] 

Dr.  Playpair  said  that  every  one  would  willingly  admit  the  great  value  of 
the  paper  which  Dr.  Barnes  had  read,  and  the  interest  of  many  of  the  cases  he 
had  brought  forward.  The  view  which  he  so  strongly  advocated  had  been 
equally  strongly  upheld  by  Bemutz  and  Qoupil,  and  other  writers.  It  would, 
no  doubt,  be  very  satisfactory  if  we  could  explain  the  suffering  connected  with 
dysmenorrhoea  by  the  presence  of  one  condition  alone.  It  would  unquestion- 
ably greatly  simplify  oiur  study  of  the  affection.  Unfortunately,  however,  \i 
appeared  to  him  that  clinical  facts  were  not  in  accordance  with  a  theory  so  se- 
ductive from  its  simplicity.  He  had  no  wish  whatever  to  throw  the  least  doubt 
upon  the  mechanical  theory  as  explanatory  of  a  large  number  of  cases.  On  the 
contrary,  ho  believed  it  to  be  a  very  frequent  cause  indeed,  and  an  important 
one.  Many  of  the  cases  Dr.  Barnes  had  brought  forward  conclusively  proved 
thif.    But  then  several  of  these  were  of  quite  an  exceptional  character,  such  as 
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only  come  under  the  observation  of  a  practitioner  of  his  great  experience. 
Others,  such  as  flexions  of  the  uterus,  fibroids,  etc.,  are,  no  doubt,  active  causes 
of  the  painful  menstruation,  and  can  only  be  remedied  by  the  removal  of  the 
obstructing  cause.  But  besides  these  he  was  inclined  to  think  that  there  are  a 
far  larger  number  of  cases  than  Dr.  Barnes  allowed  where  nothing  of  the  kind 
can  be  found.  Take  for  example  those,  so  frequently  met  with,  which  have 
been  classed  under  the  head  of  congestive  dysmenorrhoea.  Here  the  pain  is 
entirely  or  chiefly  felt  before  the  menstrual  secretion  is  established ;  the  mo- 
ment tliat  comes  on  the  bleeding  relieves  the  congestion  and  the  pain  vanishes. 
Clearly  there  can  be  no  menstrual  retention  in  the  ordinary  sense  here,  but 
even  these  cases  Dr.  Barnes  refers  to  the  same  category  by  an  hypothesis 
which,  to  say  the  least  of  it,  seems  a  very  remarkable  one.  He  says  these  cases 
resolve  themselves  into  the  same  class  as  the  others,  "  the  difference  being  that 
in  the  one  case  the  menstrual  blood  is  retained  in  the  cavity  of  the  uterus  af- 
ter secretion,  and  that  in  the  other  case  the  blood  is  retained  in  the  tissues  of 
the  uterus."  But  surely  there  is  all  the  difference  in  the  world  between  pain 
which  results  from  the  efforts  of  the  uterus  to  expel  what  is  practically  a  foreign 
body  in  its  cavity,  and  pain  which  results  from  the  presence  of  an  undue  amount 
of  blood  in  the  vessels  of  the  orean?  Pain  of  the  latter  class  is  common,  not 
only  in  the  uterus,  but  all  over  ue  body,  and  it  is  just  such  a  condition  that 
produces  the  pain  of  a  gum  boil  or  some  similar  affection,  and  here,  as  elsewhere, 
the  pain  is  relieved  as  soon  as  loss  of  blood  relieves  the  loaded  vessels.  No 
doubt,  in  the  large  majority  of  these  cases  there  is  some  local  condition  of  the 
uterus  which  explains  the  congestion,  and  which  should  be  carefully  searched 
for,  such  as  chronic  inflammatory  condition  of  the  uterus  or  a  morbid  state  of 
its  lining  membrane.  It  is  because  these  exist  that  the  congestion  of  the  men- 
strual msus  produces  pain,  which  it  should  not  do  in  a  healthy  state  of  the  ute- 
rine structures.  It  should  be  noted,  too,  that  in  many  of  these  cases  the  cer- 
vical canal  is  found  to  be  morbidly  patulous  rather  than  constricted.  Then 
there  is  a  class  of  cases  of  some  importance  to  which  Dr.  Barnes  makes  no  al- 
lusion, which  may  be  described  as  cases  of  ovarian  dysmenorrhoea.  In  these  the 
pain  has  probably  nothing  to  do  with  the  uterus  at  all,  but  would  seem  to  de- 
pend on  the  changes  going  on  in  the  ovary  in  connection  with  maturation  of  the 
Graafian  follicle,  and  the  discharge  of  the  ovum.  In  these  the  pain  is  more  or 
less  distinctly  referable  to  the  site  of  the  ovary,  and  not  unfrequently  the  en- 
larged and  tender  ovary  can  be  felt  on  vaginal  examination  immediately  before, 
after,  or  during  the  menstrual  period.  While,  therefore,  fully  admitting  the 
importance  of  mechanical  causes  of  dysmenorrhoea,  he  believed  that  we  should 
be  taking  a  more  philosoI>hical  and  correct  view  of  the  affection  if  wc  did  not  try 
to  force  our  explanation  of  them  too  rigidly  into  one  groove. 

Dr.  Snow  Beck  quite  agreed  with  the  remark  that  this  paper  was  founded  on 
erroneous  principles,  which,  if  adopted,  would  lead  to  improper  practice,  espe- 
cially in  the  virgin.  Pain,  or  increased  pain,  at  the  menstrual  period — dysmen- 
orrhoea as  it  was  termed — was  an  attendant  on  most  of  the  diseases  of  the 
uterine  organs,  and  one  of  the  distressing  ailments,  often  a  most  troublesome 
one,  from  which  the  female  frequently  sought  relief.  It  would  be  impossible 
to  go  over,  at  the  present  time,  the  various  diseases  which  induce  this  pain, 
many  of  which  had  little  relation  to  each  other.  But  it  might  be  stated  broad- 
ly that  it  was  induced  by  any  defect  in  the  menstrual  secretion,  either  congeni- 
tal or  acquired,  or  by  any  alteration  of  the  uterine  organs  from  a  condition  of 
health,  either  congestive,  inflammatory  or  structural.  Not  unfrequently  it 
arose  from  deficient  development  of  the  uterine  organs,  apart  from  any  mecha- 
nical obstruction  to  the  menstrual  flow,  and  sometimes  appeared  to  depend 
upon  an  unusual  nervous  susceptibility  of  the  individual.  No  doubt  it  every 
now  and  then  was  caused  by  a  mechanical  obstruction  to  the  menstrual  flow, 
whether  this  arose  from  congenital  defect,  or  from  an  acquired  alteration,  the 
result  of  some  previous  disease.  But  these  were  only  exceptional  cases  when 
compared  with  the  frequency  with  which  it  was  met  with  as  a  symptom  of  other 
diseases.  The  idea  of  this  mechanical  obstruction  was  a  very  seductive  one; 
had  been  frequently  taken  up  by  different  observers,  and  as  frequently  drop- 
ped after  further  experience  as  being  a  very  inadequate  explanation.  He  was 
unable  to  understand  the  statement  that  when  the  obstruction  did  not  occur 
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in  the  natural  cavities  oi  the  organ  H  was  caused  by  obstnictian  in  tbe  tissue?. 
Dr.  Barnes  did  not  mention  tbe  particular  types  or  tissues  in  which  this  sup- 
posed obstruction  occurred,  or  the  changes  in  these  tissues  by  which  it  was  ao 
complished.  It  was,  he  suspected,  onec^  those  knaginary  statements  too  often 
indulged  in  and  made  without  any  sufficient  foundation  in  ascertained  facts. 
Some  of  the  classes  of  cases  met  with  in  every  day  eKperience  weie  alluded 
to  to  show  that  in  most  of  them  there  was  no  clinically  observed  fact  sufficient 
to  justify  the  statement  that  obstruction  was  "  essentially"  the  cause  of  this 
pain.  The  case  mentioned  by  Dr.  Barnes,  where  a  hidy,  after  her  confinement, 
^mplained  of  pain  during  rnVngtrmtion,  and  oa  ezHnkktion  the  6oand  passed 
8i  inches,  did  not  afiRxrd  any  evidence  of  obstruction.  Since  attention  had  been 
directed  to  these  cases  they  were  found  to  be  of  too  frequent  occiinrenoe.  The 
whole  of  the  uterus  remained  enlaiiged,  the  external  or&ce  often  so  patent  as 
to  admit  the  end  of  the  finger ;  the  cavity  of  tbe  neck  was  large ;  tlie  sound 
readily  passed  the  internal  orifice,  and,  by  the  freedom  of  the  motion  allowed, 
evidently  entered  an  enlarged  cavity  in  the  body.  The  vagina  also  was  gene- 
rally large  and  ample,  and  the  menstrual  flow  came  away  freely  and  without 
the  least  evidence  of  any  coagula,  yet  was  attended  with  great  pain.  No  doubt, 
in  many  of  these  cases,  there  was  a  bending  of  the  uterus  forwards  or  back- 
wards, but  the  attending  pain  was  not  greater  in  those  cases  than  m  others 
where  the  organ  was  found  to  be  straight  Sometimes  relief  was  afforded  by 
passing  the  sound  through  the  internal  orifice,  which  was  followed  by  the  ^- 
cape  of  a  smaU  amount  of  blood ;  but  where  this  proceeding  succeeded  once  it 
failed  in  the  large  majority,  and  was  often  so  painful  that  the  women  after  a  few 
trials  declined  to  have  it  further  repeated.  Again,  these  enlargements  of  the  ute- 
rus were  every  now  and<then  met  with  where  the  menstruation  appeared  natu- 
rally, and  without  any  increase  in  the  usual  inconvenience ;  and  the  absence  or 
presence  of  the  attending  pain  appeared  to  depend  upon  the  condition  of  the 
blood-vessels.  In  tljcf  examples  where  the  pain  was  increased  all  the  vessels 
were  enlarged ;  the  ;arteries,  the  veins,  and  the  capillaries,  and  the  Mgans 
were  greaUy  conge^d ;  where  there  was  little  attending  pain  the  enlargem^t 
of  the  organs  existed  without  the  accompanying  congestion.  He  suspected  it 
was  these  latter^  bases  which  had  been  described  as  fibroid  enlarge- 
ment of  the  whAlfe  of  the  uterus.  In  other  cases  met  with  in  the  vurgin 
and  in  women  ^D^'had  borne  children  the  pain  and  accompanying  distress 
was  more  intense;  The  condition  of  the  organs  was  also  different.  The  great 
enlargement  w^p' not  present;  but  the  organs,  sometimes  both  the  vagina 
and  the  utenulijWere  hot,  very  sensitive  to  pressure ;  the  introduction  of  tbe 
sound  into  theMiterine  cavity  caused  severe  pain,  and  the  arteries  pulsated 
strongly  and  qi^ickly  under  the  fingers  of  the  observer.  Whether  tbe  condi- 
tion was  called  chronic  inflammation,  active  congestion,  or  whatever  t^rm,  it 
appeared  pretty  evident  that  the  severe  pain  during  menstruation  was  pro- 
duced by  the  increased  congestion  attending  the  menstrual  function  ;  mudi  in 
the  same  way  as  the  increased  pain  induced  in  an  inflamed  part  whenever  it 
is  allowed  to  remain  in  a  descending  position ;  and  this  explanation  appeared 
to  be  confirmed  by  the  relief  afforded  by  the  local  abstraction  of  blood, 
whether  by  the  application  of  leeches  or  by  scarification.  In  another  class  of 
cases,  by  no  means  unfrequent,  and  met  with  in  the  virgin  as  well  as  in  the 
married  female,  the  pain  arose  from  irritation,  or  chronic  inflammatioD,  of  the 
vagina,  where  obstruction  was  totally  out  of  the  question.  Id  these  cases  the 
pain  came  on  two,  three,  or  four  days  previous  to^  and  ceased,  or  was  much  re- 
lieved, on  tlie  appearance  of  tbe  menstrual  fiow,  was  of  a  constricting  charac- 
ter, attended  with  shooting  pains  up  the  vagina  and  bearing-down  feelings,  the 
pain  being  seated  deep  in  the  hypogastrium,  in  tbe  groins  and  lower  part  of 
the  back.  He  was  aware  that  those  cases  were  usually  described  as  of  ots- 
rian  origin,  but  was  convinced  that  this  error  arose  from  want  oi  careful  obser- 
vation. That  these  symptoms  arose  from  affections  of  the  vagina  was  well 
shown  in  the  case  of  a  young  lady,  which  proved  fatal,  and  was  published  by 
the  late  Mr.  Obr^,  in  the  British  Medical  Journal  for  1857.  In  another  class 
of  cases  this  vaginal  irritation  or  congestion  appeared  to  depend  upon  great 
constipation  of  the  bowels,  and  was  often  met  with  in  the  virgin.  Pain  in  the 
head,  want  of  appetite,  distress  after  taking  food,  and  general  languor  were  the 
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attending  symptoms,  when  on  enquiry  the  bowels  were  found  much  constipa- 
ted, being  relieved  once  or  twice  a  week  and  insufficiently.  Gradually  pain 
came  on  at  each  menstrual  period,  deep  in  the  hypogastrium  and  lower  part  of 
the  back,  with  shooting  pains  and  bearing  down.  All  of  which  symptoms 
passed  away  after  a  time  when  free  and  regular  evacuations  of  the  bowels  were 
obtained,  aided  by  cool  and  soothing  vaginal  injections.  It  was  in  these  cases 
that  guiacum,  which  had  been  long  recommended  for  painful  menstruation, 
appeiu^  to  be  of  much  service.  Again  considerable  congestion  of  the  rectum 
accompanied  with  hemorrhoids,  but  without  any  noticeable  affection  of  the  ute- 
rus, was  attended  with  great  pain  during  each  menstrual  period,  which  appear- 
ed to  be  induced  by  the  increased  congestion  of  the  pelvic  veins  accompanying 
the  menstrual  period.  In  fact,  nearly  all  acquired,  as  distinct  from  congeni- 
tal, alterations  of  the  uterine  organs  from  a  state  of  health  were  attended  with 
more  or  less  increased  pain  during  menstruation,  and  some  affections  of  the 
neighbouring  organs  give  rise  to  a  similar  increase  of  pain.  The  subject  of 
*'  The  Irritable  Uterus '  was  too  long  and  too  complicated  to  be  considered  at 
the  present  time.  In  conclusion,  he  had  no  hesitation  in  expressing  his  belief 
that  obstruction  to  the  exit  of  the  menstrual  flow  formed  but  a  small  propor- 
tion of  the  cases  attended  with  increase  of  pain  during  menstruation,  and  that 
the  treatment  directed  **  essentially  "  to  this  object  would  in  the  large  majority 
of  instances  be  attended  with  unfavourable  results. 

Dr.  RooEBs  43aid  that  he  must  dissent  from  the  conclusion,  as  far  as  he  un- 
derstood it,  which  the  author  of  this  most  excellent  and  practical  paper  ap- 
peared to  have  arrived  at,  and  must  agree  with  the  opinion  of  the  preceding 
speakers  that  dysmenorrhoea  was  not  a  disorder  depending  solely  on  obstruc- 
ttye  causes.  Those  who,  like  himself,  had  been  in  the  practice  of  their  profes- 
sion over  five  and  twenty  years,  and  before  the  theory  of  obstruction  was 
acknowledged  and  taught  to  be  a  cause  of  this  affection,  must  have  cured  un- 
doubted cases  of  dysmenorrhoea,  and  have  known  such  cases  cured  in  the 
practice  of  others.  He  had  been  for  years  physician  to  the  Samaritan  Hospi- 
tal, where  at  an  early  period  obstruction  was  recognised  to  be  an  important 
cause  of  dysmenorrhoea,  and  several  of  his  colleagues  have  even  invented  in- 
struments for  operative  treatment  of  such  cases,  and  he  had  on  many  occa- 
sions used  these  instruments  when  other  means  have  failed,  and  the  case  re- 
quired it ;  and  he  had  operated  in  similar  cases  to  those  brought  before  the 
Society  by  Dr.  Barnes.  In  his  opinion  many  cases  occur  from  other  causes, 
such  as  ovarian,  rectal,  or  pure  neuralgic  disorders.  It  may  be  remembered 
by  the  Fellows  that  his  colleague,  Dr.  Routh,  had  read  papers  before  the  Soci- 
ety with  cases  on  a  form  of  dysmenorrhoea  arising  from  what  he  called  f undal 
endometritis,  where  every  care  had  been  taken  to  eliminate  all  obstructive 
cause,  and  yet  the  dysmenorrhoea  persisted. 

Dr.  Tilt  thought  the  author  had  failed  to  make  good  his  assumption  that 
dysmenorrhoea  was  always  caused  by  the  retention  of  the  menses  in  the  ute- 
rine cavity,  and  Dr.  Tilt  thought  it  was  unjustifiable  to  give  cases  of  menstru- 
al retention  by  vaginal  occlusion  as  illustrative  of  dysmenorrhoea.  He  thought 
the  most  frequent  cases  of  obstructive  dysmenorrhoea  were  those  in  which  the 
obstruction  was  clearly  spasmodic ;  cases  in  which  dark  blood  and  blood  clot 
were  passed  after  two  or  three  belladonna-and-opium  suppositories  had  been 
introduced  into  the  rectum ;  the  cervical  canal  freely  admitting  the  uterine 
sounds  fort^-eight  hours  after  menstruation.  He  said  he  had  repeatedly  met 
with  cases  in  which  dysmenorrhoea  was  intense,  although  the  cervical  canal 
was  perfectly  free,  the  discharge  of  a  florid  colour  and  without  clots.  The 
dysmenorrhoea  in  those  cases  sometimes  depended  on  chronic  inflanunation  of 
the  menstruating  surface,  sometimes  on  morbid  ovulation  and  subacute  ovari- 
tis ;  whereas,  in  exceptional  cases,  the  complaint  would  only  be  considered  as 
a  neuralgia  of  the  menstruating  womb. 

Mr.  Spencer  Wells  believed  that  a  very  large  proportion  of  cases  of  true 
dysmenorrhoea  depended  upon  mechanical  impediment  to  the  free  escape  of 
the  menstrual  fluid,  and  are  curable  by  removal  of  the  obstruction.  Sympa- 
thetic pains  in  the  breast,  or  elsewhere,  and  nervous  symptoms  common  at  the 
menstrual  period  should  not  be  confounded  with  true  dysmenorrhoea.  He 
had  narrated  cases  in  which  severe  obstructive  dysmenon  hoea  had  been  cured 
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by  replacement  of  the  flexed  uterus,  bj  dilatation  of  the  cervical  canal,  and  by 
opening  a  closed  vagina.  In  the  last  case  careful  inspection  is  much  safer 
than  using  a  trocar.  '^ 

Dr.  Barnes,  in  reply,  thanked  the  speakers  for  their  criticism,  which  would 
be  exceedingly  useful  to  him.  There  was  no  time  left  to  answer  each  in  detail. 
The  criticisms  with  which  ho  had  been  favoured  had  excited  in  him  some  sur- 
prise. He  had  anticipated  rather  being  found  fault  with  for  bringing  before 
the  Society  propositions  too  trite,  and  which  no  one  disputed.  He  had  not 
expected  to  hear  so  many  expressions  of  dissent  The  general  tenor  of  the  obser- 
vations made  was  to  attribute  to  him  a  more  absolute  reference  of  cases  of  dys- 
menorrhoea  to  retention  as  the  cause  than  the  paper  justified.  He  admitted  that 
there  were  other  causes ;  he  had  expressly  cited  ovarian  conditions ;  but  he  could 
not  assent  to  the  conclusion  that  because  in  many  cases  of  dismenorrhoea  pain  was 
referred  to  the  region  of  the  ovaries,  the  cause  in  these  cases  was  necessarily  due 
primarily  to  ovarian  diseases.  It  was  just  to  remember  that  Henry  Bennet  long 
ago  pointed  out  that  ovarian  pain  was  symptomatic  of  inflammatory  conditioD 
of  the  uterus.  It  was  also  symptomatic  of  other  diseases  of  the  uterus. 
When  these  diseases  were  cured  the  ovarian  pain  vanished.  Dr.  Playfair 
missed  the  true  application  of  the  cases  of  complete  atresia  to  the  question  un- 
der discussion.  Certainly  they  were  rare,  but  such  a  case  as  the  one  of  the 
woman  menstruating  easily  whilst  the  genital  canal  was  healthy,  menstruatiDg 
with  increasing  difficulty  and  pain  as  the  closure  of  the  vagina  advanced,  then  suf- 
fering all  the  ills  of  retention  when  the  closiu-e  was  complete,  and  lastly  being  cur- 
ed of  her  dysmenorrhoea  when  the  vagina  was  restored,  afforded  a  series  of  proofs 
to  which  the  best  designed  series  of  experiments  that  could  be  devised  could 
add  little,  that  dysmenorrhoea  was  due  to  incomplete  retention.  Dr.  Snow 
Beckys  anxiety  lest  the  adoption  of  this  theory  of  retention  should  lead  to 
mischievous  treatment  might  be  allayed  by  the  reflection  that  if  no  cause  of 
retention  were  discovered  there  would  bo  no  operation  necessary  to  remove  it 
One  rule  indeed  flowed  from  the  clinical  observations,  namely,  that  in  cases  of 
dysmenorrhcBa  persisting  and  injuring  the  patient's  health,  examination  of  the 
condition  of  the  organs  whose  functions  were  impaired  should  be  made. — Ob- 
stetrieal  Trarutactwns,  vol,  xiv.  /).  108. 


80.— THE  ORIFICES  OF  THE  UNIMPREGNATED.UTERUS,  AND  THEIR 

SURGICAL  TREATMENT. 

By  Dr.  J.  Matthbws  Ditnoik,  Physician  to  the  Edinburgh  Itiflrmary,  and  Lecturer  on  Clinical 

Surgery. 

[A  great  number  of  papers  have  appeared  upon  this  subject  in  the  pages  of 
the  British  Medical  Journal.  It  was  originally  introduced  by  Dr.  Matthews 
Duncan,  who  published  an  article,  more  scientific  than  practical,  upon  the  com- 
parative dilatory  power  exercised  by  the  metallic  bougie,  and  the  sea-tangle 
and  sponge  tents.  Dr.  Henry  Bennet,  as  will  be  seen  by  two  of  his  papers 
pnblishcd  in  this  volume  (see  article  81),  is  at  direct  issue  with  Dr.  Matthews 
Duncan  on  a  point  of  fact.  The  former  saj's  that  the  os  internum  is  naturally 
closed  in  the  healthy  uterus  except  at  the  menstrual  period :  the  latter  that  it 
is  not  closed  but  open,  or  at  least  so  open  that  very  gentle  pressure  only  is  re- 
quired to  pass  a  sound.  This  is  a  matter  of  experience.  Our  own  agrees  with 
that  of  Dr.  Bonnet.] 

The  remarks  of  Dr.  Henry  Bennet  are,  with  few  but  important  scientific  ex- 
ceptions, so  just,  and  do  so  appropiately  condemn  much  of  the  prevalent  gynaeco- 
logical practice  of  the  day,  that  I  am  glad  to  have  an  opportunity  of  expressing  my 
approval  of  them  ;  and  also  to  explain,  however  imperfectly,  my  own  views  as 
a  practitioner  in  diseases  in  which  the  size  of  the  canal  of  the  cervix  uteri  ii 
directly  or  indirectly  implicated.  This  paper  is  not,  like  my  former  one,  scien- 
tific— it  is  more  of  a  practical  character ;  and  much  of  what  I  have  to  say  con- 
veys not  facts,  but  views  or  impressions,  which  I  meantime  firmly  believe. 
A  daily  and  generally  a  laboriously  gained  experience  in  gynaecology  of  above 
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a  quarter  of  a  century  finds  me  very  doubtful  of  the  true  character  of  many  of 
my  own  and  others*  supposed  facts ;  and  I  can,  in  most  practical  matters,  be 
sure  only  of  honest  zeal  in  the  pursuit  of  truth. 

The  Stats  of  the  Orifices  of  the  Uterus.—  The  orifices  of  the  uterus  I  have 
never  found  closed,  except  in  an  occasional  rare  case  of  complete  atresia  of  the 
internal  os  of  the  cervix.  Using  the  word  stricture  in  the  ordinary  surgical 
sense,  I  can  say  that  I  have  never  seen  or  heard  of  an  acquired  stricture  of  the 
orifices  of  the  uterus  or  of  the  canal  of  the  cervix.  I  have  often  heard  of  stric- 
ture of  the  womb ;  but  the  term  has  then  been  applied  in  a  loose  and  improper 
way  to  instruct  or  to  amuse  patients. 

Some  cases  of  congenital  stricture  or  partial  closure  of  the  external  os  uteri 
have  occurred  to  me ;  but  such  cases  are  very  rare.  This  condition  and  other 
contractions  of  the  cervical  canal  do  not  deserve  the  name  of  stricture,  because 
they  do  not  obstruct  the  passage  of  uterine  mucus  or  of  healthy  menstrual  dis- 
charge (see  the  Journal  of  Anatomy  and  Physiology,  November,  1870,  p.  150). 
Plugs  of  coagulated  blood  or  of  dense  mucus  may  more  or  less  firmly  close  the 
orifices  of  the  uterus.  The  external  os  uteri  may  be,  in  a  certain  sense,  closed 
by  being  adpressed  by  the  neighbouring  vaginal  wall.  The  canal  of  the  cervix 
and  its  internal  os  may  be,  in  a  certain  sense,  closed  by  swelling  of  the  walls, 
or  by  an  acute  flexion,  or  by  a  growth,  whether  sessile  or  polypus-like.  The 
external  os  uteri  is  larger  and  more  easily  dilatable  than  the  internal  os  uteri. 
Both  are,  when  in  a  state  of  health,  at  all  times  easily  permeated  by  an  ordi- 
nary uterine  sound.  Except  in  very  rare  cases  of  congenital  or  acquired  con- 
traction of  stricture,  both  ora  uteri  are,  in  a  state  of  disease,  easily  permeated 
by  an  ordinary  uterine  sound.  The  difficulties,  very  rarely  insuperable,  of 
passing  a  sound  arise  from  missing  the  way,  not  from  any  obstruction.  Both 
ora  uteri  may,  when  in  a  state  of  health,  be  easily  and  rapidly  dilated  to  a  con- 
siderable extent.  By  the  use  of  bougies  they  may,  in  a  few  minutes  and  with- 
out any  acute  pain  being  excited,  be  dilated  so  as  to  allow  a  No.  9  or  a  No.  13, 
or  even  a  higher  number  of  the  ordinary  male  urethral  series,  to  pass ;  or,  in 
other  words,  to  allow  a  bougie  a  quarter  of  an  inch  in  diameter  to  pass. 

In  cases  of  spasmodic  dysmenorrhoea,  the  passage  of  a  bougie,  however 
small,  through  the  internal  os  uteri  causes  great  pain,  identical  with  that  of  the 
spasmodic  dysmenorrhoea ;  and  not,  in  my  opinion,  identical  with  the  tender- 
ness elicited  by  the  same  kind  of  touching  when  the  mucous  membrane  is  in- 
flamed, as  in  inflammatory  or  in  membranous  dysmenorrhoea.  In  such  cases, 
the  dilatation  of  the  internal  os  by  bougies  causes  great  pain,  like  that  of  spas- 
modic dysmenorrhoea.  Further,  in  such  cases  the  internal  os  is  occasionally 
small,  sometimes  transmitting  an  ordinary  uterine  probe  with  a  little  difficulty; 
and  the  dilatation  of  it  must  be  by  very  slow  degrees^  if  it  is  to  be  done  by  a 
gentle  or  slight  force,  without  causing  any  split  or  laceration.  The  internal  os 
uteri  does  not  recontract  to  its  pristine  condition  after  dilatation,  but  remains 
large  for  a  long  time  (years),  if  not  permanently ;  at  least  in  many  cases. 

The  Nature  of  Spasmodic  Dysmenorrh^oRa, — Dysmenorrhoeal  pains,  resem- 
bling those  of  the  characteristic  spasmodic  disease,  may  be  produced  by  uterine 
contractions  overcoming  or  attempting  to  overcome  an  obstruction.  Examples 
of  this  are  seen  in  the  expulsion  of  clots,  or  of  dysmenorrhoeal  membrane, 
sometimes  also,  but  rarely,  in  cases  of  acute  flexion  of  the  uterus ;  but  the 
pains  are,  in  all  these  cases,  generally  of  comparatively  short  duration,  and  not 
so  severe  as  those  of  an  ordinary  bad  spasmodic  dysmenorrhoea. 

I  have  elsewhere  given  abundant  reason  for  regarding  obstruction  or  mechani- 
cal hindrance  of  discharge  as  having  nothing  to  do  with  the  great  mass  of  cases 
of  spasmodic  dysmenorrhoea ;  yet  it  is  well  known  that  the  attractive  simplicity 
of  mechanical  obstruction  has  given  it  at  present  the  chief  place  as  a  cause  in 
the  minds  of  gynaecologists  generally,  who  accordingly  term  the  disease  me- 
chanical dysmenorrhoea. 

The  pain  is  spasmodic ;  it  may  occur  before,  during,  or  after  the  monthly 
flow.  There  is  extreme  sensitiveness  of  the  internal  os  uteri  and  of  the  mu- 
cous membrane  of  the  body  of  the  uterus.  It  is  quite  possible  that  a  condition 
of  inflammation  of  the  mucous  membrane  may  exist,  but  it  has  not  been  de- 
monstrated. Many  attempts  have  been  made  to  establish  the  diagnosis  and 
treatment  of  chronic  inflammation  of  the  mucous  membrane  of  the  body  of  the 
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uterus,  but  they  are  in  the  highest  degree  unsatisfactory  and  inconclasiTe. 
Although  this  be  true  of  the  present  condition  of  these  ingenious  attempts,  and 
although  tbej  do  not  throw  any  clear  light  on  the  theory  or  treatment  of  this 
kind  of  dysmenorrhoea,  yet  very  much  may  be  expected  from  investigatioDs 
pushed  in  this  direction. 

The  process  of  healthy  menstruation  has,  as  has  been  pointed  out,  a  great 
resemblance  to  an  acute  catarrh — softening  and  thickening  of  mucous  mem- 
brane, intense  congestion,  secretion  of  mucus,  shedding  of  epithelial  cells,  and 
escape  of  blood.  When  conditions  similar,  but  morbid,  occur  in  the  bladder, 
we  often  have  strangury  ;  when  in  the  rectiun,  we  often  have  tenesmus ;  when 
in  the  bowels,  we  often  have  tormina ;  when  in  the  bronchi,  we  often  have 
asthma.  So  it  is  possible  that,  whether  passing  the  bounds  of  health  or  not, 
the  same  conditions  in  the  womb  may  induce  spasms  or  spasmodic  dysmenor* 
rhoea.  This  is  the  nearest  approach  I  can  make  to  a  theory  of  spasmodic  or 
so-called  mechanical  dysmenorrhoea. 

To  this  theory  there  is  the  objection,  that  it  does  not  include  and  account  for 
the  sensitiveness  of  the  mucous  membrane  of  the  body  of  the  uterus,  and  the 
relief  the  disease  got  by  dilatation  of  the  internal  os  of  the  cervix :  at  the  same 
time,  it  is  to  be  observed  that  these  two  circumstances  are  not  hostile  to  the 
theory,  and  may  be  quite  reconcileable  with  it. 

The  Treatment  of  Spasmodic  DysmenorrTuBa, — This  may  be  divided  into  two 
parts ;  the  general  treatment,  similar  to  that  of  all  painful  spasmodic  diseases, 
and  the  special  treatment  of  the  uterus. 

Of  the  former  I  need  say  nothing  in  this  place,  as  it  is  well  known,  ex- 
tremely unsatisfactory,  and  has  litUe  connexion  with  the  subject  which  is 
under  discussion.  Many  cases  of  dysmenorrhoea  recover  under  this  kind  of 
treatment ;  but  it  is  difficult  to  apportion  the  due  share  of  credit  to  the  medi- 
cines and  to  time  or  the  natural  progress  of  the  case. 

A  severe  chronic  case  of  dysmenorrhoea  tests  the  powers  of  medical  treat- 
ment ;  and  the  attainment  of  good  results  from  it  is  at  least  not  to  be  relied 
on.  Yet  there  can  be  no  doubt  that  diaphoretics,  laxatives,  narcoiacs,  warm 
bathing,  and  hygienic  treatment  have  a  considerable  range  of  utility. 

The  special  treatment  of  the  uterus  by  mechanical  appliances  is  the  only 
treatment  which  yields  striking  good  results,  and  this  so  frequently  in  invete- 
rate cases  as  to  leave  no  doubt  as  to  the  direct  connexion  between  the  mechani- 
cal treatment  and  the  improvement  of  the  case. 

Were  catarrh  of  the  cervix  uteri  a  cause  of  spasmodic  dysmenorrhoea,  then 
perhaps,  good  might  arise  from  dilating  by  incision  or  otherwise  the  external 
OS  ;  just  as  good  is  said  to  arise  in  cases  of  irritable  bladder  from  dilatation  of 
a  urethral  stricture,  and  this  even  when  the  stricture  is  easily  permeated  by 
the  urine.  But  I  am  of  opinion  that  no  distinct  benefit  arises  from  any  kind 
of  dilatation  of  the  external  os  uteri ;  for  this  part  has  no  relations  with  the 
disease  of  which  I  am  aware.  Yet  it  is  well  known  that  authors  of  eminence, 
as  Mackintosh,  Simpson,  and  Sims,  recommend  this  treatment 

Catarrh-like  conditions  of  the  mucous  membrane  of  the  body  of  the  uterus 
are  present  in  spasmodic  dysmenorrhoea;  this  mucous  membrane  is  prcter- 
naturally  sensitive  at  all  times  in  a  woman  suffering  from  chronic  spasmodic 
dysmenorrhoea ;  the  internal  os  of  the  cervix,  the  channel  of  exit  from  this 
cavity  of  the  body  of  the  uterus,  is  especially  supersensitive ;  this  internal  os  is 
also  frequently  diminished  in  size ;  it  is  with  difficulty  dilatable  when  com- 
pared with  the  same  part  in  a  healthy  uterus ;  sometimes  it  is  extremely  diffi- 
cult of  dilatation.  These  circumstances,  and  the  analogy  of  urethral  stricture 
above-mentioned,  prepare  us  for  believing  that  some  action  on  the  internal  os 
uteri  might  ameliorate  or  cure  a  spasmodic  dysmenorrhoea.  The  action  re- 
sorted to  is  dilatation.  This  is  the  mechanical  treatment  which  yields  striking 
good  results  frequently  in  inveterate  cases, — in  the  worst  cases. 

In  further  giving  my  views  on  this  mechanical  treatment,  I  wish  to  be  under- 
stood as  expressing  only  my  present  opinions  and  with  great  reserve.  Were 
it  not  for  the  misunderstanding  of  my  views  Which  I  have  found  to  exist  by 
reading  recent  criticisms  on  my  paper  on  Mechanical  Dilatation  of  the  Cervix 
Uteri,  I  would  not  have  been  induced  to  express  again  so  early  my  opinions  on 
this  importtmt  practical  matter. 
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The  means  generally  resorted  to  for  dilatation  of  the  cervix  are  short  metal- 
lic bougies  allowed  to  remain,  tangle-tents,  and  cutting  instruments,  of  which 
Simpson's  and  Greenhalgh^s  are  well-known  examples.  All  of  these  means  I 
have  used,  and  I  have  had  very  extensive  and  long-continued  opportunities  of 
becoming  acquainted  with  some  of  the  results  of  their  use  in  the  practice  of 
others.  It  is  these  means  which  have  afforded  the  striking  good  results  of 
which  I  hare  just  spoken.  But  the  striking  good  results,  so  far  as  the  djsmen- 
orrhcea  was  concerned,  were  equalled,  if  not  surpassed,  by  other  striking  bad 
results,  hemorrhage,  metritis,  ovaritis,  perimetritis,  parametritis,  with  all  their 
numerous  attendant  evils  and  dangers.  This  kind  of  dilatation  is  frequently 
resorted  to  by  some  to  remove  sterility ;  and  so  frequent  have  these  bad  results 
been,  so  far  as  I  can  judge,  that,  whatever  may  have  been  the  results  as  to 
sterility  in  some  individual  cases,  I  am  satisfied  that,  on  the  whole,  they  have 
caused  more  sterility  than  they  have  cured.  The  result  of  all  this  has  been 
that  many  practitioners,  including  myself,  have  been  gradually  giving  up  the 
use  of  the  remedy  by  dilatation.  The  evils  and  dangers  of  it,  as  hitherto  prac- 
tised, are  too  great,  and  fully  counterbalance  the  good. 

It  was  under  these  circumstances  that  I  proceeded  to  investigate  the  subject 
farther,  and  among  other  things,  resolved  to  try  for  the  internal  os  uteri  the 
treatment  used  for  dilating  the  male  urethra — ^the  daily  passing  of  ordinary  male 
urethral  bougies  slightly  modified,  which  are  not  allowed  to  remain,  and  whose 
size  is  day  by  day  increased.  This  treatment  I  described  in  the  Edinburgh 
Medical  Journal  for  May  ,1872  (see  Hetroipect,  vol.  Ixv!.,  p.  282).  I  have  found 
that  the  striking  good  results  already  mentioned  are,  at  least  often,  attained ; 
and  this,  without  the  occurrence  of  the  striking  bad  results.  I  am  aware  of 
only  one  case  in  which  any  evil  result  followed  this  method  of  gradual  dilata- 
tion. In  it  there  was  a  slight  temporary  attack  of  adhesive  perimetritis ;  and  I 
believe  that  this  was  the  result,  not  of  the  treatment  as  I  would  now  conduct 
it,  but  of  the  use  of  more  forcible  dilatation  than  was  necessary. 

Future  investigations  may  enable  us  to  discover  some  class  of  cases  in 
which  the  older  modes  of  dilatation  are  to  be  preferred.  They  may  also 
change  our  views  as  to  the  utility  of  both  older  and  newer. 

I  resort  to  dilatation  in  a  virgin  rarely,  and  with  extreme  reluctance,  and 
only  in  very  severe  cases. — British  Medical  Journal,  March  8,  1873,  p.  251. 


81.— ON  MECHANICAL  AND  FORCIBLE  DILATATION  OF  THE 

CERVIX  UTERL 

By  Dr.  Hxhbt  Bxitnxt,  late  Obstetric  PhTsiciaa  to  the  Boyal  Free  Hospital 

I  have  read  vrith  interest  the  articles  of  Dr.  Matthews  Duncan  on  the 
mechanical  dilatation  of  the  cervix  uteri,  as  also  the  subsequent  remarks  of 
Dr.  Atthill  and  of  Dr.  Aveling.  I  quite  aerM  with  the  latter  writers,  that 
Dr.  Matthews  Duncan  has  made  a  valuable  contribution  to  the  mechanics 
of  the  subject,  and  has  added  to  our  knowledge  of  what  is  actually  done 
when  force  is  used  to  introduce  a  sound  or  bougie  into  the  cavity  of  the  uterus, 
either  for  mere  uterine  examination  or  for  dilatation  of  the  os  internum.  I 
am  surprised,  however,  that  none  of  these  gynaecologists  have  noticed  or  dis- 
cussed the  doctrinal  points  which  I  brought  before  the  British  Medical  Associ- 
ation in  a  paper  read  at  Birmingham  last  August,  which  was  published  in 
this  journal  in  October ;  yet  these  doctrinal  points  are  at  the  base  of  the  entire 
question  of  cervical  dilatation.  In  this  paper  I  merely  reproduced  the  views 
brought  before  the  profession  in  1848,  in  the  second  edition  of  my  work  on 
uterine  inflammation,  and  which  I  have  repeated,  with  the  authority  of  increas- 
ing experience,  in  each  subsequent  edition.  I  maintain,  founding  myself  on 
anatomy  and  physiology,  that  the  os  uteri  internum  is  normally  closed  during 
life,  by  a  vital  contraction  of  the  circular  fibres,  which  prevents,  in  healthy 
women,  the  easy  entrance  of  the  uterine  sound  at  all^  except  in  some  women, 
not  in  all,  a  day  or  two  before,  during,  and  a  day  or  two  after,  menstruation. 
In  these  healthy  women  force  has  to  be  used  to  pass  it ;  and  this  force,  Dr. 
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Matthews  Duncan  tells  us,  is,  in  his  experienced  hands,  equivalent  to  four 
pounds,  an  amount  of  force  that  would  bend  a  metal  sound  if  exercised  at  the 
handle. 

Dr.  Duncan  does  not  speak  of  healthy  sound  women;  but  I  beliere  his 
remark  applies  to  them,  as  he  appears  entirely  to  ignore  the  fact  that  in  healthy 
women  the  os  is  vitally  closed  physiologically,  and  evidently  considers  this 
healthy  vital  closure  a  morbid  state,  as  did  Sir  James  Simpson,  from  which  he 
has  evidently  taken  this  view. 

The  OS  uteri  internum  is  actually  open  so  as  to  admit  the  uterine  sound  or 
an  equally  large  bougie,  only,  as  a  rule  (to  which,  however,  there  may  be 
exceptions),  in  morbid  uterine  conditions.  It  may  be  thus  open  in  chronic 
inflammatory  disease  of  the  mucous  membrane  lining  the  cervical  canal  or 
cavity  of  the  uterus,  in  enlargement  of  the  body  of  the  uterus  from  whatever 
cause,  from  fibroid  tumours,  from  chronic  inflammation,  or  from  non>involu- 
tion  after  pregancy.  In  any  of  these  states  the  circular  fibres  at  the  os  inter- 
num may  relax  (they  do  not  always  do  so),  and  may  allow  a  free  passage  to  the 
sound  or  bougie.  To  these  states  I  would  add  that  of  some  women  of  very 
lax  fibre,  with  relaxed  vulva,  vagina,  and  abdomen,  and  with  general  flabbiness 
of  tissue. 

In  healthy  women,  I  repeat,  as  a  rule,  the  os  internum  during  life  is  closed 
vitally  by  contraction  of  the  circular  fibre.  To  consider  this  condition  a  mor- 
bid one  is  an  error — anatomical,  physiological,  pathological  Practically,  it  is 
a  most  pernicious  error,  for  it  renders  nearly  every  healthy  woman  who  is  exa- 
mined liable  to  be  considered  as  sufiering  under  morbid  closure.  Such  an  erro- 
neous idea  leads  to  unnecessary,  unjustifiable  surgical  interference,  to  cutting, 
to  forcible  dilatation  with  four  pounds'  pressure,  to  dilatation  of  all  sorts  and 
kinds,  and  that  without  real  necessity. 

[In  another  paper  Dr.  Bennet  says :] 

What  is  meant  by  all  this  surgical  cutting  and  dilatation  ?  What  is  the 
pathological  condition  which  the  dilatation  or  force  is  meant  to  overcome  f 
What  is  the  pathological  condition  that  resists  so  as  to  bend  a  strong  silver 
sound,  which  can  only  be  overcome  by  a  pressure  of  four  pounds  ?  We  know 
what  a  stricture  is  in  the  male  uretha,  the  fibrous  gristly  nature  of  the  con- 
traction, and  the  antecedent  pathological  conditions ;  we  know  that^  if  we 
resort  to  forcible  sounding  or  catheterism,  we  break  through  these  fibrous 
gristly  structures,  and  that  without  probably  using  a  pressure  of  four  pounds. 
What  I  wish  to  know  is,  what  is  the  actual  pathological  condition  of  the  cer- 
vical canal  or  of  its  orifices,  external  or  internal,  which  leads  one  physician  of 
eminence  in  London  to  divide  the  os  internum  with  a  double  metrotome  three 
hundred  times  in  two  years  in  his  consulting  room,  and  another  in  New  York 
to  divide  the  os  externum  and  entire  cervix  down  to  its  vaginal  attachment  in 
five  hundred  cases  in  the  same  period  of  time  ?  Indeed,  I  come  upon  traces 
of  these  operations  constantly  in  my  practice  in  all  kinds  of  cases,  withoat 
finding  a  clue  to  the  motive  that  dictated  chem.  These  serious  operations,  not 
to  speak  of  forcible  dilatation  of  all  kinds,  appear  to  me,  judging  from  what  I 
see  and  hear,  to  be  rashly,  blindly  carried  out,  as  a  kind  of  surgical  panacea 
for  anything  and  everything — sterility,  dysmenorrhoea,  displacements,  &c. 

This  wild  confusion  in  practice — this  constant  recourse  to  severe  surgical 
treatment  and  operations  m  women— originates,  in  my  opinion,  in  the  failure 
to  recognise  the  facts  which  I  laid  down  in  the  second  edition  of  my  work  on 
Uterine  Inflammation  in  1848,  twenty-five  years  ago.  I  therein  say  and  now 
repeat :  1.  That,  if  the  os  externum  will  admit  a  good  sized  sound,  say,  Na  6 
or  8,  it  is  an  absurdity  to  divide  it  on  any  grounds ;  2.  That  the  cervical 
canal  between  the  os  externum  and  the  os  internum  is  an  infundibuliform 
cavity,  and  seldom  or  never  is  contracted  or  requires  dilatation,  except  in 
congenital  cases,  or  in  cases  where  there  are  adhesions  from  the  action  of 
caustics  or  of  labour ;  8.  That  the  os  internum,  so  far  from  being  open,  as 
described  in  anatomical  works,  is  closed  by  a  vital  contraction  of  the  circular 
fibres,  like  the  anus,  and  so  closed  that,  except  in  morbid  conditions,  force  has 
to  be  used  with  the  sound  in  perfectly  healthy  women ;  the  exception  being  cer- 
tain morbid  conditions,  and  in  some  physiological  ones,  specified  in  my  paper 
read  at  the  British  Medical  Association. 
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I  think  the  non -recognition  of  this  anatomical  and  physiological  fact  is  at 
the  bottom  of  all  the  rash  and  useless  surgery  which  I  deprecate,  and  that  I 
am  only  doing  my  duty  in  bringing  the  subject  before  the  profession  from  my 
semi-retirement  on  the  shores  of  the  Mediterranean.  Surely,  as  one  of  the  Nes- 
tors,  I  may  say,  of  modem  gynecology,  as  one  who  long  fought  the  battle  of 
uterine  progress  single  handed,  I  have  a  right  to  be  heard  on  the  subject  Nor 
do  I  think  ihat  my  junior  friends  in  the  gynaecological  field  should  feel  hurt  if 
in  doing  so  I  go  counter  to  their  views  and  opinions.  The  world  of  science  is 
open  to  all.  I  have  fought  many  a  hard  battle  with  a  smiling  face  and  a  hand 
held  out  to  my  antagonists.  Moreover,  we  are  all  responsible  for  our  opinions 
uttered  publicly  in  societies,  or  published  in  the  medical  journals,  and  must 
stand  or  fall  by  them. 

I  do  not  enter  into  any  further  details  on  this  important  subject,  for  my 
paper  is  there— in  the  number  of  this  Journal  for  September  21 — to  be  refer- 
red to.  I  would  only  ask  every  gynaecologist  who  reads  this  statement  to 
examine  carefully  with  the  sound  every  case  of  uterine  or  vaginal  disease, 
slight  or  severe,  that  he  sees ;  and,  with  the  exceptions  named  in  my  memoir, 
he  will  surely  find  that  the  sound  stops  at  one  inch  and  a  half  from  the  exter- 
nal OS,  the  entire  depth  of  the  uterine  cavities  being  two  inches  and  half. 
This  is  the  depth  at  which  the  sound  should  pass — two  and  a  half  inches — if 
it  enter  the  uterine  cavity,  passing  the  os  internum. 

When  we  consider  that  every  healthy  woman  examined  with  the  sound — ^if 
I  am  right,  and  if  it  stop  physiologically  at  the  os  internum — ^must  be  consi- 
dered to  sufier  from  a  morbid  contraction  by  those  who  are  unacquainted  with 
the  fact,  it  becomes  evident  at  once  to  what  a  frightful  excuse  for  useless  sur- 
gery such  ignorance  leads.  Every  healthy  woman  in  the  kingdom  examined 
under  this  impression  may  be  pronounced  to  have  contraction,  and  be  dilated 
or  incised,  according  to  the  mode  of  practice  adopted. 

When  we  consider,  too,  that,  according  to  iiie  census,  half  a  million  of 
married  women  are  sterile  (one  in  six),  we  see  to  what  such  ignorance  must 
lead.  The  existence  of  the  natural  sphincter  in  this  half  million  of  women 
justifies,  in  those  who  ignore  it,  any  wild  fancy,  any  amount  of  dilatation  or 
of  diYiaioTL—Bnt,  Med,  Jour.,  Dee,  21,  1872,  and  Feb,  22,  1873,  ;>p.  681,  106. 


82.— ON  THE  TREATMENT  OP  PROLAPSUS  UTERI. 

By  Dr.  Charles  R.  Drtsdale,  Phyaician  to  the  Hetropol!tan  Free  Hoepltal,  London,  and  to 
the  North  London  Hospital  for  Conaumption  and  Diseaaea  of  the  Chest. 

As  to  the  treatment  of  prolapse,  or  procidentia  of  the  womb,  some  practi- 
tioners are  much  in  favour  of  operations  and  of  instrumental  interference, 
whilst  others  are  of  an  opposite  opinion  and  dislike  any  active  interference. 
In  cases  where  there  is  subinvolution  of  the  uterus  after  confinement,  it  is  the 
best  treatment  to  confine  the  patient  to  her  couch  for  a  time,  and  then  try  to 
lessen  the  weight  of  the  uterus ;  whilst  in  cases  where  there  is  rupture  of  the 
perineum,  the  uterus  being  of  normal  bulk,  supports  are  clearly  indicated.  In 
all  cases  of  inflammation  and  enlargement  of  the  organs  again  we  must  endea- 
vour  to  treat  the  disease  before  having  recourse  to  any  other  surgical  proce- 
dure. Leeches  to  the  uterus  or  other  means  advised  for  the  treatment  of 
uterine  catarrh  should  be  had  recourse  to,  and  all  pessaries  should  be  avoided, 
for  a  time  at  least.  In  all  cases  of  procidentia,  however,  or  in  old  cases  of 
prolapse,  when  the  uterus  is  healthy,  or  in  ruptured  perineum,  or  when  great 
suffering  results  from  prolapse,  we  must  try  the  effect  of  supports;  again, 
when  the  bladder  or  rectum  are  much  prolapsed.  Nothing  is  of  more  impor- 
tance than  the  choice  of  a  pessary  or  internal  support  in  the  treatment  of  any 
form  of  prolapse  of  the  uterus.  The  air-ball  pessary  of  Gaziel,  or  the  air- 
ring  are  often  useful  Z wankers  pessary  has  been  much  praised ;  but  the 
author  confesses  to  disliking  it  for  many  reasons.  Hodge's  horse-shoe  pessary 
is  useful,  but  in  the  author  s  opinion,  the  simple  ring-pessaries  introduced  by 
Dr.  Graily  Hewitt  are  by  far  the  best  ever  ibrought  into  practice.     Hewitt's 
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ring-pessary  is  merely  a  copper  wire  ring  coated  externally  with  gutta-percha 
and  of  yarious  diameters,  which  can  he  moulded  into  any  shape  the  practi- 
tioner pleases,  thus  heing  suitahle  for  all  cases  of  anteversion,  retroversion, 
and  prolapse.  Sponge  pessaries  should  never  he  used.  They  hecome  rapidly 
most  horribly  foBtid.  As  to  stem-pessaries  they  are  all  difficult  to  manage, 
and  expensive,  and  the  author  cannot  recommend  any  of  them.  Ashhumer^s 
pad  is  an  admirable  support  in  cases  of  rupture  of  the  perineum  and  proci- 
dentia. The  most  impoiiant  purpose  served  by  all  pessaries,  which  prove  of 
any  service,  is  to  keep  the  uterus  motionless.  Pessaries,  if  worn  at  all,  should 
not  remain  more  than  a  week  at  a  time  in  the  vagina,  since  ulceration  of  the 
vagina  may  occasionally  be  the  result  of  the  long  stay  of  any  instrument ;  and« 
another  point  is,  that  the  very  smallest  size  of  pessary  that  will  keep  the 
uterus  up  should  alone  be  used.  In  procidentia  the  parts  should,  as  soon  as 
possible,  be  returned  into  the  pelvic  cavity,  and  retained  there  hj  an  Ashbur- 
ncr's  pad,  if  the  procidentia  is  of  recent  date,  whilst  the  patient  is  kept  in  bed 
for  some  weeks  if  possible.  A  few  leeches  may  be  useful  to  relieve  the  con- 
gested  state  of  the  organ  prolapsed  for  some  time.  By  attention  to  such 
wholesome  rules,  we  may  often  succeed  in  causing  the  prolapse  to  cease, 
although  the  result  is  uncertain,  especklly  when  the  prolapse  has  existed  for 
a  long  time. 

Several  operations  have  been  proposed  for  the  radical  cure  of  uterine  prolapse. 
Fricke,  of  Hamburgh,  about  the  year  1883,  proposed  to  narrow  the  entrance  to 
the  vagina  by  partially  obliterating  the  vulva,  although  the  operation  for  rup- 
tured perineum  had  been  performed  long  before  that  time.  The  restoration  of 
the  perineum  to  its  natural  dimensions  constitutes  a  most  valuable  operation 
when  it  succeeds.  Unfortunately,  it  is  by  no  means  easy  to  ensure  success;, 
and  in  many  of  the  cases  whicli  the  author  has  had  experience  of,  a  complete 
failure  has  resulted,  the  patient  being  left  in  a  worse  state  than  she  was  pre- 
viously. Fricke  excised  a  portion  of  the  lips  of  the  vulva  of  about  two  fingers 
in  breadth.  The  incisions  commenced  about  an  inch  below  the  superior  com- 
missary and  were  united  an  inch  behind  the  fourchette.  When  the  bleeding 
ceased  the  borders  of  the  incised  vulva  were  united  by  sutures,  ten  or  twelve  of 
which  were  required.  This  operation  sometimes  succeeds  well  in  elderly  wo- 
men, but  it  too  frequently  fails  completely  in  its  object  Mr.  B.  Brown,  of 
London,  in  his  operation,  leaves  the  skin  intact ;  merely  removing  the  mucous 
membrane  from  the  internal  aspect  of  the  labia  from  the  urethra  as  far  as  the 
fourchette,  and  then  unites  the  parts  by  sutures.  This  operation,  like  Fricke's, 
in  rare  cases  is  successful,  but  generally  fails ;  so  that  repose  in  bed,  together 
with  well  contrived  supports,  in  fact,  usually  does  more  for  the  patient  than 
either  of  these  operations.  Mr.  Marion  Sims,  and  other  surgeons,  advise  the 
narrowing  of  the  vagina  by  removing  bands  of  the  mucous  membrane  by  the 
knife,  or  by  cautery,  which  leaves  broad  contractile  scars.  The  author  has 
certainly  seen  several  very  favourable  results  from  the  first  of  these  operative 
procedures.  Even  here,  however,  the  rule  is,  that  failure  results,  the  exception 
that  the  operation  succeeds.  The  permanent  cure  then  of  uterine  prolapse  is 
very  rarely  obtained.  Dr.  West  is  much  in  favour  of  Zwanke^s  pessary ;  but 
the  author  cannot  say  that  his  experience  corroborates  that  of  that  most 
eminent  obstetric  physician.  In  these  heroic  days  of  surgery,  Hugui^'s  pro- 
posals to  cure  uterine  prolapse  by  means  of  ablation  of  the  vaginal  portion  of 
the  cervix  have  met  with  some  favour.  The  author  regards  such  operations 
as  almost^  if  not  quite  unjustifiable,  as  the  operation  is  a  veir  dangerous  one, 
and  far  too  grave  to  be  made  use  of  for  a  disease  which  may  be  treated  with  so 
much  success  by  palliative' and  innocent  means. — Medical  Pren  and  Circular^ 
Oct.  23,  1872,  p.  846. 


83.— THE  TREATMENT  OF  PROLAPSUS  UTERI  WITHOUT  MECHANI- 

CAL  MEANS. 

NicoLAi  Akdrebf,  of  Kasan,  states  that  he  remarked  that  in  some  cases  of 
disease  of  the  uterus  the  application  of  tincture  of  iodine  restored  the  relaxed 
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and  weakened  ligaments  to  a  nearly  normal  state.  In  consequence  of  this  ob- 
servation he  determined  to  try  its  action  in  cases  of  complete  descent  and  pro- 
lapse of  the  uterus.  The  first  trials  gave  such  favourable  results  that  he  was 
led  to  investigate  its  action  systematically,  and  his  results  have  proved  so  satis- 
factory that  he  now  publishes  them  in  the  hope  of  inducing  others  to  give  the 
r^ults  of  their  experience  with  it.  The  following  is  one  of  his  cases : — In  Au- 
gust, 1871,  a  patient  who  had  suffered  for  four  years'from  complete  prolapsus 
uteri  came  under  his  care.  She  had  tried  numerous  mechanical  means  for  ob- 
taining relief,  without  advantage.  He  prevailed  upon  her  to  submit  herself  to 
his  treatment,  and  in  four  weeks  he  dismissed  her  cured.  She  was  twenty- two 
years  of  age,  emaciated,  and  of  weak  constitution.  The  prolapse  had  followed 
the  birth  of  a  child  four  years  previously.  The  descent  of  the  uterus  was  so 
easy  that  when  replaced  a  strong  cough  brought  it  down  to  nearly  its  whole  ex- 
tent The  treatment  pursued  consisted  in  replacing  the  uterus  whilst  the  wo- 
man was  in  a  recumbent  position.  Then,  with  the  aid  of  the  speculum,  the 
fold  of  the  vagina,  that  is  to  say,  the  part  surrounding  the  os,  was  painted  with 
half  a  drachm  of  a  tincture  composed  of  one  part  of  tincture  of  iodine  and  one 
part  of  alcohol.  He  diluted  the  officinal  tincture  of  iodine  because  the  undilut- 
ed tincture  sometimes  sets  up  acute  catarrh  of  the  vagina  and  even  of  the  uterus ; 
as  he  had  had  an  opportunity  of  observing  previouslj^.  After  the  applica- 
tion of  the  tincture  the  patient  remained  for  three  days  in  bed,  and  had  an  in- 
jection four  times  a  day  of  pure  spring  water  at  a  temperature  of  20°  R.  The 
painting  was  then  re-applied  and  tiie  douches  repeated.  After  a  repetition  of 
this  plan  of  treatment  four  times  the  patient  found  herself  well,  and  was  dis- 
missed. Four  months  subsequently  she  was  pregnant  and  quite  healthy ;  no  de- 
scent of  the  uterus  had  occurred.  He  gives  the  details  of  other  cases  in  which 
the  prolapse  was  both  complete  and  incomplete.  His  experience  has  taught 
him  that  the  best  results  are  obtained  when  the  following  conditions  exist : — 1. 
The  uterus  must  be  capable  of  being  replaced  in  position.  2.  Before  the  iodine 
plan  is  adopted  all  other  diseases  and  lesions  of  the  vagina  or  uterus,  such  as 
erosions,  ulcerations,  &c.,  must  as  far  as  possible  be  removed,  otherwise  in- 
flammatory reaction  is  apt  to  take  place.  8.  It  is  only  requisite  to  paint  the 
vault  of  the  vagina,  and  at  the  commencement  of  the  treatment,  with  dilute  so- 
lutions and  weak  doses.  Subsequently,  however,  stronger  solutions  may  be 
employed.  Cold  vaginal  douches  must  always  be  used  after  the  application  of 
the  iodine  with  a  view  of  preventing  inflammation  of  the  uterus  and  vagina.  4. 
In  the  majority  of  instances  it  is  not  requisite  for  the  patient  to  remain  in  bed 
after  the  first  two  applications.  After  ten  days  she  may  be  allowed  to  return 
to  her  work  if  not  of  too  severe  a  character.  5.  It  is  important  that  the  bowels 
should  be  thoroughly  cleared.  6.  The  interval  between  two  successive  paint- 
ings should  not  be  less  than  three  days ;  also,  with  the  object  of  preventing 
irritation  of  the  vagina  and  uterus,  the  cold  douches  may  be  continued  for  some 
time  after  the  last  application  of  the  iodine.  When  the  cure  is  complete,  the 
vagina  does  not  become  narrower,  but  it  is  thicker  than  it  was  before.  After 
reposition  of  the  uterus,  some  sympathetic  disorders  of  the  stomach  often  oc- 
cur, but  this  is  easily  remedied. —  Virchow^a  Archiv  ;  Fractitioner,  Nbv.^  1872, 
p.  305. 


84.--ON  REDUCTION  OP  THE  UTERUS  IN  CHRONIC  INVERSION. 

By  Dr.  Robkrt  Barnes,  Obetetric  Phyeldan  to  St.  Thomas's  Hospital. 

[Sarah  C.  was  suflering  from  hemorrhage  a  month  after  labour,  at  which  it 
was  probable  that  a  certain  amount  of  inversion  of  the  uterus  had  occurred 
but  had  been  reduced,  as  it  turned  out  however  only  temporarily.  A  tumour 
of  the  size  of  a  hen's  egg  was  felt  in  the  vagina,  connected  by  a  neck  nar- 
rower than  the  body  of  the  tumour  to  the  os  uteri.  The  tumour  was  sensitive. 
The  tip  of  a  sound  passed  into  the  bladder  and  curved  backwards  could  be  felt 
by  the  index  finger  of  the  left  hand  in  the  rectum,  showing  the  absence  of  the 
uterus  from  its  natural  position.] 
On  the  14th  November  a  caoutchouc  bag  was  placed  in  the  vagina  and  kept 
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distended  with  water.  This  was  kept  up  during  fiye  days.  Twice  I  tried  to 
reduce  by  taxis  under  chloroform.  The  taxis  was  performed  by  passing  the 
left  hand  within  the  vagina,  grasping  the  circumference  of  the  tumour  and 
trying  to  squeeze  it  through  the  ring  of  the  os,  whilst  the  tips  of  the  fingers  of 
the  right  hand  pressed  down  through  the  abdominal  wall,  dipped  into  the 
funnel  formed  by  the  inverted  uterus,  and  gave  a  counter-pressure  and  support 
to  the  hand  inside. 

This  failing,  and  the  patient  being  too  much  prostrated  to  justify  further 
delay,  I  determined  to  make  one  more  effort  to  reduce  the  uterus  by  the  aid  of 
a  plan  which  I  have  advocated  in  my  lectures  for  the  last  twenty  years,  and  which 
has  been  also  suggested  by  Huguier,  Simpson,  Sims,  and  others.  This  consists 
in  incising  the  os  uteri  at  two  or  three  points  of  its  circumference,  so  as  to  relax 
or  weaken  the  constriction  formed  by  the  circular  fibres  of  the  cervix  before 
applying  the  taxis. 

This  I  accordingly  did  on  the  28rd  November.  I  drew  down  the  uterus 
outside  the  vulva  by  means  of  a  sling  of  tape  passed  round  its  body.  The 
neck  being  on  the  stretch,  I  made  three  longitudinal  incisions  into  it,  one  on 
each  side  and  one  behind.  The  incisions  were  about  a  third  of  an  inch  deep 
and  two>thirds  of  an  inch  long.  I  then  passed  the  uterus  back  into  the  vagina 
and  proceeded  to  re-invert  I  was  surprised  to  find  how  readily  the  utenis 
went  through  the  os ;  but  I  was  not  a  little  uneasy  at  feeling  that  uterine  tis- 
sue gave  way,  as  if  the  incisions  were  extended  by  laceration.  No  bad  symp- 
toms, however,  followed ;  and  there  was  little  hemorrhage.  Eighteen  days  after 
the  operation  she  had  rigour  and  tenderness  in  the  abdomen ;  but  she  recovered 
completely.  On  the  23rd  December  I  made  the  first  examination.  The  utenis 
was  in  situ  ;  the  os  has  a  transverse  fissure :  all  seemed  to  be  in  healthy  con- 
dition. Some  days  later  I  introduced  the  sound.  By  this  it  was  ascertained 
that  the  cavity  of  the  uterus  was  somewhat  shorter  than  normal.  This  I  had 
observed  by  the  finger  at  the  time  of  reducing.  It  seemed  as  if  the  fundus 
uteri  squatted  down  a  little. 

I  have  since  heard  from  Mr.  Bell  of  Rochester  that  the  subject  of  this 
operation  became  pregnant  some  months  afterwards,  and  had  a  successful 
labour  without  tendency  to  recurrence  of  the  inversion. 

In  the  second  case  I  carried  out  the  modifications  which  reflection  upon  my 
first  case  had  suggested.  Failing  with  simple  pressure,  I  made  a  shallow  in- 
cision on  either  side  of  the  os  uteri,  omitting  the  third  incision  behind ;  th^i, 
instead  of  resorting  immediately  to  taxis,  I  reapplied  the  elastic  pressure,  and 
tried  taxis  gently  at  intervals.  The  gradual  gentle  action  is  safer  from  the  risk 
of  laceration.  I  also  swabbed  the  interior  of  the  uterus  after  restoration  with 
a  solution  of  perchloride  of  iron.  This  is  a  security  against  hemrrrhage,  and 
by  promoting  contraction  or  corrugation  of  the  tissues  is  a  security  against  the 
re  occurrence  of  the  inversion. 

These  two  cases  seem  to  me  to  be  valuable  in  extending  the  power  of  sus- 
tained elastic  pressure  in  reducing  chronic  inversion  of  the  uterus.  One  draw- 
back experienced  during  the  application  of  sustained  pressure  is  the  time  du- 
ring which  it  is  commonly  necessary  to  keep  it  up,  during  which  the  patient 
must  endure  pain  and  run  the  risk  of  irritation  and  inflammation.  Ft  becomes 
a  matter  of  great  moment  to  shorten  this  period,  the  more  so  because  when 
treatment  is  necessary  the  subject  will  often  be  so  reduced  by  hemorrhage  that 
she  might  sink  before  the  reduction  is  accomplished.  The  plan  I  have  prac- 
tised effects  what  is  wanted. 

The  repeated  success  which  has  attended  it  justifies  me  in  affirming  with 
even  more  confidence  what  I  said  in  the  memoir  referred  to— namely,  that 
ablation  of  the  uterus  is  not  justified  until  after  reduction  by  elastic  pressure 
has  been  steadily  tried ;  and  that  when  elastic  pressure  has  failed,  there  is  still 
another  resource  that  stands  before  amputation,  that  is,  the  incision  of  the 
cervix  uteri. 

Firmly  convinced  of  this,  I  do  not  think  it  necessary  to  describe  or  to  dis- 
cuss at  length  the  various  methods  of  amputating  the  uterus,  or  effecting  forci- 
ble reduction,  as  by  Professor  White's  method,  or  by  making  an  abdominal 
section  through  which  to  introduce  a  dilating  instrument  directly  into  the 
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funnel  of  the  inverted  uteras  from  above,  as  devised  and  practised  by  Professor 
Thomas. 

The  forcible  reduction  has  been  attended,  as  might  be  expected,  by  disas- 
trous results,  the  uterus  having  been  torn  from  the  vagina ;  and  a  method  of 
dilatation  which  requires  gastrotomy  to  carry  it  out  must  inevitably  be  atten- 
ded with  serious  danger. 

The  case  appears  to  be  eminently  one  in  which  the  moral  of  one  of  La  Fon- 
taine's fables  applies:' — **Plus  fait  douceur  que  violence."  The  sustained 
gende  pressure  of  the  elastic  pessary,  aided  if  necessary  by  slight  incisions, 
will  not  only  overcome  the  resistance  more  surely,  but  also  with  greater  safety. 

In  trying  elastic  pressure  I  found  some  inconvenience  in  the  adaptation  of 
elastic  bags.  These,  when  distended,  stretch  the  whole  vagina  excessively,  and 
require  a  firm  point  d*appui  in  the  perineum,  which  cannot  always  be  had. 
They  may  also  fail  to  exert  pressure  upon  the  fundus  where  it  metres  into  the 
inverted  cervix  uteri  so  directly  as  might  be  desired.  I  therefore  in  the  second 
case  had  a  special  instrument  constructed  on  the  model  of  the  stem -pessary. 
The  stem,  suitably  curved,  is  surmounted  by  a  hollowed  cap  of  caoutchouc, 
upon  which  the  inverted  fundus  of  the  uterus  rests.  To  the  lower  end  of  the 
stem  are  attached  strong  elastic  tubular  bands,  two  of  which  are  brought  up  in 
front  and  two  behind,  to  be  made  fast  to  a  belt  round  the  abdomen.  By  bracing 
up  the  posterior  bands,  a  forward  direction  is  given  to  the  elastic  cap,  so  that 
the  uterus  is  pressed  up  steadily  upon  the  fundus  of  the  vagina,  constantly 
tending  to  distend  this  particular  part,  and  thus  to  pull  open  the  cervix  uteri. 
I  found  the  instrument  to  answer  so  well  that  I  describe  it  here.  It  is  more 
convenient  than  bags,  because  by  loosening  the  anterior  straps  ease  can  be 
given  to  empty  the  bladder,  without  removing  the  instrument ;  and  the  straps 
permit  of  ready  and  accurate  graduation  and  direction  of  pressure,  due  elasti- 
city being  preserved. 

The  preceding  histories  show  how  nearly  I  fell  into  the  error  of  amputating 
the  uterus,  mistaking  it  for  a  poljpus.  The  annals  of  medicine  record  several 
instances  where  amputation  has  thus  been  carried  out  Dubois  relates  several. 
Tet  the  means  of  distinguishing  the  two  affections  are  entirely  satisfactory. 
Nothing  in  diagnosis  is  capable  of  more  precise  demonstration.  But  inversion 
is  so  rare,  and  polypus  comparatively  so  common,  that  the  mind,  preoccupied 
with  the  more  common  event,  easily  loses  sight  of  that  one  which  ia  rare.  It 
will  not  therefore  be  superfluous  if  I  take  the  opportunity  of  indicating  the 
means  of  avoiding  the  error  of  treating  an  inverted  uterus  as  if  it  were  a  poly- 
pus.    I  will  only  mention  three  rules. 

1.  Many  observers  bear  testimony  to  the  fact  that  the  sensitiveness  of  the 
inverted  uterus  is  not  to  be  trusted  to  as  a  diagnostic  sign.  In  many  cases  no 
pain  is  complained  of  when  the  body  of  the  uterus  is  handled.  But  the  case  is 
very  different  when  compression  is  applied  to  the  neck  of  the  tumour.  The 
round  ligaments  and  the  Fallopian  tubes  are  compressed,  and  agony,  inducing 
prostration,  is  the  immediate  result  This  is  truly  diagnostic,  and  it  may  be 
turned  to  account  without  the  dangerous  test  of  the  ligature  by  squeezing  the 
neck  between  the  finger  and  thumb. 

2.  Before  noosing  a  presumed  polypus,  if  the  sound  cannot  be  passed  two 
inches  or  more  beyond  the  os  uteri,  where  it  embraces  the  neck  of  the  tumour, 
the  sound  should  be  passed  into  the  bladder,  and  its  point  felt  for  by  the  fin- 
ger in  the  rectum  above  the  tumour. 

8.  Never  induce  ansesthesia  for  the  removal  of  a  polypus.  If  the  ligature  be 
tightened  round  a  polypus  it  gives  no  pain ;  but  if  it  be  tightened  round  the 
uterus,  the  pain  produced  gives  warning  and  the  opportunity  of  retrieving  error 
at  the  last  moment — Obstetrical  Journal,  April,  1873,  p.  1. 


85.— TWO  CASES  OF  LARGE  FIBROID  TUMOUR  OF  THE  UTERUS 
SUCCESSFULLY  TREATED  BY  ENUCLEATION, 

By  WiLLiAX  Ross  Jobdan,  Esq.,  Surgeon  to  the  Birminghiim  and  Midland  Hospital  for 

Women. 

The  cases  which  follow  are  two  of  the  most  interesting  cases  of  fibroid  tu- 
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mour  of  the  utenis  that  I  have  treated  in  the  Hospital  for  Women,  both  the 
tumours  being  in  the  wall  of  the  uterus;,  and  having  no  tendency  to  point  into 
the  cavity.  The  treatment  was  similar  in  some  respects  to  that  recently  recom- 
mended by  Dr.  Meadows,  but  seems  to  hare  been  much  more  ezpeditioua  in 
its  results ;  whilst  another  case,  still  under  treatment,  is  progressing  rery 
slowly. 

Case  1. — Mary  Jane  B.,  aged  twenty-four,  single,  small  and  sickly-looking — 
in  fact,  presenting  a  striking  picture  of  exsanguine  emaciation,  not  being  able 
to  walk  into  the  room  without  help.  She  came  to  the  Hospital  for  Women  on 
the  12th  of  September  as  an  out-patient,  complaining  of  very  frequent  and  pro- 
fuse hemorrhage.  On  examination,  she  was  found  to  have  a  large  fibroid  tu- 
mour in  the  anterior  wall  of  the  uterus,  which  could  be  easily  felt  through  the 
wasted  walls  of  the  abdomen.  The  uterine  cavity  measured  four  inches.  The 
general  condition  of  the  patient  demanded  immediate  attention,  and  I  proposed 
to  take  her  into  the  hospital ;  however,  she  preferred  to  take  physic  for  a 
time,  and  try  its  effect  The  following  week  she  was  much  the  same,  and 
elected  to  come  in ;  but,  as  we  had  then  no  room,  she  was  not  admitted  until 
the  24th.  She  was  allowed  a  few  days*  rest  in  bed  previous  to  the  ooounence- 
ment  of  active  treatment 

On  Sept  28th  an  ordinary-sized  tangle  tent  was  introduced  into  the  cervix, 
which  unfortunately  was  not  retained,  and  was  followed  by  considerable  hemor- 
rhage. A  few  days*  further  rest  was  given  to  allow  any  irritation  from  the  first 
tent  to  subside ;  and  on  the  8rd  of  October  another  tent  was  introduced,  which 
remained  in  position,  and  caused  very  little  loss  of  blood.  Next  day  the  tangle 
tent  was  removed,  and  followed  by  a  large  sponge  tent  On  the  5th  the  cervix 
and  cavity  were  sufficiently  dilated  to  admit  of  a  free  investigation.  The  result 
was  that  the  first  diagnosis  was  confirmed,  a  large  tumour  being  found  in  the 
anterior  wall  of  the  uterus,  and  not  presenting  any  marked  projection  into  the 
cavity. 

Oct  5th.  An  incision  was  made  into  the  lowest  and  most  prominent  part  of 
the  tumour  with  a  guarded  bistoury,  about  half  an  inch  deep.  The  cervix  in  a 
line  with  the  incision  was  divided  with  a  pair  of  strong  scissors.  For  a  few- 
days  she  went  on  very  comfortably,  without  hemorrhage,  and  with  very  little 
pain,  the  tumour  showing  no  disposition  to  extrude. 

9  th.  Going  on  well ;  feeling  better ;  an  offensive  watery  discharge  has  come  on. 

About  this  time  I  went  from  home  for  a  fortnight  The  notes  of  the  case  on 
the  hospital  paper  (made  by  Dr.  Louisa  Atkins,  resident  medical  officer,  who 
also  had  charge  of  the  patient,  and  to  whose  care  and  attention  in  this  and  other 
cases  much  of  my  success  has  been  due),  show  that  a  very  offensive  discharge 
was  present,  and  considerable  pain,  at  times  very  severe,  and  that  she  suffered 
from  symptoms  of  pyaemia,  the  temperature  being  on  one  day  as  high  as  89*8^C., 
and  for  a  week  or  ten  days  varying  between  87*5°  and  88*5°.  I  returned  home 
on  the  24th,  and  found  the  note  of  the  morning  state,  "hemorrhage,  not 
profuse;  pain;  offensive*'discharge  continues.**  Before  the  next  note  was  made 
I  saw  the  patient,  who  said  that  the  pain  had  become  worse  than  usual  about 
four  in  the  morning,  and  that  it  had  increased  in  severity  till  eleven,  when,  with 
very  violent  pain,  something  came  into  the  passage.  Judging  from  her  de- 
scription of  the  pain,  it  was  very  like  the  pain  of  labour.  A  superficial  exami- 
nation showed  a  large,  rounded  mass,  filling  the  cavity  of  the  vagina.  As  she 
complained  of  great  tenderness  on  examination,  and  was  full  of  fear,  chloro- 
form was  administered,  and  a  large  fibroid,  about  six  inches  long  by  three,  was 
found  perfectly  free  in  the  vagina,  and  removed  without  difficulty. 

25  th.  Going  on  well ;  appetite  good.  Has  slept  well.  Temperature  in  the 
morning  normal ;  in  the  evening  one-fifth  higher.  The  temperature  had  been 
nearly  normal  in  the  morning  for  the  last  three  days,  but  in  the  evening  had 
gone  up  to  38°. 

81st  Doing  well ;  discharge  nearly  gone.  The  uterus  has  resumed  its  natu- 
ral size  and  mobility. 

A  month  later  the  patient  came  as  an  out-patient  She  was  scarcely  recog- 
nized, so  much  improvement  having  taken  place  in  her  general  appearance. 
She  is  stout  &nd  has  a  good  colour. 

Case  2. — Mrs.  S.,  aged  forty  six,  married,  has  had  five  children,  the  last 
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twelyo  years  since.  Has  been  under  treatment  for  some  time  for  a  hard  swell- 
ing in  the  abdomen ;  suffers  from  great  and  frequent  hemorrhage,  and  is  in  a 
state  of  great  exhaustion.  Examination  of  the  abdomen  showed  a  hard,  irregu- 
larly rounded  tumour,  reaching  from  the' pelvis  to  the  umbilicus,  four  or  five 
inches  from  side  to  side.  Vaginal  examination  showed  the  os  and  cervix  large, 
the  latter  swelling  out  after  the  manner  of  a  pregnant  uterus,  movable ;  sound, 
six  inches  and  a  half  by  a  circuitous  route,  and  in  front  of  a  solid  mass,  could 
be  easily  felt  below  and  to  the  right  of  umbilicus — ^in  fact,  so  easily  as  at  first 
to  cause  some  doubt  as  to  whether  it  were  still  in  the  uterus. 

The  same  plan  of  treatment  was  adopted  as  iu  the  last  case — viz.,  two  large 
and  long  tangle  tents  were  introduced.  On  the  next  day  it  was  found  that  one 
of  them  had  slipped  into  the  cervix,  so  that  the  os  was  only  dilated  by  one, 
whilst  the  cavity  was  expanded  to  the  size  of  both.  They  were  removed,  and 
a  large  sponge-tent  put  in  their  place.  On  the  following  day  the  sponge  was 
removed,  the  smell  being  very  disagreeable.  There  was  now  sufficient  room  to 
introduce  two  fingers  into  the  cervix  and  to  find  a  large  tumour  in  the  poste- 
rior and  left  wall  of  the  uterus. 

Feb.  8th.  An  incision  was  made  about  two  inches  long  on  the  lowest  and 
most  prominent  part  of  the  posterior  wall,  the  cervix  being  divided  in  the  same 
line  by  scissors.  On  passing  the  finger  into  the  wound  and  separating  the  tis- 
sues between  the  mucous  wall  and  the  tumour  about  an  inch  each  way,  a  soft 
roundish  mass  distended  the  wound.  There  was  little  hemorrhage.  On  the 
next  day  (the  9th)  the  mass  had  filled  the  opening  of  the  wound,  but  did  not 
project;  on  the  second  day  (10th)  the  tumour  projected  into  the  vagina  about 
the  size  of  an  egg ;  the  third  day  (11th),  at  eleven  a.m.,  the  tumour  was  as  large 
as  a  small  fist,  and  nearly  filled  the  vagina.  Finding  that  it  was  still  firmly 
fixed  above,  and  that  it  was  so  soft  that  the  vulsellum  forceps  tore  their  way 
out  of  it  if  much  traction  were  made,  ergot  was  given  every  three  or  four  hours, 
and  at  seven  p.m.  the  tumour  was  attacked  with  the  intention  of  removing  all 
if  possible,  if  not,  part,  as  it  was  getting  offensive.  After  half  an  hour's  tug- 
ging and  coaxing,  a  tumour  weighing  twenty-seven  ounces  was  removed ;  the 
uterus  was  injected  with  a  solution  of  Gondy,  and  on  examination  an  irregular 
but  flat  mass  was  still  felt  in  the  cavity.  This  not  being  large,  and  probably 
being  the  irregularly-contracted  mucous  wall  which  had  covered  the  anterior 
aspect  of  the  tumour,  was  allowed  to  remain  to  contract  and  subside  into  its 
natural  place,  if  part  of  the  uterus,  or  to  be  expelled  if  part  of  the  tumour ;  but 
as  the  upper  portion  of  the  tumour,  or  that  part  which  was  last  delivered,  was 
most  entire  and  perfect,  it  was  left  with  a  strong  notion  that  it  would  stay. 

Ergot  was  given  for  several  days  to  aid  contraction  and  prevent  hemor- 
rhage. Patient  went  on  favourably  and  left  the  hospital  on  March  10th,  com- 
paratively well,  but  still  weak. 

These  reports  show  that  there  are  many  cases  commonly  regarded  as  hope- 
less which  may  be  cured,  and  in  which  no  great  harm  can  be  done.  The  treat- 
ment is  simple,  and  although  some  surgeons  may  consider  it  too  heroic,  very 
little  harm  can  follow  if  care  be  taken  to  keep  the  incision  over  the  bulk  of  the 
tumour,  and  if  the  fingers  are  not  too  vigorously  employed  to  separate  the 
capsule.  Should  this  treatment  not  finally  expel  the  tumour,  it  would  proba- 
bly relieve  the  hemorrhage  for  a  considerable  time. — Lancet,  March  29,  1873, 
p.  442. 


86.--ON  THE  CAUSATION  OF  ACQUIRED  FLEXIONS  OF  THE 

UTERUS  AND  THEIR  PATHOLOGY. 

By  Dr.  Squaret. 

The  author*s  object  in  this  paper  (read  before  the  Obstetrical  Society  of  Lon- 
don) was  to  explain  why,  in  two  cases,  the  same  causes  and  conditions  appa- 
rency existing,  an  anteflexion  is  found  in  the  one  case,  a  retroflexion  in  the 
other.  Having  shortly  noticed  the  anatomical  relations  of  the  uterus,  the  au- 
thor called  special  attention  to  the  rising  and  falling  of  the  uterus  in  the  pelvis 
in  different  positions  of  the  body,  and  to  the  alteration  in  the  direction  of  the 
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axis  as  it  so  rose  and  fell,  pointing  out  that  in  whatever  plane  of  the  pelvis  the 
uterus  might  be  situated,  its  axis  was  invariably  at  right  angles  to  tluit  plane ; 
and  he  showed,  referring  to  drawings,  that  the  axis  of  the  uterus  varied  consi- 
derably in  these  different  positions,  looking  when  low  down  almost  in  an  oppo- 
site direction  to  what  it  did  when  high  up ;  and,  consequently,  that  the  direc- 
tion the  fundus  uteri  took  in  a  flexion  depended  entirely  on  the  situation  of  the 
uterus  in  the  pelvis  at  the  time  that  the  cause  producing  it  came  into  action. 
Thus,  when  an  anteflexion  is  produced,  the  uterus  is  sitoated  high  up  in  the 
pelvis,  occupying  its  normal  position,  the  axis  being  forward,  so  that  any  force 
striking  it  from  above  would  impinge  on  the  posterior  and  upper  surface  of  the 
fundus,  and  so  force  it  forward  and  produce  anteflexion ;  that  when  a  retro- 
flexion is  produced  the  uterus  has  from  some  cause  sunk  more  or  less  deeply 
in  the  pelvis,  and  has  its  axis  diverted  more  or  less  backward,  so  that  any  force 
striking  it  from  above,  would  impinge  on  the  anterior  and  upper  surface  of  the 
fundus.  As  a  proof  of  the  correctness  of  this  view,  reference  was  made  to  the 
predisposing  and  exciting  causes  of  flexion,  as  described  by  Dr.  QraUy  Hewitt. 
Anteflexion  is  found  to  be  much  more  common  in  young  adults  and  in  the  virgin 
state,  while  retroflexion  is  much  more  common  in  older  women  and  in  women 
who  have  borne  children.  Again,  when  retroflexion  exists  in  virgins  there  is 
almost  invariably  a  history  of  depressed  general  health,  and  there  exists  relaxa- 
tion of  all  the  tissues.  In  speaking  of  the  pathology  of  flexions,  he  specially 
referred  to  those  cases  in  which  a  sudden  strain  causes  a  flexion.  What,  in 
such  cases,  keeps  the  uterus  in  its  flexed  position  ?  When  retroflexed,  the  pres- 
sure of  the  intestine  explains  it ;  but  this  does  not  apply  to  anteflexion.  The 
author  believed  it  to  be  due  to  loss  of  tone  of  the  uterine  tissue ;  the  loss  of  tone 
being  duo  to  some  bruising  of  the  uterine  fibre,  with  some  slight  effusion  of 
blood  into  its  tissue. — Lancet,  Dee,  28,  1872,  p,  916. 


87.— ON  FIBROID  DEGENERATION  OF  THE  UTERUS  AND  THE 

BEST  WAY  OF  TREATING  IT. 

By  Dr.  PBOTHXBoa  Smith,  Physldaii  to  the  London  Hospital  for  Women. 

There  is,  perhaps,  no  pathological  condition  which  has  received  greater  atten- 
tion of  late  years  from  gynecologists  than  that  known  as  fibroid  disease  of  the 
uterus.  Although  generally  recognised  as  forming  numerically  by  far  the  lar- 
gest portion  of  the  morbid  affections  of  the  organ,  fibroids  of  the  uterine  tissue 
present  great  varieties  of  situation,  form,  and  relation  to  adjacent  organs,  and 
consequently  the  attendant  physical  signs  and  symptoms  are  proportionately 
manifold  This  has  probably  led  to  the  contrariety  of  opinion  and  difference  of 
treatment  which  obstetric  physicians  have  advocated. 

The  disease  is  found  intimately  associated,  and  sometimes  as  it  were  inter- 
mingled, with  the  normal  contractile  tissue,  which  makes  up  the  bulk  of  the 
organ  in  contradistinction  to  the  soft  tissue  lining  the  uterus,  and  which  gives 
rise  to  that  vascular  growth  known  as  mucous  polypus.  While  thus  intercur- 
rent with  the  contractile  fibre-cells,  the  attendant  symptoms,  both  local  and 
general,  may  be  explained  by  the  irritation  which  is  created,  inducing  a  constant 
though  generally  ineffective  effort  on  the  part  of  the  uterine  contractile  fibres  to 
expel  the  offending  matter.  When  such  an  effort  is  successful,  the  mass  is 
either  projected  into  the  uterine  cavity,  covered  only  by  the  lining  membrane, 
and  becomes  polypoid,  when  it  is  easily  removed  by  ligature,  icrctseur^  or  scis- 
sors ;  or,  if  tlurust  through  the  contractile  tissue,  it  is  expelled  outwardly,  or, 
if  formed  by  deposit  in  the  cellular  tissue  directly  beneath  the  peritoneum, 
it  becomes  a  subperitoneal  fibroid,  where  it  only  annoys  by  the  effect  of  its 
bulk  and  weight  on  adjacent  organs,  when  it  can  only  be  removed,  if  peduncu- 
lated, by  an  abdominal  section,  or,  when  implicating  the  uterine  structure,  by 
the  extirpation  of  the  whole  of  the  uterus  and  appendages — an  operation  unjus. 
tifiable  excepting  in  extreme  cases,  fraught  as  it  is  with  much  peril  to  fife; 
When  the  disease  is  distinct  from  the  normal  structure,  but  sessile  in  form,  it 
may  often  be  successfully  treated  by  incising  and  dilating  the  cervix  and  enu- 
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cleating  the  mass,  by  removing  it  piecemeal  with  ligature  or  ecrmeur^  &c. — a 
plan  of  treatment  which  I  have  adopted  with  complete  success  in  several  cases 
extending  over  a  period  of  seven  years. 

In  instances  in  which  excessive  hemorrhage  demanded  it,  and  in  which  enu- 
cleation was  impracticable,  I  have  found  incising  the  mass,  with  the  uterine  tis- 
sue embracing  it,  especially  the  cervical  portion,  productive  of  the  happiest  re- 
sults. In  some  long  standing  cases,  with  flexion  or  retroversion  of  the  fundus, 
continuous  pressure,  by  means  of  a  fixed  intrauterine  support^  has  been 
followed  by  reduction  in  bulk,  and  in  some  instances  even  by  the  entire  disap- 
pearance of  the  tumour.  Acting  on  this  suggestion,  and  seeing  that  every  na- 
tural cure,  by  polypus  and  exfoliation,  was  the  resiilt  of  contractile  efforts,  I 
have  endeavoured,  when  beyond  the  aid  of  surgery,  to  treat  these  diseases  by 
helping  forward,  medicinally  or  mechanically,  the  natural  efforts  for  their  cure, 
viz.,  that  of  compression  and  expulsion ;  the  former,  compression,  diminishing 
the  vascularity  of  the  primary  albuginous  or  sarcomatous  state,  and  converting 
it  into  inert  fibro  cartilaginous,  cretaceous,  or  osseous  matter,  thus  effecting 
that  change  in  the  disease  from  a  soft  erectile,  easily  congested  or  inflamed,  and 
growing  or  active  tissue,  into  that  dense  and  more  compact  and  less  organised 
structure  which  is  not  so  capable  of  congestion  and  inflammation.  This  condi- 
tion constitutes  its  passive  form,  usually  observed  after  the  cessation  of  men- 
struation, when  (following  years  of  suffering,  the  consequences  of  uterine  irrita- 
tion, inducing  hemorrhages  and  sympathetic  or  reflex  pains  and  distress)  a  state 
of  good  health  often  follows,  interrupted  only,  as  far  as  the  fibroid  is  concerned, 
when  by  mechanical  irritation  it  incommodes  adjacent  organs.  Of  all  the 
means  of  relieving  such  secondary  annoyances,  parietal  support  is  the  most 
eligible,  to  procure  which,  the  *^  pelvic  band"  is  by  far  the  most  effective  means. 
Medicinally,  ergot  of  rye  with  borax,  the  application  of  cold  externally,  by 
compress  or  otherwise,  and  per  vaginam  by  douche,  with  mineral  acids  and  as- 
tringents, the  recumbent  posture,  the  pelvis  being  kept  above  the  level  of  the 
heart,  and  a  high  and  dry  situation,  will  be  found  amongst  the  most  effective 
remedies.  To  aid  expulsion  there  is  nothing  like  ergot  of  rye  and  borax,  taken 
in  doses  of  from  fifteen  grains  to  thirty  of  the  former  to  five  of  the  latter. 
When  enucleation  of  a  large  mass  is  attempted,  the  most  dependent  portion 
should  be  removed  as  soon  as  possible  after  it  becomes  detached  from  the  ute- 
rine wall.  This  is  most  important,  as,  if  it  be  left  till  the  greater  portion  has 
become  loosened  from  its  attachments,  there  is  danger  of  disintegration  of  the 
loosened  tissue,  and  of  consequent  blood-poisoning. 

To  accomplish  the  enucleation  of  a  large  intramural  fibroid,  the  cervix 
uteri,  when  it  is  required  to  expose  the  disease,  should  be  incised  laterally 
throughout  its  entire  length  on  both  sides  ;  after  which  it  is  easily  dilated  by 
sponge-tents,  and  by  the  fingers  or  hand,  and  the  swelling  may  then  be  gradu- 
ally peeled  off  from  the  walls  of  the  uterus  by  repeated  efforts,  as  the  patient 
is  able  to  bear  it — always  removing,  by  ligature  or  otherwise,  from  time  to 
time,  such  portions  of  the  disease,  as  may  come  within  reach.  To  do  so,  I 
prefer,  as  a  rule,  the  ligatiure  applied  by  Gooch's  canula  to  the  eeraaeur,  be- 
cause during  the  process  of  separation  there  is  always  an  attempt  on  the  part 
of  the  womb  to  expel  the  disease,  and  at  the  same  time  to  keep  dilated  and 
open  the  os  tineas  and  cervix,  thereby  rendering  future  operations  more  easy 
than  when  the  piece  is  at  once  cut  off  and  the  remainder  retires  within  the 
embrace  of  the  uterus.  -When  the  chief  bulk  of  the  disease  has  been  re- 
moved, the  remaining  portion  is  usually  absorbed,  and  the  cure  is  completed, 
as  shown  in  the  case  above  quoted. 

Passing  by  the  consideration  of  recurrent  and  fibrocystic  disease,  I  would 
call  attention  to  fibroid  degeneration  of  the  cervical  portion  of  the  uterus. 
This  perhaps  is,  if  not  the  most  frequent,  a  very  common  form  of  the  disease 
—often,  I  believe,  mistaken  for  elongement,  or  utero- cervical  areolar  hyperplasia, 
simple  induration,  and  even  for  carcinoma.  The  microscope,  and  a  more  at- 
tentive investigation  of  the  subject,  will,  I  think,  confirm  the  conclusions  to 
which  observations  extending  over  a  period  of  thirty  years  now  enable  me  to 
make  the  following  brief  and  concluding  remarks. 

There  is  scarcely  any  condition  of  the  uterus  which  is  accompanied  by  more 
distressing  symptoms  and  disorders  than  that  under  consideration.     It  may 
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be  shortly  described  as  presenting  usually  an  increase  both  in  bulk  and  length 
of  the  cervix  uteri,  which  becomes  much  firmer  and  often  nodulated,  the  no- 
dules being  generally  more  indurated  than  the  surrounding  tissue;  the  os  is 
patulous,  and  one  or  both  labia  are  everted,  and  the  lining  membrane  con- 
gested, inflamed,  and  granular.  With  the  speculum,  the  labia  are  in  its  early- 
development  seen  to  be  injected,  becoming  afterwards,  however,  often  pale 
and  exsanguineous.  The  disease  usually  commences  in  the  labial  portion  of 
the  cervix,  and  subsequently  implicates  the  deeper  structures,  extending  at 
times  throughout  the  whole  length  of  the  cervix,  and  in  some  instances  is 
continuous  with  similar  degenerations  in  the  body  and  fundus ;  when  so,  there 
is  usually  considerable  deformity,  resulting  from  flexion  and  torsion  of  the 
organ. 

The  symptoms  may  be  briefly  described  as  rectal,  yaginal,  or  vesical  pains 
and  irritation,  bearing  down,  thick  mucous  leucorrhoea,  weariness  and  aching 
in  lumbar  and  sacral  regions,  and  in  the  hips  and  thighs,  with  lameness  of 
one  leg,  sympathetic  pains  in  the  dorsal  region  and  scrobiculus  cordis,  nausea, 
and  other  dyspeptic  derangements,  with  various  nervous  and  hysterical  affec- 
tions. No  general  treatment  that  I  am  aware  of  gives  permanent  relief  to  this 
distressing  malady.  The  entire  removal,  however,  when  practicable,  of  the 
diseased  structure  proves  the  truth  of  the  foregoing  pathological  descriptioD, 
by  the  complete  relief  to  the  symptoms  which  usually  follows  the  means 
which  I  here  advocate  for  the  cure  of  the  disease. 

When  simply  labial,  it  may  be  amputated  by  means  of  the  ^craseur,  or  de- 
stroyed by  the  actual  cautery  or  bromine ;  but  I  prefer  and  always  employ 
potassa  caustica  for  this  purpose,  whether  the  affection  be  superficial  or  deep- 
seated,  for  the  following  reasons. 

It  may  be  used  with  perfect  impunity,  and  it  gives  comparatively  little  pain. 
It  may  be  employed  with  such  accuracy  and  precision  as  nothing  but  the 
scalpel  otherwise  can  afford ;  and,  when  proper  caution  is  observed,  it  leaves 
no  injurious  consequences  behind,  as  puckering  and  contractions  of  the  ad- 
jacent vagina,  &c. 

It  is  impossible  here  to  do  more  than  yery  concisely  to  mention  the  modus 
operandi  of  this  remedy  and  its  results.  By  means  of  my  expanding  cylindri- 
cal speculum,  the  patient  lying  on  her  left  side,  I  procure  not  only  a  more  ex- 
tensive view  of  the  uterus  than  by  other  means,  but  the  upper  part  only  of 
the  vagina  being  thereby  expanded,  a  basin  is,  as  it  were,  formed  edgeways, 
which  is  filled  with  vinegar  and  water  up  to  the  exact  line,  as  far  as  that  on 
which  you  intend  to  operate,  with  the  potassa  caustica.  In  doing  so,  aU  risk 
of  injury,  by  the  melting  and  dibris  of  the  caustic,  is  obviated. 

When  the  disease  is  of  long  standing  and  very  hard,  after  one  or  two  appli- 
cations of  the  potassa  caustica,  its  character  is  obvious.  Contrasted  with  the 
surrounding  red  normal  tissue,  it  is  distinctly  seen  to  be  of  a  white  color 
(like  that  of  white  India-rubber  or  the  fat  of  beef) ;  relief  from  pain  is  often 
immediately  felt  after  separation  of  the  first  slough,' and  this  is,  I  believe, 
owing  to  the  removal  of  the  tissue  investing  Jthe  disease,  which  beforehand 
prevented  it  from  being  expelled,  by  the  fruitless  contractions  which  its  pres- 
ence usually  provokes.  On  the  contrary,  it  will  be  seen,  after  each  applica- 
tion of  the  potassa,  that  the  white  fibrous  matter  rubbed  down  to  a  hollow  by 
the  caustic,  becomes  in  three  or  four  days  a  projection,  and  thus,  however 
deeply  implicating  the  cervix,  the  whole  is  graduaUy  thrust  forward  so  as  to 
be  brought  under  the  solvent  action  of  the  potassa  till  the  whole  is  enucleated. 
When  no  remaining  disease  can  be  felt,  it  only  remains  to  pass  a  large-sized 
bougie  daily  to  the  extent  of  the^wound  to  prevent  cohesion  of  its  sides  whilst 
healing. 

From  amongst  a  mass  of  cases,  I  must  content  myself  by  enumerating 
some  of  the  favourable  results  I  have  seen  from  such  treatment:  speedy  and 
entire  relief  from  pains,  lameness,  in  a  word  the  symptoms  already  mentioned 
as  indicating  the  disease,  followed,  in  several  instances,  by  pregnancy  and 
healthy  labours.  In  illustration  of  the  subject,  I  would  conclude  by  quoting 
the  following  case  recently  treated  by  me  in  the  Hospital  for  Women.  I  do 
so  the  more  readily,  because  it  vras  taken  by  Dr.  Snow  Beck,  who  had,  pre- 
viously to  treatment,  demonstrated  microscopically  the  fibroid  character  of 
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the  disease,  although  the  extreme  foBtor  of  the  discharges,  and  the  severity  of 
the  pains,  and  the  sallow  and  distressed  aspect  of  the  patient  had  suggested 
the  possibility  of  cancer.  It  will  be  remarked  that,  by  acting  in  accordance 
with  this  view  of  the  pathology  of  the  case,  notwithstanding  the  difficulty  and  ex- 
treme caution  required  in  using  so  powerful  an  escharotic  at  such  a  depth, a  per- 
fect cure  resulted,  the  patient  continuing  entirely  free  from  the  pains,  headaches, 
and  other  distresses  which  had  made  her  life  for  so  long  almost  insupportable. 
M .  H.  T.,  aged  45,  married  twenty-four  years,  was  admitted  May  15th,  1872. 
She  had  had  twelve  children,  the  youngest  seven  years  ago.  She  had  children 
quickly.  Nine  years  ago  she  saw  me  on  account  of  leucorrhoea.  She  had 
leeches  applied  occasionally.  On  admission,  the  lips  of  the  uterus  were  very 
tender  on  pressure,  with  an  induration  in  the  cervix,  giving  almost  the  feeling 
of  carcinoma,  together  with  an  offensive  discharge.  Potassa  caustica  was  ap- 
plied to  the  lips  and  neck  of  the  uterus  about  twice  a  week  for  about  eighteen 
times.  Ergot  was  administered,  and  as  the  growth  was  rubbed  down,  the 
uterus  pushed  the  fibroid  growth  forward.  The  result  was  complete  removal 
of  all  fibroid  deposit  with  entire  relief  from  pain,  leaving  a  small  round  os 
uteri  with  normal  tissue  around  it. — British  Medical  Journalj  Dec.  28,  1872, 
p.  713. 


88.— ON   INTRA-UTERINE    MEDICATION   IN   THE  TREATMENT   OP 

CHRONIC  UTERINE  CATARRH. 

By  Dr.  W.  S.  Playfacb.  Professor  of  Obstetric  Medicine  at  King's  Conege,  and  Physician  to 
the  Hospital ;  Bxaminer  in  Midwifery  and  the  Diseases  of  Women  to  the  Royal  Collt^ 

of  Physicians. 

The  superficial  erosions  and  ahrasions  caused  hy  the  removal  of  the  epithe- 
lium from  the  surface  of  that  part  of  the  womh,  dignified  hj  the  high-sound- 
ing name  of  ulceration,  were  formerly  so  readily  ohserved  through  the  specu- 
lum that  far  too  much  attention  came  to  he  paid  to  what  is,  after  all,  a  com- 
paratively unimportant  symptom  ;  and  it  must  he  admitted  that  the  speculum 
and  stick  of  nitrate  of  silver  came  to  be  used  or  abused  in  a  manner  which  is 
much  to  be  deplored.  Nothing  in  Dr.  Bennef  s  work  justified  the  errors  into 
which  his  over-zealous  disciples  fell,  but  the  fact  that  the  errors  were  com- 
mitted is  none  the  less  certain. 

Then  came  reaction,  and  we  have  it  on  the  authority  of  on^  of  our  most 
eminent  physicians  that  '*  ulceration  of  the  womb,  which  was  once  so  com- 
mon, has  now  given  way  to  displacements;'*^ and  the  statement  represents 
what  I  believe  to  be  a  fact,  that  the  same  exaggerated  attention  which  was 
once  given  to  mere  superficial  changes  in  the  cervix  is  now  paid  to  altera- 
tions in  the  axis  of  the  womb,  which,  like  them,  I  hold  to  be,  in  a  large 
proportion  of  cases,  of  a  merely  secondary  nature. 

It  would  be  impossible  for  me,  in  the  short  space  of  time  I  have  at  my 
disposal,  to  enter  at  any  length  into  the  pathology  of  the  conditions  which 
may  render  intra-uterine  medication  admissible,  since  I  propose,  in  these 
lectures,  rather  to  direct  your  attention  to  the  methods  of  applying  it,  which 
are  not  discussed  in  any  of  our  English  works,  and  to  meeting  certain  of  the 
current  objections  which  are  most  commonly  brought  forward  against  it. 
But  I  am  anxious  not  to  incur  the  imputation  of  advocating  a  routine  treatment ; 
and  I  must  say  one  word  as  to  the  class  of  cases  in  which  it  is  employed. 
These  are  of  the  kind  which  have  been  variously  described  as  **  chronic 
uterine  catarrh,"  " endo-cervicitis,"  " endo-metritis,"  "uterine  leucorrhoBa." 
The  precise  nature  of  many  of  these  is  no  doubt  complex.  The  chief  and 
most  prominent  symptom  observed  on  examination  is  a  profuse,  glairy,  tena- 
cious discharge,  like  the  white  of  an  egg,  pouring  out  from  the  os  uteri ;  and 
accompanying  this,  we  very  generally,  but  not  necessarily,  observe  a  varying 
amount  of  abrasion  of  the  cervix,  depending  essentially  on  the  epithelium 
being  stripped  off  the  villi  covering  its  mucous  membrane,  which,  in  old-stand- 
ing cases,  become  markedly  granular  and  hypertrophied,  having  a  florid  red 
appearance,  and  bleeding  on  being  roughly  wiped.    These  changes  upon  the 
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exterior  of  the  cerriz  unquestionably  depend  on  and  are  connected  with  a 
similar  morbid  state  of  the  mucous  membrane  lining  the  cavity  of  the  cervix 
and  the  body  of  the  uterus ;  and  it  is  just  because  the  cure  of  these  easily  ob- 
served external  changes  is  of  comparatively  small  and  merely  temporary 
value  that  it  is  necessary  to  resort  to  intra-uterine  medication.  But  it  is  very 
rarely  that  these  are  the  only  symptoms.  Most  frequently  there  is  also 
marked  change  in  the  body  of  the  uterus ;  engorgement  and  hypertrophy  &^m 
plastic  exudation  into  the  substance  of  the  uterine  walls  and  neck ;  often 
enough,  but  by  no  means  universally  or  even  generally,  concomitant  flexions 
from  the  falling  forwards  or  backwards  of  the  over- weigh  ted  uterus.  ^  All 
these  morbid  states  are  to  be  traced  to  inflammatory  or  congestive  conditions, 
arising  in  many  cases  insidiously,  and  traceable  very  frequently  to  changes  in 
the  uterus  connected  with  pregnancy,  too  often  neglected  in  their  early 
stages  until  they  have  thoroughly  undermined  the  health  of  the  patient  To 
direct  the  attention  solely  to  the  profuse  catarrhal  discharge  of  the  uterus,  of 
which  it  is  so  prominent  a  symptom,  would,  therefore,  be  a  great  mistake ; 
and  in  arranging  a  suitable  treatment  for  cases  of  this  kind  we  should  be  care- 
ful not  to  take  too  narrow  and  one-sided  a  view  of  them.  But  it  can  hardly,  I 
think,  be  questioned  that  the  mucous  membrane  lining  the  deeper-seated 
parts  of  the  generative  tract  is  in  itself  usually  in  a  very  morbid  state  when- 
ever a  large  quantity  of  discharge  is  secreted  from  it,  and  that  it  is  hopeless 
to  expect  a  complete  cure  of  the  patient*s  sufferings  unless  this  is  modified 
by  such  topical  applications  as  we  would  undoubtedly  use  in  similar  states  of 
the  mucous  membrane  in  other  parts  of  the  body.  How  common  it  is  for  us 
to  see  patients  who  have  for  years  been  in  a  state  of  chronic  invalidism ;  who 
have  been  from  one  hospital  to  another ;  who  have  taken  pints  of  strengthen- 
ing medicine ;  who  have  been  kept  for  months  in  the  recumbent  posture ;  who 
have  been  leeched,  scarified,  and  blistered ;  who  have  suffered  from  all  those 
anomalous  reflex  disorders  so  common  in  old-standing  uterine  disease ;  and 
who  may  have  got  some  temporary,  but  no  lasting,  benefit  from  all  the  treat- 
ment they  have  undergone. 

You  may  consider  this  an  exaggerated  picture,  and  no  doubt  it  is  only  applica- 
ble to  the  worst  class  of  cases.  That  it  is  not,  however,  an  untrue  one  of  them 
you  may  believe  on  the  testimony  of  so  eminent  an  authority  as  Scanzoni,  who 
says :  '^  We  may  esteem  ourselves  fortunate  if  we  can  but  moderate  the  hyper- 
secretion of  the  mucous  membrane,  and  moderate  its  consequences.  As  for 
ourselves  we  do  not  remember  a  single  case  where  we  have  been  able  to  core 
an  abundant  uterine  leucorrhoea  of  several  years*  standing.  Many  women 
whom  we  have  been  called  upon  to  treat,  had  to  attribute  to  a  neglect  of  the 
disease  a  bodily  and  mental  debility  which  they  would  keep  for  the  rest  of  their 
,days,  or  hysterical  attacks  which  deprived  them  of  all  enjoyment  for  life." 

If  you  bear  in  mind  the  complex  structure  of  the  mucous  membrane,  you 
will  readily  understand  how  important  it  must  be  that  it  should  be  in  a  natural 
and  healthy  state.  For  in  addition  to  the  peculiar  penniform  rugaa  lining  the 
cervix,  we  have  the  villi  of  the  uterine  neck  and  the  innumerable  glandular 
mucous  ducts  which  cover  the  entire  lining  membrane  of  the  cervix  and  body 
of  the  uterus.  The  question  has  been  hotly  contested  whether,  in  chronic 
leucorrhcBal  discharges  escaping  from  the  os,  it  is  the  lining  membrane  of  the 
cervix  or  body  of  the  uterus  that  is  most  at  fault  Interesting  as  the  question 
may  be  from  a  pathological  point  of  view,  it  seems  to  me  to  be  of  secondary 
clinical  importance,  because  in  any  attempt  to  cure  the  morbid  state  of  the 
mucous  membrane  our  remedies  must  be  applied  equally  to  the  whole  lining 
membrane  of  the  generative  tract  beyond  the  os.  It  is  obviously  impossible 
to  limit  them  to  any  one  portion  of  it  One  point  of  importance  should  be 
noticed — that  in  all  old  standing  cases  of  chronic  uterine  leucorrhoea  the  os 
uteri  and  canal  of  the  cervix  are  in  a  morbidly  open  and  patulous  condition, 
admiting  the  sound  or  uterine  probe  with  the  greatest  ease,  and  enabling  us 
to  move  it  freely  about  the  dilated  cavity  of  the  uterus.  This  peculiarity  h^s 
been  noticed  by  all  who  have  written  on  intra-uterine  treatment,  which  it 
materially  facilitates ;  and  it  is  remarkable  that  the  patency  of  the  cervical 
canal  diminishes  pari  passu  with  improvement  in  the  case.  I  mention  it  here 
especially  because,  to  my  mind,  it  effectually  disproves  the  theory  lately  ad- 
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vanced  by  my  friend  Dr.  Graily  Hewitt,  in  the  new  edition  of  his  well-known 
work,  that  chronic  uterine  leucorrhoea  is  the  result  of  the  cooping  up  of  uterine 
discharge  from  obstruction  of  the  uterine  canal,  generally  the  result  of  flexions. 
He  maintains  that  prcyious  dilatation  of  the  cervix  has  come  to  be  an  essential 
part  of  intra- uterine  medication,  and  that  the  beneficial  result  *4s  sufficiently 
explained  by  the  dilatation,  which,  by  straightening  the  canal,  renders  it  tho- 
roughly patent"  We  shall  presently  see,  however,  that  such  preliminary  dila- 
tation is  only  necessary  when  intra-uterine  injections  are  used — the  worst  of 
all  forms  of  intra-uterine  treatment,  and  one  which,  I  believe,  should  never  be 
employed. 

Let  me,  before  proceeding  to  discuss  the  various  modes  of  intra-uterine 
medication,  especially  insist, — 

Ist  That  I  do  not  recommend  intra-uterine  medication  in  a  hap-hazard  way 
whenever  we  meet  with  a  case  accompanied  by  profuse  lencorrhoeal  discharge, 
but  only  when  this  is  very  abundant,  and  when  it  evidently  comes  from  the 
deep-seated  parts  of  the  uterine  canal  beyond  the  os,  from  which  it  is  seen 
issuing  through  the  speculum ;  and  even  then  only  when  the  case  has  proved 
rebellious  to  other  and  simpler  methods  of  treatment. 

2nd.  That  I  never  adopt  it  unless  I  am  satisfied  that  the  uterus  is  likely 
to  bear  it  with  impunity,  and  that  where  there  is  much  tenderness  of  the  womb 
on  being  touched,  even  when  the  case  is  otherwise  suitable,  I  deem  it  advisa- 
ble first  to  remove  the  congested  condition  by  rest,  the  application  of  one  or  two 
leeches,  the  fntroduction  into  the  vagina  at  bedtime  of  pledgets  of  cotton  wool 
thoroughly  soaked  in  glycerine,  as  recommended  by  Marion  Sims,  the  use  of 
sedative  pessaries,  and  other  suitable  means ;  and  that  the  slightest  evidence  of 
any  concomitant  inflammatory  mischief  or  irritation,  recent  or  of  old  standing,  in 
the  neighbourhood  of  the  uterus,  as  in  tenderness  on  pressure  in  the  region 
of  the  broad  ligaments,  or  in  fixity  of  the  uterus  in  some  part  of  its  contour,  is 
an  absolute  contra-indication.  To  careful  attention  to  these  precautions  I  pro- 
bably owe  the  fact  that,  though  I  have  been  constantly  adopting  intra-uterine 
medication  for  the  last  four  years,  I  am  still  able  to  say  what  I  observed  in  a 
paper  on  the  subject  which  I  read  at  the  British  Medical  Association  at  Leeds 
in  1869,  that  I  have  not  yet  met  with  a  case  in  which  anything  but  good  fol- 
lowed its  use.  This  is  the  more  satisfactory,  as  I  am  quite  willing  to  admit 
that  this,  like  every  other  form  of  treatment  involving  mechanical  manoeuvres, 
whether  in  connexion  with  the  uterus  or  any  other  part  of  the  body,  is  capa- 
ble of  doing  harm  if  rashly,  injudiciously,  or  unskilfully  used. 

3rd.  Intra-uterine  medication  should  not  interfere  with  any  other  kind  of 
treatment,  local  or  constitutional,  which  the  peculiarities  of  the  case  may 
require.  Into  the  details  of  this  it  is  clearly  impossible  for  me  to  enter  at 
present,  but  it  is  far  from  my  intention  to  undervalue  it,  and,  indeed,  no  one 
lays  greater  stress  on  careful  attention  to  all  the  usual  methods  of  treating  such 
cases  than  I  do.  It  is  only  as  an  accessory  and  additional  to  them  that  1  advo- 
cate that  which  I  am  specially  discussing. 

[Uterine  injections  were  used  by  Hippocrates.  They  are  mentioned  by 
Paulus  iSgineta,  and  are  recommended  by  many  of  the  older  writers.  There 
have  however  been  so  many  unfortunate  results  from  their  use  as  to  throw 
doubts  upon  their  admissibility,  at  any  rate  as  an  ordinary  mode  of  treatment] 

Hennig  observed  that  sometimes  blue  ink,  injected  with  only  moderate  force, 
found  its  way  into  the  venous  system  of  the  uterus  and  broad  ligaments  with- 
out any  apparent  laceration  having  been  produced,  and  this,  he  believes,  may 
explain  the  cases  of  metritis  and  peritonitis  that  have  followed  their  use. 
The  evidence  is  overwhelming,  however,  that  intra-uterine  injections,  however 
carefully  practised,  and  however  small  in  amount,  are  apt  to  be  followed  by 
very  alarming,  if  not  dangerous,  symptoms.  All  who  have  used  them  much 
have  met  with  cases  of  the  kind.  These  seem  to  arise  from  intense  uterine 
colics,  resulting  from  the  efforts  of  the  uterus  to  expel  fiuid  for  which  there  was 
not  sufficiently  free  exit  through  the  os  uteri,  and  the  pain  is  described  as  very 
severe,  and  accompanied  by  grave  constitutional  symptoms.  My  predecessor. 
Dr.  Priestley,  has  related  to  me  a  case  in  his  own  practice  which  forcibly  illus- 
trates the  kind  of  evil  to  be  apprehended  On  one  occasion  he  injected  a  "  ' 
tion  of  nitrate  of  silver  into  the  uterus  of  a  patient  for  an  obstinate  uteri 


220  MIDWIFERY. 

corrhoea,  which  had  resisted  all  other  treatment  This  was  done  in  his  own 
consulting-room,  and  immediately  after  the  patient  was  seized  with  violent  ab- 
dominal paina,  so  violent  that  she  had  to  be  carried  to  a  bedroom,  and  it  was 
not  found  possible  to  move  her  until  a  day  and  a  night  had  elapsed.  The 
symptoms  then  gradually  diminished,  and  no  further  ill  effects  followed* 
Coiu'ty,  who  is  himself  an  ardent  advocate  of  intra-uterine  medication,  tells  us : 
'^  J^ai  vu  naitre  instantanement  k  la  suite  de  ces  injections  des  accidents  si  for- 
midables,  que  je  me  suis  bien  promis  de  n'y  revenir  jamais  avec  les  liquides 
caustiques." 

It  has  been  said  that  if  the  cervix  were  first  dilated  with  laminaria  or  sponge 
tents,  or  with  graduated  metallic  bougies,  these  bad  results  need  no  longer  be 
feared.  I  dare  say  this  would  be  the  case,  since  the  balance  of  evidence 
is  clearly  in  favour  of  their  arising  from  mechanical  distension  of  the  uteros. 
But  to  treat  effectually  an  old-standing  case  of  uterine  leucorrhoea  we  require 
to  renew  our  applications  at  intervals  for  weeks  or  months.  To  suppose  that, 
under  any  circumstances,  it  would  be  justifiable  to  repeat  the  dilatation  of  the 
cervLs,  say  once  a  week,  is  an  aburdity.  My  experience  has  taught  me  to  look 
upon  dilatation  of  the  cervix  as  a  formidable  operation,  apt  to  be  followed,  even 
when  most  carefully  done,  by  serious  inflammatory  mischief,  and  only  to  be  un* 
dertaken  when  absolutely  unavoidable.  If,  then,  dilatation  is  an  essential  pre- 
liminary to  intra-uterine  injection,  as  by  common  consent  it  seems  to  be,  that 
method  of  treatment  is  at  once  put  out  of  court  in  cases  of  uterine  catarrh,  al- 
though it  may  still  be  admissible  in  other  conditions,  such  as  menorrhi^gia, 
where  their  frequent  repetition  is  not  necessary.  This  is  a  verdict  that  I  the 
more  readily  acquiesce  in,  because  the  same  results  can  be  obtained  by  simpler 
and  equally  efficacious  means. 

The  danger  of  intra-uterine  injection  has  suggested  the  application  of  various 
solids  to  the  uterine  mucous  membrane.  Sir  Jas.  Simpson  occasionally  em- 
ployed for  this  purpose  fine  intra-uterine  pessaries,  made  of  some  soluble 
material  with  which  nitrate  of  silver  or  sulphate  of  copper  was  mixed.  Dr. 
Braxton  Hicks  also  uses  points  made  of  sulphate  of  zinc,  which  are  passed 
into  the  cervical  canal  and  allowed  to  melt  there.  Of  these  contrivances  I  have 
no  personal  experience,  but  it  seems  to  me  that  it  must  be  difficult  to  pass  a  brittle 
or  flexible  pessary  of  this  kind  into  the  interior  of  the  uterus.  If  the  pessary 
be  sufficiently  powerful  in  its  composition  to  have  a  decided  alterative  effect  on 
its  mucous  membrane  it  would  seem  unsafe  to  leave  it  for  an  indefinite  time 
in  the  interior  of  the  uterus,  and  if  it  is  not  sufficiently  powerful  it  is  not  likely 
to  be  of  much  benefit 

Dr.  Thomas,  of  New  York,  recommends  medicated  tents  of  sponge,  of  suffi- 
cient size  to  fit  the  cervix,  and  saturated  with  various  alterative  appUcations, 
such  as  nitrate  of  silver,  tannin,  or  the  like.  He  supposes  that  they  act  in  two 
ways,  partly  by  bringing  the  alterative  application  they  are  imbued  with  into 
direct  contact  with  the  mucous  membrane,  and  partly  by  the  pressure  they  im- 
part during  dilatation.  The  use  of  sponge-tents  is  strongly  recommended  by 
Dr.  £mmett  and  others,  as  in  itself  of  great  value  in  certain  conditions  of 
chronic  hypertrophy  of  the  cervix,  combined  with  a  granular  state  of  its  villL 
For  the  reasons  I  have  already  mentioned,  1  have  always  considered  this  ex- 

Eedient  to  be  inadmissible.  I  believe  that  there  are  few  gynaecologists  who 
ave  not  seen  severe  inflammatory  attacks  follow  the  use  of  sponge-tents,  even 
when  most  carefully  used,  and  I  confess  to  never  employing  them  without  ap- 
prehension. 

Various  contrivances  have  been  invented  by  which  nitrate  of  silver  in  sub- 
stance may  be  applied  to  the  uterine  raucous  membrane,  such  as  melting  it 
over  the  extremity  of  a  uterine  sound,  or  passing  through  a  stick  of  it  a  fine 
platinum  wire,  by  means  of  which  it  is  passed  through  the  cervix.  Another 
expedient  of  the  kind  is  one  very  strongly  advocated  by  Professor  Courty  of 
Montpellier,  by  which  he  tells  us,  he  has  never  failed  to  cure  every  case  of 
uterine  catarrh,  however  obstinate,  that  he  has  had  under  treatment  It  con- 
sists in  passing  into  the  cavity  of  the  uterus  a  small  piece  of  soUd  nitrate  of 
silver  which  is  allowed  to  remain  there.  The  caustic  gradually  melts,  mingles 
with  the  uterine  discharge,  which  Courty  supposes  prevents  any  undue  irrita- 
tion of  the  parts,  and  gradually  flows  over  the  entire  mucous  membrane.     Cei^ 
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tain  precautions  are  insisted  on  in  using  this  application,  principally  that  several 
days  should  have  elapsed  since  the  entire  cessation  of  the  menstrual  period, 
the  absence  of  any  flexion  of  the  uterus  which  might  prevent  escape  of  the 
discharge  saturated  with  the  melted  caustic,  and  the  absence  of  any  marked 
congestion  or  irritation  of  the  uterus. 

Now  it  must  be  admitted  that  it  would  be  difficult  to  imagine  anything  more 
apparently  violent  in  its  action  than  this.  The  natural  objection  to  it  is  that  it 
is  a  coarse  mode  of  treatment,  and  one  of  which  we  cannot  control  the  action. 
In  addition  to  this  there  seems  to  be  some  risk  of  producing  induration  and 
contraction  of  the  cervical  canal,  a  result  which  has  been  said  to  follow  even 
the  repeated  use  of  a  solution  of  nitrate  of  silver.  For  these  reasons  I  have 
not  myself  practised  it,  but  the  high  estimation  in  which  it  is  held  by  so  emi- 
nent a  gynaecologist  as  Courty,  and  the  assurance  he  gives  us  that  a  large  num- 
ber of  his  pupils  have  constantly  used  it  with  success,  prove,  I  think,  that  the 
application  of  the  caustic  itself  is  not  followed  by  the  serious  consequences 
many  have  feared. 

Mr.  Clay,  of  Birmingham,  has  recently  proposed  to  medicate  the  interior  of 
the  uterus  by  means  of  the  insufflation  of  powders.  He  combines  the  remedial 
agent  with  finely  powdered  wood  charcoal.  The  powder  is  introduced  by  a 
special  instrument  contrived  for  the  purpose. 

The  last  mode  of  intra-uterine  medication  is  by  using  fluid  applications — 
such  as  tincture  of  iodine,  a  solution  of  nitrate  of  silver,  chromic  acid,  and  the 
like, — which  are  applied  to  the  uterine  mucous  membrane  by  some  contrivance 
which  admits  of  its  surface  being  covered  by  the  application  without  any 
amount  of  fluid  being  left  in  utero.  This  method  of  painting  over  the  diseased 
surface  is,  to  my  mind,  by  far  the  safest  and  most  effectual  we  can  employ, 
having  none  of  the  objections  which  I  have  mentioned  with  regard  to  the 
others ;  and  it  is,  indeed,  on  this  principle  that  we  treat  morbid  conditions  of 
the  mucous  membrane  in  other  and  more  readily  accessible  parts  of  the  body 
— as,  for  example,  in  the  fauces  and  conjunctiva. 

One  of  the  earliest  and  strongest  advocates  of  this  method  is  Professor 
Miller,  of  Louisville,  U.S.,  who  claims,  and  apparently  with  justice,  to  be  one 
of  the  earliest  advocates  of  systematic  intra-uterine  treatment,  inasmuch  as  he 
practised  and  taught  it  so  early  as  1864.  His  method  seems  to  be  somewhat 
clumsy,  consisting  in  pushing  thin  strips  of  lint,  four  or  five  inches  in  length 
and  a  quarter  of  an  inch  in  width,  saturated  in  the  solution  employed,  through 
the  cervix  and  up  to  the  fundus,  either  by  the  uterine  sound  or  by  a  two- 
branched  instrument  called  a  fluid  parte  caustiquey  within  which  the  strip  of 
saturated  lint  is  placed.  Such  a  manoeuvre — of  which,  however,  I  have  no 
practical  experience — would  appear  to  require  more  violence  than  one  would 
willingly  use.  But  before  proceeding  to  a  description  of  the  plan  I  have  my^ 
self  always  employed,  I  would  wish  to  draw  attention  to  the  experience  of  a 
physician,  who  has  for  so  many  years  adopted  the  practice,  with  regard  to  its 
safety.  "Since  that  date  (1855),"  says  Dr.  Miller,  "I  have  cauterised  the 
cavity  of  the  uterus  a  great  many  times,  not  only  with  nitrate  of  silver,  but 
also  with  creasote,  sulphate  of  copper,  tincture  of  iodine,  and  even  with  acid 
nitrate  of  mercury,  without  any  more  pain  than  attends  cauterization  of  the 
cervix,  and  without  any  evil  consequences  whatever.  My  own  multiplied  clin- 
ical observations  compel  me  to  dissent  from  the  prevalent,  if  not  universal, 
opinion  that  the  cavity  of  the  body  of  the  uterus  is  a  sanctum,  which  is  much 
more  sensitive  than  the  neck,  and  will  not  brook  any  form  of  therapeutic  ap- 
proach— an  opinion  with  which  even  Dr.  Bennet  is  strongly  imbued.  I  say 
again  that  I  have  not  found  it  so ;  but^  on  the  contrary,  I  fa-eat  the  cavity  of 
the  body  as  familiarly,  and  with  as  little  apprehension  as  I  do  that  of  the 
neck."  The  above  was  written  in  1858;  and  in  a  brochure  published  in  1871, 
the  author  tells  us  that  a  farther  experience  of  thirteen  years  has  only  tended 
to  confirm  his  former  views.  Surely  if  the  practice  is  so  hazardous  and  fraught 
with  danger  as  we  have  been  taught  to  believe,  it  would  be  impossible  for  any- 
one with  so  large  an  experience  in  its  use  not  to  have  long  ago  found  out  its 
risks.  My  own  experience  most  amply  corroborates  Dr.  Miller's;  and  I  sin- 
cerely believe  that  an  unfounded  prejudice  has  caused  us  in  England  to  neglect 
a  most  valuable  remedy. 
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[In  the  following  paper  Dr.  Playfair  describes  the  method  of  proceeding  he 
has  himself  adopted  in  the  treatment  of  chronic  intra- uterine  catarrh,  and 
which  a  considerable  experience  has  conyinced  him  is  the  most  efficaciouSi  as 
well  as  the  most  easily  applied.] 

It  consists  in  appl^ng  the  remedial  agents  in  a  fluid  form  to  the  interior  of 
the  cenrical  and  utenne  cavities  by  means  of  swabs.  For  this  purpose  I  hare 
had  constructed  a  series  of  utoine  probes,  made  of  a  soft  metallic  extremity, 
2i  inches  in  length,  corresponding  to  the  ordinary  measurements  of  the  uterine 
cavity.  These  are  made  as  fine  as  possible,  and  they  are  considerably  less 
bulky  than  an  ordinary  uterine  sound,  so  that  when  wrapped  with  cotton  wool 
they  are  sufficiently  small  to  pass  readily  through  the  os  uteri.*  They  are  at- 
tached to  box -wood  handles  9  inches  in  length,  so  that  there  is  no  di£Bculty  in 
working  with  them  through  the  speculum.  The  flexibility  of  the  probes  is  of 
essential  importance,  as  it  enables  us  to  bend  them  to  the  exact  shape  of  the 
uterine  cavity,  just  as  we  do  the  uterine  sound ;  and  thus  intra-uterine  medi- 
cation can  easily  be  us^  even  in  cases  which  are  accompanied  by  the  most 
well  marked  ante  or  retro-flexions  of  the  uterus,  without  the  necessity  of  first 
replacing  the  flexion,  as  in  other  methods  of  treatment  I  have,  in  fact,  con- 
stantly treated  cases  of  this  kind  without  any  attempt  at  altering  the  abnormal 
position  of  the  uterus,  and  found  that  this  has  gradually  disappeared  as  the 
uterus  has  assumed  a  more  healthy  condition ;  thus  efiectuaUy  showing  that 
the  flexion  does  not  cause  the  uterine  catarrh.  Although  I  have  done  this,  I 
by  no  means  wish  to  be  understood  as  recommending  no  attention  to  be  paid 
to  concomitant  flexions  in  cases  of  the  kind.  On  the  contrary,  the  cure  will 
generally  be  materially  assisted  by  properly  adjusted  pessaries  worn  in  the  in- 
terval between  the  intra-uterine  medications.  Formerly  I  was  in  the  habit  of 
using  probes  of  whalebone,  which  had  a  certain  elasticity,  and  could  be  made 
very  slender.  These  I  have  now  quite  discarded  for  the  probes  of  flexible 
metal,  on  account  of  the  property  the  latter  possess  of  retaining  the  shape  into 
which  they  are  bent  The  first  step  is  to  wrap  the  probes  smoothly  and  evenly 
with  cotton  wool,  and  this  requires  some  little  practice  to  eflect  satisfactorily, 
the  object  being  to  surround  the  probe  with  a  fine  layer  of  wool  so  smoothly 
applied  as  to  add  but  little  to  its  bulk,  and  yet  so  firmly  as  to  avoid  all  risk  of 
its  being  detached  when  used.  This  is  best  done  by  taking  a  very  small  quan- 
tity of  fine  cotton  wool,  which  is  teazed  out  and  flattened  between  the  hands 
until  it  forms  a  layer  of  uniform  thickness.  The  probe  is  then  dipped  in  water 
to  cause  the  wool  to  adhere,  and  then  is  wrapped  round  by  rotating  the  handle, 
while  the  metallic  portion  with  the  layer  of  wool  is  held  between  the  finger  and 
thumb  of  the  left  hand.  Two  or  three  trials  will  enable  you  to  do  this  easily, 
and  when  it  is  well  done  the  cotton  adheres  so  firmly  that  you  will  find  it  im- 
possible to  remove  it  unless  by  cutting  it  off|  and  so  smoothly  and  evenly  that 
the  probe  with  the  cotton  applied  is  hardly  thicker  than  it  was  before.  If, 
however,  it  is  clumsily  and  badly  done,  you  may  defeat  your  own  object^  by 
making  the  probe  so  bulky  that  it  will  no  longer  enter  the  os  uteri.  It  is  well 
to  mount  several  probes  in  this  way,  some  being  required  to  wipe  out  the 
uterus  and  remove  the  adherent  discharge,  which  might  prevent  the  remedy 
coming  in  contact  with  the  mucous  membrane,  and  one  which  is  dipped  into 
the  fluid  application  to  be  used. 

We  next  expose  the  cervix  by  the  speculum,  which  may  be  of  any  form  we 
are  in  the  habit  of  using.  I  confess  my  own  preference  for  the  ordinary  Fer- 
guson^s  glass  speculum  with  a  bevelled  extremity,  partly  because  none  can 
equal  it  in  illuminating  power,  and  partly  because  there  is  a  certain  advantage 
in  fixing  the  cervix  in  the  extremity  of  the  speculum.  When  the  duck-billed 
or  bivalved  speculum  is  used  the  uterus  is  so  mobile  as  to  increase  the  diffi* 
culty  of  passing  the  probes  satisfactorily.  The  first  step  is  to  clean  the  cavity 
of  the  cervix  and  uterus  with  a  dry  probe.  The  discharge  will  generaUy  ht 
found  to  have  that  peculiar  tenacity  which  is  so  characteristic  of  cervical  lea- 
corrhoea,  and  it  may  be  necessary  to  use  more  than  one  probe  before  it  is  re- 
moved. If  we  have  ascertained  the  exact  direction  of  the  uterus,  and  bent  the 
probe  to  correspond  with  its  axis,  taking  care  to  pass  it  in  accordance  with  it — 
for  example,  with  its  concavity  backwards  if  it  be  retroflexed — we  shall  have 

*  ManaAurtored  by  Matthews  Brotherti,  Portngal  Street,  TJnoolnVInn-fleldf. 
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no  difficulty  whatever.  I  must 'here  repeat  what  I  have  before  said,  that  the 
OS  is  invariably  open  and  patulous  in  cases  suitable  for  this  method  of  treat- 
ment, a  condition  which  materially  facilitates  the  necessary  manoeuvres.  A 
little  difficulty  may  be  experienced  in  getting  the  point  of  the  probe  through 
the  external  opening  of  the  cervical  canal,  or  rather  in  finding  it,  but  none  in 
passing  it  onwards  when  this  has  once  oeen  entered.  The  utmost  gentleness 
must  be  used,  and  if  we  meet  with  any  difficulty  it  is  better  to  desist,  and  cer- 
tainly we  should  never  permit  ourselves  to  overcome  the  obstruction  by  force. 
In  fact,  the  mounted  probe  should  be  coaxed  into  the  cervical  canal,  never 
pushed  in,  just  in  the  same  way  that  we  pass  the  male  catheter  when  it  does 
not  enter  readily.  As  a  rule  you  will  find  it  perfectly  easy  to  perform  this 
little  operation,  much  easier  than  it  is  in  most  cases  to  pass  the  uterine  sound. 
Tou  will  constantly  find  that  as  a  case  improves  under  treatment,  as  the 
catarrhal  discharge  lessens  in  amount,  and  the  patient's  sufferings  diminish,  so 
does  the  difficulty  of  passing  the  probes  increase.  When  this  is  found  to  be 
at  all  great  the  case  will  usually  be  so  much  improved  as  to  render  it  no  longer 
necessary  to  pursue  the  intra-uterine  medication. 

The  cavity  of  the  uterus  being  wiped  out  with  one  or  more  dry  probes,  a 
probe  dipped  in  the  fluid  to  be  used  (the  superfluous  moisture  being  first  wiped 
off  in  the  neck  of  the  bottle,  so  that  none  may  run  into  the  vagina)  is  passed 
like  the  others,  and  moved  gently  about  so  that  the  uterine  mucous  membrane 
may  be  thoroughly  coated  with  the  application.  Then,  if  there  be  extensive 
abrasion,  or  a  granular  condition  of  the  cervix,  this  may  be  swabbed  over  with 
the  fluid,  and  the  operation  is  finished.  If  the  manipulations  I  have  described 
be  performed  gently  and  carefully,  as  they  ought  to  be,  they  are  practically  pain- 
less ;  nor  does  the  application  itself  produce  any  suffering.  Of  course,  if  they 
are  done  clumsily  and  roughly  the  patient  will  be  hurt,  just  as  she  would  be  if 
the  uterine  sound  were  passed  by  a  bungling  and  inexperienced  hand.  You 
may  depend  upon  it,  however,  that  if  you  produce  pain  the  fault  is  yours.  I 
prefer  that  all  this  should  be  done  when  the  patient  is  in  bed,  and  that  she 
should  rest  quietly  for  some  time  afterwards ;  but  I  have  constantly  been  in  the 
habit  of  treating  such  cases  in  the  out-patient  room,  and  have  now  done  so 
for  several  years,  and  no  case  has  come  to  my  knowledge  in  which  any  ill  effects 
have  followed.  I  am  justified  in  insisting  on  my  experience  on  this  point,  be- 
cause the  opponents  of  intra-uterine  treatment  ground  their  objections  on  its 
supposed  risks  and  hazards ;  and  if  I  have  never  yet  met  with  a  ca^^e  in  which 
I  have  had  the  least  reason  to  regret  using  it,  it  is  surely  no  groundless  assump- 
tion to  assert  that  these  dangers  are  purely  imaginary,  provided  always  that  the 
cases  are  judiciously  chosen,  and  the  necessary  manipulations  properly  per- 
formed. 

With  regard  to  the  particular  application  to  be  used  there  is  much  difference 
of  opinion.  A  strong  solution  of  nitrate  of  silver,  a  saturated  solution  of  tannin 
in  glycerine,  strong  tincture  of  iodine,  a  solution  of  chromic  acid,  and  even  fum- 
ing nitric  acid,  have  all  been  used,  and  are  all,  no  doubt,  more  or  less  useful. 
I  have  tried  them  all,  except  the  last,  but  I  have  found  a  strong  solution  of  car- 
bolic acid  so  immeasurably  superior  in  its  effects  to  them  all,  that  I  now  use 
nothing  else,  and  have  every  reason  to  be  satisfied  with  it.  The  solution  I  use 
is  prepared  as  follows  : — Just  sufficient  water  is  added  to  the  pure  crystalline 
acid  to  keep  it  in  a  permanently  fluid  state,  and  the  liquid  so  formed  is  a  tliick 
syrupy  fluid  of  a  pale  pinkish  colour,  containing  eighty  parts  of  acid  to  twenty 
of  water.  To  this  I  add  an  equal  quantity  of  glycerine.  I  have  often  used  the 
pure  fluid  carbolic  acid  prepared  as  above,  and  still  constantly  apply  it  t«)  the 
exterior  of  the  cervix  when  that  is  extensively  abraded;  but  for  the  interior  of 
the  uterus  I  prefer  to  dilute  it  with  glycerine.  The  effects  of  the  carbolic  acid 
are  really  remarkable,  and  may  readily  be  watched  on  external  abrasions.  The 
slighter  forms  of  these  may  often  be  healed  by  a  single  application,  while  even 
the  worst  kinds  of  granular  erosion  will  be  benefited  by  one  or  two  applications 
far  more  than  by  double  or  treble  the  number  of  dressings  with  the  solid  nitrate 
of  silver  or  tincture  of  iodine. 

There  are  certain  properties,  too,  possessed  by  carbolic  acid,  which  render  it 
preferable  to  all  other  caustics  as  an  intra-uterine  application.  Neumann,  of 
Vienna,  has  shown  that  when  applied  in  a  tolerably  concentrated  form,  such  as 
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I  use,  it  causes  the  tissues  to  shrink  and  mummiry,  but  they  never  svrell ;  nor 
does  it  ever  produce  an  eschar,  as  do  the  stronger  caustics,  such  as  potassa  fusa, 
the  acid  nitrate  of  mercury,  or  even  nitrate  of  silver.  We  can,  therefore,  use  it 
freely  without  any  risk  of  producing  contraction  of  the  canal  of  the  cervix,  a 
result  which  has  followed  the  use  of  o^her  agents,  and  which  is  said  to  be  one 
of  the  objections  to  Courty's  plan  of  using  the  solid  nitrate  of  silver.  Certainly 
no  case  has  come  under  my  observation  where  the  slightest  approach  to  such  a 
result  has  followed  the  use  of  carbolic  acid.  I  have  no  wish  to  depreciate  other 
agents  which  are  used,  many  of  which  are  no  doubt  very  e£5cadous,  but  inas- 
much as  I  have  never  yet  met  with  a  case  which  has  resisted  the  application  of 
the  carbolic  acid,  I  have  practically  come  to  limit  myself  to  the  use  of  that 
alone. 

With  regard  to  the  frequency  with  which  the  application  should  be  repeated, 
I  think  that  it  should  never  exceed  once  a  week,  less  often  in  slight  cases,  always 
taking  care  to  have  three  or  four  clear  days  before  the  expected  advent  of  a  men- 
strual period,  and  the  same  time  after  its  cessation. 

One  practical  point  is  worth  remembering,  as  ignorance  of  it  might  lead  to 
disappointment.  It  not  unfrequently  happens  that  the  first,  or  even  the  first 
two,  applications  are  followed  by  an  increase  rather  than  by  a  diminution  of  the 
discharge.  This  is  probably  due  to  the  unaccustomed  stimulation  of  the  dis- 
eased mucous  membrane ;  and  it  is  merely  a  temporary  phenomenon.  Almost 
immediately  after  the  second  dressing  the  discharge  begins  to  diminish  percepti- 
bly ;  while  the  external  abrasions,  if  any  exist,  assume  a  more  healthy  appear- 
ance, and  soon  entirely  disappear.  Very  soon  also  there  is  a  marked  change 
for  the  better  in  the  general  symptoms ;  the  backache  and  general  symptoms 
become  less  constant  and  distressing,  the  general  health  improves,  and  the  men- 
strual periods,  which  are  frequently  over-abundant,  become  less  in  amount  and 
duration.  This  improvement,  in  favourable  cases,  goes  on  steadily  until  the 
patient  is  quite  restored  to  health.  The  length  of  time  during  which  it  is  neces- 
sary to  continue  the  intra-uterine  applications  varies,  of  course,  in  different  cases. 
Sometimes  one  or  two  have  sufficed  to  effect  a  cure ;  at  others,  in  cases  of  long 
duration  which  have  become  thoroughly  chronic,  it  may  be  necessary  to  con- 
tinue the  treatment  for  many  consecutive  months.  It  is  impossible  to  lay  down 
precise  rules  on  this  point ;  but  I  consider  no  case  of  old-standing  uterine  leu- 
corrhoea  to  be  thoroughly  cured  unless  the  morbid  discharge  has  completely 
ceased,  until  the  cervix  and  body  of  the  uterus  have  assumed  a  healthy  appeal^ 
ance  and  feel  to  the  finger,  the  general  condition  is  so  far  improved  as  to  enable 
the  patient  to  follow  her  usual  avocation,  and  the  morbid  patency  of  the  canal  of 
the  cervix  is  no  longer  evident — Lancet^  Jan.  4,  11,  and  Feb.  15,  1873,  pp,  8, 
41,  230. 


89.— ON  THE  VARIOUS  MODES  OP  APPLYING  REMEDIES  TO  THE 

INTERNAL  SURFACE  OP  THE  UTERUS. 

By  Dr.  Bobbbt  Babnss,  Obstetric  Physician  to  St.  Thomas's  Hospital. 

[Topical  applications  to  the  diseased  mucous  memhrane  of  the  uterus^,  are  essen- 
tial to  cure  in  many  cases  of  uterine  disease ;  hut,  in  the  form  of  injected  fluids 
they  are  not  free  from  danger.  There  have  occurred  numerous  cases  of  accidents 
attending  the  use  of  intra-uterine  injections,  varying  from  severe  pain  to  shock, 
collapse,  metritis,  perimetritis,  and  death.] 

To  avoid  the  dangers  of  intra-uterine  injections,  several  precepts  have  been 
enjoined.  The  great  object  aimed  at  is  to  avoid  or  lessen  the  risk  of  the  fluid 
running  along  the  tubes.  This  it  is  sought  to  attain — 1.  By  securing  free  dila- 
tation of  the  cervix  uteri  before  injecting,  so  that  the  fluid  may  readily  run  back 
into  the  vagina.  For  this  purpose  the  preliminary  use  of  laminaria-tents  is  ad- 
vised. 2.  By  using  only  graduated  quantities  of  fluids  and  injecting  very  gently 
and  slowly.  3.  By  using  a  double  canula,  so  as  to  secure  a  return  current  To 
eiTect  this  the  more  surely,  the  openings  of  the  canula  at  the  uterine  end  are 
niJidc  at  different  levels. 

I  have  not  much  faith  in  the  double  canula.    The  end  which  should  serve  for 
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the  return-current  is  liable  to  be  choked.  The  preliminary  free  dilatation  of  the 
cervix,  and  the  use  of  gentleness  in  propelling  the  fluid,  should  never  be  omit- 
ted :  but  I  do  not  believe  that  the  observance  of  these  precautions  is  an  absolute 
guarantee  against  accidents.  It  is  probable  that  tiie  mere  forcible  impact  of  any 
fluid  striking  upon  the  inner  surface  of  the  uterus,  especially  upon  the  fundus, 
may  cause  severe  pain  and  prostration.  Since  nothing  is  gained  by  forcible  in- 
jection, this  consideration  affords  additional  reason  for  injecting  with  all  possible 
gentleness ;  hence  it  is  well  to  use  injecting-pipes  having  lateral  openings  of  very 
fine  calibre,  so  as  to  ^*  pulverise"  the  liquid. 

I  strongly  advise  not  to  use  injections  at  all  in  cases  of  marked  flexion  of  the 
uterus.  Even  if  we  dilate  the  cervix  first  by  tents,  and  maintain  the  uterus 
erect  during  the  injection,  we  cannot  always  be  sure  that  the  flexion  will  not  be 
reproduced,  so  as  to  prevent  the  issue  of  the  fluid ;  and  it  must  not  be  forgotten 
that  it  is  especially  in  these  cases  that  the  uterine  cavity  is  likely  to  be  enlarged, 
and  the  Fallopian  tubes  dilated. 

The  general  conclusion  at  which  I  have  arrived,  is  to  restrict  the  use  of  intra- 
uterine injections  within  the  narrowest  limits.  I  rarely  employ  them  now,  ex- 
cept in  cases  of  urgent  danger  from  menorrhagia. 

We  may  obtain  almost  all  the  advantages  that  injections  are  capable  of  giving 
by  other  means.  For  example,  the  same  agents  which  are  useful  in  the  form 
of  solutions  for  injection,  may  be  employed  either  by  swabbing,  or  solid,  or  in 
the  form  of  ointment  Thus,  where  the  use  of  chromic  or  nitric  acid,  or  per- 
chloride  of  iron,  or  iodine  or  bromine  is  indicated,  these  agents  can  be  applied 
soaked  on  a  sponge  or  piece  of  cotton,  or  on  a  glass — or  hair  pencil — the  cervix 
having  previously  been  well  dilated.  Nitrate  of  silver  is  far  better  applied  in 
the  solid  form :  even  then  it  is  liable  to  cause  severe  colic.  The  risk  of  this 
may  be  lessened  by  reducing  the  caustic,  by  fusing  it  with  an  equal  part  of 
nitrate  of  potash.  The  ordinary  way  of  using  the  solid  nitrate  of  silver — that 
is,  by  holding  a  piece  of  the  stick  in  a  forceps  or  porte-crayon — is  objectionable-.. 
The  piece  may  fall  out  or  break,  and  a  fragment  left  behind  in  the  cervi:s. 
or  body  of  the  uterus  may  give  rise  to  intense  agony,  and  even  metritis.  To< 
avoid  this  accident,  I  have  for  many  years  adopted  a  contrivance  I  learned  fronk 
Sir  Benjamin  Brodie,  who  armed  the  ordinary  probe  by  dipping  the  end  into* 
nitrate  of  silver,  fused  in  a  watch-glass  over  a  spirit-lamp.  I  use  special  probes 
of  platinum  of  silver,  mounted  on  handles  of  convenient  length.  These  probes 
may  be  curved  to  follow  the  course  of  the  uterine  canal.  This  is  far  the  best 
way  of  applying  nitrate  of  silver  to  the  os  and  cervix  uteri ;  and  it  is  the  only 
safe  way  of  applying  it  to  the  interior  of  the  uterine  cavity.  The  armed  end 
of  the  probe  may  be  passed  into  the  uterus  without  the  speculum,  although  the 
aid  of  this  instrument  is  sometimes  convenient  For  example^  unless  the 
armed  probe  be  protected  by  a  canula,  the  caustic  will  first  touch  the  vulva  and 
vagina  in  its  passage,  which  is  apt  to  leave  unpleasant  effects,,  and  the  guiding 
finger  of  the  operator  will  be  stained. 

One  of  the  most  widely  useful  topical  applications  to  the  mucous  membrane 
of  the  cervix  and  body  of  the  uterus  is  sulphate  of  zinc.  The  value  of  this 
agent,  when  applied  to  the  relaxed  or  morbid  mucous  membrane  of  the  vagina 
in  the  form  of  injections,  is  familiarly  known  :  how  to  apply  it  to  the  uterine 
mucous  membrane  is,  therefore,  a  matter  of  great  interest  This  has  been  ac- 
complished by  Messrs.  Johnson,  the  well-known  assayers,  on  the  suggestion  of 
Dr.  Braxton  Hicks,  who  prepared  small  cylindrical  sticks  of  fused  sulphate  of 
zinc  weighing  three  and  five  grains.  These  can  be  carried  quite  into  the  uterus 
without  having  touched  the  vagina  by  the  way,  by  means  of  a  canula,  first 
made  on  my  design  by  Messrs.  V7eiss,  and  now  generally  sold  by  instrument 
makers.  It  consists  of  a  silver  canula  of  the  size  No.  8  or  9  catheter,  gently 
curved,  open  at  the  end,  and  supplied  with  a  stilet  or  piston.  The  stick  of  sul- 
phate of  zinc  or  other  material  is  placed  in  the  uterine  end  of  the  canula ;  the 
instrument  is  then  passed  into  the  uterus  just  as  the  uterine  sound  is  passed, 
the  patient  lying  on  her  left  side  ;  and  the  operator's  finger,  placed  on  the  os 
uteri,  guides  the  instrument.  It  is  a  great  advantage  of  this  contrivance  that 
the  use  of  the  speculum  is  quite  unnecessary  after  it  has  aided  in  establishing 
the  diagnosis  which  supplies  the  indication  in  treatment  When  the  instru- 
ment has  gone  the  proper  depth,  the  piston  pushes  out  the  stick,  and  the  in-> 
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strument  is  withdrawn,  leaying  the  stick  to  dissolve.  This  it  soon  hegins  to  do, 
and,  by  its  Fpeedj  effect  in  constringing  the  mucoos  membrane,  it  keeps  itself 
in  titu  until  it  is  competcly  dissolved. 

Nitrate  of  silver,  reduced  hy  admixture  with  nitrate  of  potash,  may  be  used 
in  the  same  way ;  so  may  persulphate  of  iron,  but  this  should  be  considerably 
reduced.  When  used  nearly  pure,  I  have  known  it  cause  severe  colic  and 
bleeding. 

A  most  precious  way  of  applying  astringents,  caustic,  solvents,  or  alteratires 
to  the  interior  of  the  uterus,  is  in  the  form  of  ointment  or  pasma.  In  this  way 
almost  any  substance  can  be  applied.  Where  grease  is  objectionable  as  a 
vehicle,  a  pasma  of  suitable  coiisistence  may  be  made  by  aid  of  glycerine  or 
other  matters.  In  this  form  we  may  use  substances  which  cannot  easily  be  ap- 
plied in  any  other  way.  For  example,  we  can  hardly  use  bromine,  or  iodine, 
or  mercury,  in  a  solid  shape,  and  to  use  them  in  liquid  form  is  open  to  the  ob- 
jections already  discussed.  Almost  anything  can  be  made  into  an  ointment  or 
pasma,  and  thus  we  get  a  complete  practical  command  over  a  large  range  of 
useful  agents. 

To  introduce  ointment  into  the  cavity  of  the  uterus,  Messrs.  Weiss  have  made 
from  my  design  a  very  convenient  instrument,  also  capable  of  being  used  like 
a  sound  without  the  speculum.  The  instrument  is  easily  charged  by  dipping  it 
into  the  ointment — a  sufScient  quantity  of  which  is  carried  into  the  uterus,  and, 
by  pushing  up  the  piston,  is  deposited  there. 

If  it  be  desired  to  apply  a  powerful  liquid  caustic,  as  chromic  acid  or  strong 
bromine,  to  the  interior  of  the  uterus,  this  can  be  done  by  the  ointment-carrier. 
A  few  shreds  of  asbestos  may  be  packed  in  the  space  between  the  eyelet-holes 
and  charged  with  the  fluid.  On  ramming  down  the  piston,  the  fluid  will  be 
squeezed  out 

In  discussing  the  action  of  powerful  styptic  injections  in  arresting  flooding 
after  labour,  the  conditions  under  which  the  practice  I  hare  recommended  is  in- 
dicated have  not  always  been  accurately  appreciated.  The  great  agent,  of 
course,  in  stopping  hemorrhage,  is  the  constriction  of  the  uterine  vessels  by  the 
muscular  wall  in  which  these  vessels  run.  All  the  ordinary  means  of  arresting 
hemorrhage  are  aimed  at  producing  muscular  contraction.  But  muscular  con- 
traction depends  on  nervous  power.  Thus  cold,  grasping  the  uterus,  intro- 
ducing the  hand,  galvanism,  all  depend  for  their  efficacy  upon  the  spinal  cord 
being  able  to  respond  to  the  peripheral  call.  When,  therefore,  these  means 
prove  sufficient  the  inference  is  generally  warranted  that  the  case,  although 
fierious,  is  not  desperate.  The  condition  is  very  different  when  the  excito-motor 
function  is  suspended ;  when  neither  by  peripheral  excitation,  nor  by  centric 
stimulus,  the  nerve-force  can  be  drawn  or  sent  from  the  spinal  cord  to  the 
uterus  in  sufficient  intensity  to  cause  contraction.  At  this  point,  unless  the 
bleeding  is  arrested  by  syncope,  or  by  temporary  enfeeblement  of  the  circula- 
tion, the  patient  is  in  the  most  imminent  danger  of  death.  The  slightest  shock 
•or  disturbance  will  extinguish  the  flickering  spark  of  life.  Under  such  circum- 
stances I  have  known  death  follow,  to  all  appearance  immediately  caused  by 
the  injection  of  cold  water,  or  passing  the  hand  into  the  uterus.  If,  instead  of 
cold  watcr^  we  inject  a  solution  of  perchloride  of  iron,  the  same  catastrophe  may 
ensue.  Is  it  more  likely  to  ensue  ?  Very  carefhl  observations  are  required  be- 
fore this  question  can  be  answered  in  the  affirmative.  People  are  apt  to  think 
that  cold  water  is  so  simple  a  thing  that  it  cannot  do  any  harm.  But  if  it  can- 
not do  any  hana,  is  it  not  probable  that  it  is,  under  the  conditions  discussed^ 
equally  powerless  to  do  any  good  ?  Harmless  remedies,  as  a  rule,  fail  in  great 
emergencies.  Now,  cold  water  fails  not  because  it  is  harmless,  for  the  shock 
and  depression  which  it  causes  are  extfemely  dangerous ;  but  it  fails  because, 
nervous  power  being  exhausted,  it-  cannot  excite  uterine  contraction,  and  it  has 
no  other  virtue  in  arresting  hemorrhage. 

Here,  then,  it  is  that  styptics  come  to  the  rescue.  The  emergency  is  extreme, 
And  would  be  desperate  but  for  the  new  power  invoked.  If  blood  be  still  run- 
ning, it  is  instantly  seized  at  the  mouths  of  the  vessels,  which  become  Fealed  np 
by  coagula.  It  also  constringes  the  inner  surface  of  the  uterus,  and  thus 
further  closes  the  vessels.  The  system  then  has  time  and  opportunity  to  rally, 
.and  by  and  by  the  contractile  power  returns.     In  estimating  the  relative  value, 
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then,  of  cold  water  and  perchloride  of  iron,  we  must  reflect  that  iron  acts  and 
saves  life  when  water  is  inert  or  injurious.  If  occasionally  death  follows,  and 
is  apparently  accelerated  hy,  the  iron  injection,  we  have,  on  the  other  hand,  to 
remember  that  it  was  used  as  a  last  resource,  when  the  patient  was  likely  to 
die  even  if  nothing  were  done,  and  that  even  under  these  unpromising  condi- 
tions many  lives^  to  all  appearance  doomed^  have  been  saved. 

The  great  lesson  to  learn  is  to  take  courage  to  use  the  styptic  in  time ;  that 
is,  before  the  vital  power  has  sunk  too  low.  It  was  not  to  be  expected  that  a 
remedy  powerful  enough  to  save  under  the  last  extremity  should  be  altogether 
free  from  danger.  But  I  have  seen  so  many  women  bleed  to  death,  and  have 
seen  so  many  saved  by  the  timely  use  of  the  iron  injection,  that  I  am  much 
more  afraid  of  the  bleeding  than  of  the  remedy. 

In  some  cases,  there  is  reason  to  believe  that  the  iron  enters  the  uterine 
vessels.  I  have  known  intense  pain  in  the  uterus  follow  immediately  on  the 
injection.  How  is  this  explained  ?  If  blood  were  present  in  the  vessels,  it  is  a 
chemical  necessity  that  contact  with  the  iron  would  cause  coagulation.  I  infer, 
then,  that  in  some  cases  the  vessels  are  for  a  time  nearly  empty ;  and  that  there 
is  a  certain  amount  of  suction-action  induced  by  the  relaxed  state  of  the  uterus, 
and  by  the  lateral  or  semiprone  position  of  the  patient  I  would  therefore  urge 
that  the  patient  be  placed  on  her  back,  and  that  the  uterus  be  grasped  firmly 
between  the  two  hands  of  an  assistant  during  the  injection. 

In  some  cases,  it  is  easy  to  carry  a  swab  or  sponge  soaked  in  the  iron  solution 
into  the  uterus.  In  this  way  probably  some  of  the  risk  attaching  to  injection  is 
avoided.  The  persulphate  of  iron,  which  is  preferred  by  our  American  brethren, 
may  have  its  advantages.  Its  styptic  force  is  probably  greater.  It  may  be  used 
in  tlie  form  of  one  part  of  the  liquor  fcrri  persulphatis  of  the  British  Pharma- 
copcBia  to  six  or  eight  of  water.  The  proper  strength  of  the  perchloride  solution 
is  one  in  ten. — British  Medical  Journal^  Jan.  11,  1873,  ^.81. 


90.— ON  OVARALGIA. 

By  Dr.  T.  Cuffobd  Alubutt,  Physician  to  the  Leeds  General  Infirmary. 

If  gastralgia  be  mistaken  for  dyspepsia,  far  more  commonly  is  ovaralgia  mis- 
understood. Indeed,  the  existence  of  ovaralgia,  as  I  understand  it,  is  by  no 
means  familiarly  known  to  the  profession. 

The  irritable  uterus  of  Gooch  was,  and  perhaps  is,  a  phenomenon  of  which 
few  medical  men  would  be  called  ignorant ;  but  I  am  sure  that  it  is  a  very  dif- 
ferent thing  to  the  ovaralgia  of  which  I  have  seen  many  marked  examples.  I 
cannot  say  that  uterine  neuralgia  is  an  ailment  which  has  come  very  promi- 
nently before  me,  though,  as  all  our  experience  is  accidentil,  it  may  well 
be  common  for  all  that.  Women,  however,  in  my  experience  such  as  it 
is,  complain  to  physicians  far  more  often  of  unilateral  pains  and  pains 
which  are  evidently  periuterine,  than  of  pains  which  are  actually  seated  in  the 
womb  itself.  For  it  is  not  quite  accurate  to  give  the  name  neuralgia  to  those 
uterine  pains  and  irritations  which  accompany  other  disorders  of  that  viscus. 
All  the  uneasiness  and  misery  which  result  from  displacements  and  from  local 
diseases,  such  as  ulcers  or  tumours,  must  of  course  be  eliminated.  Cases  of 
irritable  uterus,  again,  cannot  be  called  cases  of  neuralgia  proper,  for  in  almost 
all  of  them  there  is  also  some  menstrual  disorder,  or  the  pain  attends  the  nor- 
mal menstruation,  when  the  necessary  congestion  burdens  and  irritates  the 
hyper-sssthetic  tissue.  In  this  view  I  am  supported  by  the  valuable  opinion 
o#Dr.  Handfield  Jones,  and  he  will,  I  think,  wish  with  me  to  preserve  a 
distinction  between  hyper-sesthesia  and  neuralgia.  In  my  selection  on  gas- 
tralgia I  have  spoken  Ukewise  of  gastric  hyper-sesthesia  as  occasionally  impli- 
cating gastralgia,  but  it  is  not  gastralgia;  on  the  contrary,  I  have  notes  of 
many  interesting  cases  of  pure  gastric  hyper-aesthesia  vrith  which  gastralgia 
was  never  associated,  and  which  rather  simulated  ulcer  or  chronic  gastritis. 
To  turn  also  to  the  ovaries  themselves,  there  is  such  a  thing  and  a  common 
thing  too,  as  hyper-sesthesia  of  the  ovaries,  but  this  differs  entirely  from  ovarian 
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nearalgia,  as  I  should  describe  it,  in  which  the  ovaries  need  not  be  very  tender 
to  pressure,  though  of  coiurse  thej  sometimes  are  so  continuously  and  often 
are  so  soon  after  an  attack  of  pain.  In  ovaralgia  there  is  often  no  disorder  of 
function  whatever,  but  acute  aching  or,  it  may  be,  agonising  pain.  This  pun, 
when  severe,  is  too  often  mistaken  for  urinary  calculus,  lithiasis,  or  even  for 
peritonitis.  This  latter  is  a  sad  blunder,  but  I  fear  far  from  rare,  if  I  may 
add  my  own  observations  to  the  warnings  of  Dr.  Addison^  who,  says  Dr. 
Dr.  Jones,  ^'appreciates  fullv  the  difficulty  there  may  be  in  distinguishing  ab- 
dominal neuralgia  from  peritonitis.*'  The  ovarian  neuralgia  to  which  I  refer 
comes  on  either  as  a  mere  weight  or  burning,  or  as  a  true  '  tic*  As  in  the 
case  of  Mrs.  Mc ,  it  often  comes  in  a  moment  and  continues  as  an  agonis- 
ing paroxysm  for  one  or  several  hours.  The  pain  may  dart  from  the  ovary  of 
one  side,  often  thence  downwards  towards  the  perineum  or  upwards  to  the 
false  ribs  even  to  the  arm  pit,  though  sometimes  we  have  to  allow  for  a  little 
exaggeration  in  descriptions  of  severe  pain.  The  pain  rarely  occurs  in  both 
ovaries  at  once,  though  it  frequently  attacks  them  alternately.  The  occurrence 
of  the  pain  does  not  seem  to  depend  upon  any  well  defined  immediate  cause, 
for  it  may  occur  at  almost  any  hour  of  the  day.  Indeed,  its  demeanour  is  in 
every  respect  very  like  that  of  ordinary  facial  tic.  There  need  not  be  and 
often  there  is  no  coincident  local  disorder  of  any  kind,  though  a  local  cause  of 
irritation — such  as  ascarides,  for  example — no  doubt  might  determine  an  out- 
break. At  the  same  time  I  think  sexual  excitement  may  not  infrequently  be 
accused  of  some  complicity  in  the  attack.  This  is  a  subject  on  which  clinical 
questioning  is  almost  impossible ;  but  I  have  seen  severe  uterine  neuralgia  twice 
in  newly  married  women,  and  once  in  a  married  woman  who  was  believed  by 
her  own  medical  adviser  to  make  great  claims  upon  her  husband.  That  the  im- 
mediate cause  of  the  attack  in  a  predisposed  person  was  in  another  instance  the 
combined  influence  of  cold  and  fatigue  seems  clear.  As  mastication  again  may 
bring  on  facial  tic,  and  food  may  bring  on  gastralgia,  so  ovaralgia  is  often  pro- 
duced by  quick  walking  or  running.  Ovarian  ovaralgia  will  need  the  same 
general  treatment  as  the  other  neuralgias ;  quinine  and  steel  being  more 
especially  useful.  As  a  palliative  measure  hypodermic  morphia  has  the  same 
marvellous  value  that  it  has  in  gastralgia  and  in  every  other  form  of  nerve 
pain.  But  year  after  year  adds  to  my  conviction  that  the  remedy  is  as  danger- 
ous as  it  is  effectual.  In  a  paper  published  some  time  ago  in  the  Practitioner 
I  drew  attention  to  the  unquestionable  fact  that  the  use  of  the  morphia 
syringe  tended  even  more  surely  to  become  a  habit  than  the  use  of  anodynes 
in  other  modes  and  forms.  Those  who  have  learnt  to  fly  to  the  syringe,  as  a 
remedy  from  instant  pain,  soon  discover  that  in  it  they  find  also  a  most  effectual 
stimulant.  Delicate  ladies,  when  under  the  influence  of  the  injection,  can 
stir  about  their  houses,  can  frequent  dinners  and  balls,  can  receive  company  at 
home  and  feel  generally  hungry,  active  and  gay,  to  a  degree  before  unknown 
to  them.  Hence  its  terrible  fascination  for  them,  a  fascination  which  seem- 
ingly is  as  potent  when  once  established  as  that  of  alcohol.  Like  alcohol,  too, 
it  creates  the  recurring  need  for  its  repetition.  The  dose  may  not  be  greatly 
increased,  the  sixth  of  a  grain  may  not  grow  to  more  than  half  a  grain  or  a 
grain,  but  the  system  claims  it  again  and  again,  and  denial  seems  cruel  or  even 
impossible.  When  the  influence  passes  away  a  state  of  depression  seems  to 
come  on, — a  want,  a  sense  that  the  lamp  of  life  must  be  re-trimmed,  and 
many  persons  have  not  the  strength  to  resist  this.  Not  only  so,  but  this  very 
reaction  becomes  the  cause  of  a  renewal  of  the  neuralgia,  so  that  the  morphia 
treacherously  keeps  alive  the  very  pains  it  pretends  to  relieve.  A  lady  of 
great  intelligence,  and  a  great  sufferer  from  neuralgia,  told  me  that  she  dis- 
covered the  temptation  of  morphia  injections  after  the  first  half-dozen  opera- 
tions, and  she  decided  to  bear  pain  rather  than  run  the  risk  of  becomiu§  a 
slave  to  them.  Among  numberless  cases  of  a  contrary  kind  I  may  men- 
tion one  of  a  brave  lady,  suffering  from  intense  cervico-brachial  neuralgia 
and  habituated  to  the  use  of  the  syringe,  who,  in  obedience  to  our  urgent 
wish,  broke  the  habit,  and  the  pain  gradually  ceased  to  return.  On  the 
other  hand  a  medical  friend,  who  lives  away  from  Leeds,  told  me  that  a 
lady  &<topped  him  one  day  in  the  street,  and  begged  him  to  give  her  an  injec- 
tion in  his  brougham,  as  her  syringe  was  broken  and  her  own  medical  maR 
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was  out  of  town.  This  lady  was  not  at  the  time  suffering  from  actual  pain, 
and,  much  to  her  displeasure,  he  declined  to  operate.  Therefore  I  would  warn 
my  readers  not  under  any  circumstances  to  permit  the  use  of  morphia  in  this 
way  to  become  periodical,  or  they  will  find  the  last  state  worse  than  the  first 
In  old  persons  with  neuralgias  that  are  admittedly  incurable  the  periodical  use 
of  hypodermic  morphia  may,  as  Dr.  Anstie  argued  in  a  review  of  my  paper, 
seem  the  lesser  of  two  evils,  and  may  not  indeed  be  any  great  evil ;  but  in 
younger  persons  it  should  be  discountenanced  for  two  reasons,  namely,  1,  the 
regular  use  of  it  sets  up  a  periodicity  in  the  system  which  actually  favours  the 
return  of  pain  \  and,  2,  during  that  regular  use  all  other  treatment  loses  much 
or  all  of  its  power.  Case  after  case  has  come  before  me,  of  late  years,  in  which 
I  have  seen,  not  only  the  establishment  of  a  periodic  pain  in  spite  of  all 
remedies,  but  also,  in  addition  to  this,  a  love  of  intoxication,  ^th  slow  and 
almost  imperceptible  deterioration  of  mental  stability  and  calm  intelligence 
which  has  defied  all  management.  Several  brave  persons  suffering  from 
gastralgia,  hepatalgia,  facial  tic,  ovaralgia,  &c.,  &c.,  at  my  urgent  entreaty  have 
broken  off  the  habit,  and  in  these  cases,  without  any  special  treatment  the 
neuralgia  has  pari  passu  given  way  likewise,  while  it  had  previously  defied 
even  the  continuous  current.  Therefore  I  feel  very,  strongly  opposed  to  the 
regular  use  of  this  potent  remedy  by  neuralgic  persons.  It  should  not,  generally 
speaking,  be  taken  out  of  the  hands  of  the  medical  attendant,  and  it  should  be 
used  avowedly  as  a  palliative  on  special  occasions  only,  not  at  regular  intervals. 
I  need  scarcely  say  that  hypodermic  morphia  often  cures  neuralgia,  and  to  this 
end  may  well  be  used  for  a  few  days  consecutively,  or  several  times  a  week. 
Still,  the  medical  man  must  assuredlv  bear  in  mind  that,  if  he  does  not  cure 
the  ailment,  he  is  in  danger  of  establishing  a  habit  both  of  intoxication  and  of 
the  neuralgia  itself.  With  him  the  responsibility  must  rest  of  drawing  the  line 
between  Its  use  as  a  curative  means  and  its  use  as  an  habitual  palliative  and 
stimulant.  The  same  diflSculties  which  have  limited  my  experience  of  the 
continuous  galvanic  current  in  gastralgia,  apply  with  even  more  force  to  ovaral- 
gia, in  which  complaint  I  have  indeed  never  made  a  trial  of  it  Fortunately, 
60  far  as  a  few  cases  can  prove,  we  seem  to  have  in  quinine,  liberally  given,  an 
almost  specfic  remedy.  It  may  not  act  more  decidedly  in  ovaralgia  than  it  does 
in  trigeminal  tic,  but,  curiously  enough,  it  is  at  least  equally  valuable.  In  iron 
and  arsenic  then,  as  chronic  remedies,  and  in  quinine  or  hypodermic  morphia, 
as  immediate  remedies,  we  may  find  a  tolerably  sure  cure. — Lpool  and  Man, 
Med.  Reports^  1873,  />.  119. 


:  01.— NEW   INSUFFLATOR  FOR   TREATING  DISEASES   OP  THE 

UTERUS. 

By  JoHir  CLA.T,  Esq.,  ObBteiric  Hnrgeon  to  the  Qaeen*t  Hoiidtal,  Birmlogham. ! 

Having  used  the  insufflator  (see  Lancet,  Nov.  30th,  1872)  in  a  number  of  cases 
of  diseases  of  the  uterus,  and  proved  its  thorough  efficiency  in  every  respect,  I 
have  had  an  engraving  of  the  instrument  made,  which  I  here  introduce,  together 
with  a  description  of  the  mode  of  using  the  instrument 

The  instrument  is  made  of  the  same  length  and  shape  as  Simpson's  uterine 
sound,  and  after  the  model  of  the  *^  alum  puff"  used  for  insufflating  the  larynx ; 
but  instead  of  having  an  open  end,  which  would  render  it  liable  to  be  plugged 
with  mucus  during  its  introduction  into  the  uterus,  and  which  would  prevent 
the  escape  of  the  powder,  the  instrument  here  depicted  is  provided  with  a 
movable  bulbous  head,  which  closes  the  end  of  the  tube.  The  pressure  of  the 
thumb  on  the  rubber  ball  opens  the  end  of  the  tube  and  ejects  the  powder  at 
the  same  time,  as  shown  by  the  engraving.  When  the  pressure  of  the  thumb 
is  removed  from  the  ball,  an  internal  spiral  spring  retracts  the  bulbous  head, 
and  thus  facilitates  the  withdrawal  of  the  instrument. 

The  powder  is  placed  in  the  aperture  seen  at  the  lower  end  of  the  tube,  near 
to  the  rubber  ball,  and  is  secured  by  means  of  a  sliding  ferule  not  shown  in 
the  engraving. 


Messrs.  Salt  and  Sons,  Birmingham,  surgical  instm- 
inent  maaubicturers,  bare  been  very  succ^sfnl  in  pro- 
ducing a  neat  and  efficieDt  inslrament — Lanett,  F^.  1 , 
I8T3,p.  166. 


92.— INTBA-UTEHINE  INJECTIONS. 

Br  Dr.  J.  WBirnnu),  Phjildui  to  tha  CUUnn'i  Ho^tal,  IUd- 

In  the  British  Medical  Journal  [see  Art  89,  p.  294] 
Dr.  Bames  has  treated,  with  skill  and  judgments  a  sub- 
ject in  pathology  of  considerable  importance.  Cbrooic 
endometritis,  with  uterine  catarrh,  is  by  no  means  of 
uncommon  occurrence,  and  is  a  frequent  cause  of  a  dis- 
bessing  form  of  dysmenoirhtea,  as  well  as  of  stmlity, 
eBpecially  in  early  married  life,  but  also  at  a  later  age. 

Somenhat  more  than  twenty-seven  years  ago  a  case 
occurred  to  me  illustratiTe  of  some  of  the  incoDveniences 
which  Dr.  Barnes  mentions  as  liable  to  happen  in  the 
treatment  of  such  cases.  A  patient  in  private  practice, 
six  years  married  and  without  prc^nj,  laboured  under 
yellow  TDginal  discharges  and  membranous  dysmenor- 
rhcea,  which  I  had  reason  to  believe  to  be  of  gonor- 
rhteal  origin.  Altera  prolonged  treatment  by  vaginal 
injections  and  constitutional  remedies  with  ru)  benefi- 
cial effect,  I  (bund,  on  specular  inquiry,  an  extenRively 
denuded  and  granular  state  of  the  lower  section  of  inte- 
>v  rior  brought  into  the  field  of  view.  To  this  surface  I 
^  applied  a  strongsolutionof  nitrate  of  silver  (one  dnchm 
of  nitrate,  three  drachms  of  water)  on  saturated  lint, 
and  maintained  this  in  n'Cu  by  additional  dry  lint  push- 

"■" cd  up  through  the  speculum.     In  the  space  of  two  or 

three  hours  later  I  was  urgently  summoned  to  the  patient,  and  found  her  la- 
bouring under  most  violent  pains  of  the  abdomen,  which  soon  becam  tympa- 
nitic and  exquisitely  sensitive  to  the  touch.  Opiates  were  freely  given,  and  fo- 
nientationa  and  poultices  used  throughout  the  night ;  at  early  morning  the  pain 
wus  mitigated  and  she  slept  In  the  course  of  two  or  three  days  all  the  troub' 
Ics  disappeared,  and  she  wa«  restored  to  her  customary  health.  Pregnancy 
took  place  within  five  or  six  weeks  after  this  event,  and  was  followed  by  two 
more  pregnancies,  all  equally  successfuL  I  felt  no  doubt  that  the  solution  of 
nitrate  of  silver  had  been  transmitted,  by  ciliary  action,  through  the  uterus  and 
along  the  Fallopian  tubes  to  the  abdominal  cavity. 

Feeling  encouraged  by  the  result  obtained  in  the  preceding  case,  I  injected 
shortly  afterwards,  in  two  simiUr  cases,  by  means  of  a  catheter  syringe,  a  small 
quantity  of  the  same  solution  within  the  uterus;  and  in  both  had  like  distur- 
bances—being obliged  to  keep  the  patients  under  active  treatment  in  my  own 
house  for  two  or  three  days  with  the  aid  of  Other  professional  coun.>iel.  Bolh 
patients,  however,  did  well ;  both  were  cured  of  uterine  trouble ;  and  both  bore 
children. 

These  cases,  however,  nlthou°;h  satisractory  in  the  issue,  were  much  too 
troublesome,  if  not  dangerous.  I  have  therefore  since  adopted  the  plan  of  in- 
jecting, by  a  graduated  catheter- syringe,  no  more  Ihan  twenty  or  thirty  minims 
of  a  much  weaker  solution,  vis.,  a  grain  and  a  half  to  the  ounce ;  and  thft  mo- 
ment this  quantity  has  been  introduced,  I  quickly  draw  back  the  piston  of  the 
syringe  so  as  to  bring  away  all  the  fluid  that  is  not  immediately  absorbed.  Un- 
der this  plan  I  have  not  had  an  unfavourable  symptom — with  the  exception,  per> 
haps,  of  a  little  uterine  torraiua  of  short  duration,  and  almost  always  a  satis&e- 
tory  result 
I  have  witnessed  as  severe  peritoneal  suffering  from  the  injection  of  pure  cold 
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water  as  from  the  strong  nitrate  of  silver  solution  ;  but  water  at  a  temperature 
of  100  deg.  F.  does  not  occasion  distress  beyond  a  sense  of  tormina  of  a  few  min- 
utes^ duration.  It  is  evident  that  fluids  injected  within  the  uterine  cavity — with- 
out force^  and  in  small  quantity,  may  mount  by  ciliary  action  through  the  Fal- 
lopian tubes  into  the  peritoneal  cavity  with  great  quickness.  The  cold  water 
injected  on  two  occasions  in  very  small  quantity,  the  piston  of  the  syringe  be- 
ing quickly  withdrawn,  could  not  have  lost  more  than  one  or  two  degrees  of  its 
coldness  before  entering  the  peritoneal  cavity,  and  its  presence  there  was  mani- 
fested in  less  than  thirty  seconds. 

But  of  late  years  I  have  nearly  abandoned  injections  into  the  uterus,  I  find  it 
better  and  safer,  and  attended  with  much  less  trouble,  when  treating  chronic 
endometritis,  to  apply  remedies  by  means  pf  Lallemand^s  porte-caustique.  This 
instrument,  although  intended  for  the  male  urethra,  is  quite  as  useful  for  the  fe- 
male in  cases  of  endometritis.  The  groove  of  the  stilette,  charged  with  an  oint- 
ment of  nitrate  of  silver  of  suitable  strength,  or  with  axunge,  the  surface  of  which, 
covered  with  finely  powdered  nitrate  of  silver,  sulphate  of  zinc,  per-chloride  of 
iron,  or  any  other  remedy,  being  drawn  into  the  canula,  can  be  safely  introduced 
through  the  first  passages.  On  arrival  within  the  uterine  cavity,  the  stilette 
must  be  protruded  and  rotated  by  manipulation  of  the  handle,  by  which  means 
the  remedy  is  brought  freely  into  contact  with  all  the  surfaces  of  the  cavity. 
This  part  of  the  process  should  be  done  slowly,  in  order  to  allow  the  charge  m 
the  groove  to  melt  and  lubricate  the  whole  interior  of  the  organ. 

In  my  experience,  this  mode  of  application  of  remedies  to  the  interior  of  the 
uterus  has  not  been  followed  by  any  metritic  or  peritoneal  disturbance  what- 
ever, and  frequently  has  resulted  favourably. — BritUh  Medical  jQurnalj  Feb,  1, 
1873, 1?.  115. 


93.— GUAIAO  IN  OVARIAN  AFFECTIONS. 
By  PBomsoB  Clcland,  F.R.  9.,  Galway. 

[Guaiacum  is  a  remedy  which  formerly  enjoyed  more  reputation  than  it  now 

does.] 

I  have  now  used  it  for  about  two  years  in  cases  of  amenorrhcea,  and  in  in- 
flammatory affections  of  the  ovaries.  One  of  the  first  cases  in  which  I  tried  it 
was  an  ophthalmia  in  both  eyes  in  a  girl  of  seventeen.  It  baffled  all  local  treat- 
ment: twice  I  clipped  the  conjunctiva  for  pannus,  but  with  only  temporary  ad- 
vantage. At  last,  after  it  had  continued  for  months,  believing  that  the  disease 
might  depend  on  the  non-appearance  of  the  menses,  of  which  the  patient  had 
only  once  in  her  life  seen  any  indication,  I  gave  resin  of  guaiac  in  ten-grain  doses 
daily,  and  had  the  satisfaction  of  seeing  the  patient  soon  leave  the  hospital  per- 
fectly well,  without  any  other  treatment.  Since  that  I  have  frequently  used  the 
same  prescription  for  amenorrhoea,  and  sometimes  with  marked  success.  Thus, 
within  the  last  fortnight  I  saw  a  girl  of  fourteen,  who  had  been  under  my  care 
before  for  acute  synovitis  of  the  knee  joint,  excited  in  the  first  instance  by  a  slight 
wound  from  an  ivory  crochet  needle.  There  had  been  more  than  one  relapse, 
and  on  this  last'occasion  the  inflammation  had  been  allowed  to  become  so  violent 
that  suppuration  took  place,  and  I  was  obliged  to  establish  a  drain.  Having  re- 
gard to  the  tall  flabby  appearance  of  the  girl,  and  the  slightness  of  the  original 
irritation,  I  thought  it  probable  that  the  state  of  her  constitution  at  her  age  might 
have  something  to  do  with  the  disease  of  the  joint  I  ordered  her  ten-grain 
doses  of  resin  of  guaiac  daily,  and  she  only  had  taken  four  of  them  when  her 
first  menstruation  come  on.  The  knee  progresses  favourably,  and  the  patient's 
general  appearance  is  improved.  No  doubt  it  may  be  alleged  that  both  in  this 
and  the  previously  mentioned  case,  the  supervention  of  the  menses  on  the  exhi- 
bition of  the  remedy  may  have  been  mere  coincidence ;  and  so  perhaps  it  might ; 
but  when  such  coincidences  happen  frequently  one  learns  to  believe  in^the 

remedy.  ^  ^  .         >  . 

Quite  as  remarkable  are  the  effects  of  guaiac  in  ovarian  affections  of  inflam- 
matory origin.  I  remember  one  instance  in  which  the  patient  had  been  for  years 
suffering  from  severe  attacks.    When  I  was  called  in  the  pain  in  one  side  was 
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acute,  preyenting  sleep  ;  leeches  were  applied,  and  bromide  of  potassium  given; 
and,  when  that  foiled,  a  course  of  arsenic  was  resorted  to  with  good  effect,  set- 
ting the  patient  on  her  feet.  But,  on  an  opportunity  occurring  to  make  inqui- 
ries, more  than  a  year  after,  I  found  that  her  health  was  by  no  means  quite  reestab- 
lished, and  that  there  was  still  the  debility  and  pain  in  the  back,  characteristic 
of  sexual  derangements,  and  making  life  miserable.  Guaiac  was  ordered ;  and 
the  next  time  that  I  met  the  patient*s  mother  her  gratitude  was  great,  as  she  told 
mo  how  her  daughter  had  got  so  suddenly  perfectly  well.  I  might  mention  other 
cases  in  which  the  effects  of  this  remedy  have  been  quite  as  marked ;  but  my  po- 
sition is  this :  that,  while  I  have  seen  enough  to  convince  me  that  it  is  my  duty 
to  mention  to  others,  who  have  better  opportunities  of  testing  practical  points, 
a  neglected  action  of  an  old  remedy,  I  have  not  myself  suflScient  opportunity 
properly  to  investigate  the  laws  which  regulate  that  action.  Taking,  however, 
into  account  the  cases  in  which  I  have  tried  guaiac  without  seeing  any  effect,  I 
conclude  that  it  is  useless  in  acute  cases,  and  in  those  in  which  the  primary  dis- 
order is  situated,  not  in  an  ovary,  but  in  the  uterus.  I  have  never  seen  any 
great  benefit  from  guaiac  where  there  was  a  marked  affection  of  the  cervix  uteri ; 
but  I  have  often  seen  it  act  where  there  was  great  pain  and  weakness  in  the 
back  complained  of,  and  even  slight  leuoorrhoea. 

I  usually  order  guaiac  in  doses  of  ten-grains  of  the  resin  every  morning ;  bat 
that  amount  is  sufficient,  with  many  patients,  to  produte  diarrhoea  after  it  has 
been  continued  for  a  few  days ;  it  is,  therefore,  well  to  prepare  the  patient  for 
that  happening ;  and  as  there  seems  to  be  no  connexion  between  the  therapeu- 
tic benefits  and  the  action  on  the  bowels,  she  may  be  directed  to  take  only  one 
every  second  day  if  diarrhoea  is  threatened. 

I  may  mention  that  I  was  led  to  try  the  effect  of  guiac  in  ovarian  cases  in  a 
curious  enough  way.  It  had  been  brought  under  my  notice  by  a  medical  friend, 
for  whose  opinion  I  have  great  respect,  that  it  had  great  virtue  in  cases  of  per- 
sistent sore  throat ;  and  this  I  found  to  be  true.  I  then  remembered  the  old  be- 
lief, not  altogether  groundless,  of  a  sympathy  betwen  the  tonsils  and  the  testes 
or  ovaries,  and  that  induced  me  to  experiment — Irith  Hoapital  QctzetU^  Jan.  1, 
1878,  ».  6. 


ADDENDA, 


94.— ON  METHYLENE  ETHER  OR  ETHYL. 
Bt  Dr.  Bbkjaxin  W.  Kichabosoit,  F.R.S. 

Since  my  announcement  of  the  introduction  of  methylene  ether  as  a  genera . 
ansBsthetic,  the  vapour  of  this  fluid  has  been  administered  by  many  practi- 
tioners with  BO  much  satisfaction  that  a  word  or  two  more  may  now,  I  think, 
be  said  of  it  with  advantage.  Its  physical  properties,  its  physiological  action, 
and  its  practical  utility  are  the  points  on  which  I  would  briefly  treat. 

I  first  made  the  solution  I  now  call  methylene  ether,  or  ethyl,  in  1869,  and 
I  administered  it  in  several  cases  for  short  surgical  operations.  I  was  struck 
then  by  the  regularity  of  its  action,  but  I  looked  upon  it  as  a  mere  mixture  of 
two  fluids  having  very  similar  physical  qualities,  and  I  let  it  pass  with  little 
further  notice  until  last  year,  in  order  to  search  for  a  fluid  possessing  similar 
physiological  properties  and  simple  in  construction.  Returning  to  what  I  still 
supposed  to  be  a  mixture  of  two  distinct  fluids,  I  described  the  effects  of 
methylene  ether,  as  a  mixture,  in  a  previous  number  of  this  journal.  It  has 
been  proved  since  that  the  fluid  is  not  a  mere  mechanical  mixture  of  two  fluids 
as  originally  supposed. 

In  order  to  insure  a  definite  compound,  I  requested  Mr.  Robbins  to  mix  ab- 
solute ether  of  specific  gravity  *Y20,  and  pure  bichloride  of  methylene  of  specific 
gravity  1-840,  in  an  estimated  proportion  of  each,  so  as  to  insure  a  specific 
gravity  of  the  combined  fluids  of  1*050.  In  endeavouring  to  accomplish  this 
Mr.  Robbins  observed  that  he  could  not  get  the  required  gravity  from  the  pro- 
portions of  the  fluids  respectively  employed,  although  the  result  ought  to  have 
been  as  expected,  by  calculation  from  their  weights.  Mr.  Robbins  observed, 
further,  that  on  mixing  the  two  fluids  there  was  a  rise  of  temperature  amount- 
ing to  21*5°  Fahr.  when  equal  parts  of  the  fluids  were  blended. 

A  few  days  afterwards  Dr.  Archbold  reported  to  me  independently  that  he 
had  observed  a  similar  fact  in  reference  to  the  gravity  of  the  combined  fluids, 
and  he  added  that  upon  distilling  the  mixture,  made  by  adding  together  ab- 
solute ether  and  metnylene  bichloride,  over  chloride  of  calcium,  a  deposit  of 
carbon,  with  water,  was  left  in  the  retort  He  further  found  that  the  fluid  he 
had  distilled  over  was  free  of  oxygen,  so  that  it  failed  to  act  on  potassium. 
The  facts  thus  obtained  indicate  that  when  methylene  bichloride  and  absolute 
ether  are  mixed  there  is  produced  a  new  chemical  combination,  probably  a 
combination  of  the  radical  ethyl  (O4H10)  with  methylene  bichloride  (OHaCla). 
A  specimen  made  in  the  manner  described,  and  which  I  have  recently  us&d, 
has  the  specific  gravity  of  water  (1000) ;  it  begins  to  boil  at  90'  Fahr.,  boiling 
steadily  and  equably ;  it  shows  a  very  feeble  action  on  potassium ;  it  possesses 
an  odour  entirely  distinct  from  ether ;  it  is  much  less  pungent  than  chloroform 
or  methylene  bichloride ;  and  it  is  but  little  irritating  when  applied  to  the  sur- 
face of  the  skin. 

The  physiological  action  of  methylene  ether  of  the  quality  thus  named  is  an 
improvement  on  that  which  I  originally  employed.  It  is  very  rapid  in  pro- 
ducing effect    From  <xie  to  two  fluid  draclmis  will  induce,  in  the  space  of  a 
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minute  and  a  half  to  two  minutes,  sufficient  insensibility  for  a  short  operation, 
while  from  two  to  six  drachms  are  sufficient  for  the  production  of  prolonged 
anaesthetic  sleep.  The  sleep  induced  is  gentle,  and  is  Terr  rarely  attended 
with  convulsive  movement  The  pupil  undergoes  very  slight  rariation,  as  a 
rule,  but  is  sometimes  a  little  dilated  when  the  narcotism  is  deep.  Vomiting 
is  less  frequent  than  from  chloroform,  methylene  bichloride,  or  ether ;  it  does 
exceptionally  occur,  but  is  of  brief  duration. 

When  in  an  inferior  animal  the  administration  of  methylene  ether  is  carried 
to  an  extreme,  it  is  difficult  to  decide  which  function  fails  first — that  of  circu- 
lation or  respiration.  I  think  the  respiration  fails  first ;  at  aU  events,  respira- 
tion may  be  brought  to  a  standstill,  and  yet  the  animal  may  be  easily  made  to 
recover  by  artificial  restoration  of  the  function. 

Practically,  methylene  ether  bids  fair  to  hold  a  permanent  place  in  surgery. 
Mr.  Lawson  Tait  has  now  administered  it  thirty-three  times  for  long  operationSi 
and  has  had  but  two  instances  of  vomiting  in  alL  He  finds  the  anesthesia  pro- 
duced by  it  to  be  deep,  calm,  and  effective,  easily  brought  on,  and  quickly  and 
easily  recovered  from.  In  all  respects,  in  a  word,  his  experience  of  it  accords 
with  my  own. 

From  the  physical  characteristics  of  methylene  ether,  and  form  its  physio- 
logical properties,  I  should  infer  that  fewer  deaths  will  occur  from  its  use  than 
from  chloroform  or  even  methylene  bichloride,  and  that  it  may  prove  equiJlj 
safe  with  common  ether,  over  which  it  possesses,  as  a  practical  agent,  all  the 
advantages  of  chloroform  and  of  methylene  bichlorida  I  do  not  claim  for 
methylene  ether  that  it  is  absolutely  safe,  for  the  possession  of  a  generftl 
anaesthetic  devoid  of  all  danger,  though  it  will,  by  infinite  labour,  be  one  day 
discovered,  is  as  yet  only  a  delusion  of  idle,  untaught  minds.  I  shall  make  mo 
apology  for  methylene  ether  if  it  prove  oceafiionally  unsafe ;  but  I  submit  it 
simply  as  a  rational  advance  in  aneosthetics,  for  the  profession  ^^  to  well  and 
truly  try."— iftfcZicoZ  Tinui  and  Gaeetti,  Ftfb.  15,  1873,  jk  104. 


95.--METHYLENE  fiTH£R  AS  AN  ANiBSTHETIO. 

By  Lawsoh  Tait,  Eoq.,  Sargeou  to  the  Hgtpltal  for  Women,  Blrmlogbain. 

By  the  introduction  of  this  new  anaesthetic,  I  ieel  sore  thai  Uie  days  of 
chloroform  as  an  anaesthetic  for  any  but  obstetric  operations  are  numbered. 
The  new  substance  has  the  following  advantages  over  chloroform.  Its  action 
is  much  more  rapid,  and  is  entirdy  free  from  the  muscular  and  cerebral  ex- 
citement often  seen  in  the  use  of  chloroform ;  the  quantity  used  is  less ;  and 
sickness  after  its  use  is  most  exoeplional,  the  recovery  &om  the  anassthesia 
being  extremely  rapid  and  complete^  Over  sulphuric  etiier  it  has  the  advan- 
tage, that  it  is  very  pleasant  to  take,  and  that  a  tenth  or  twelfth  of  the  quan- 
tity is  sufficient 

I  have  used  it  about  thirty  times,  and  in  only  one  instance  was  there  any 
sickness,  and  in  that  case  the  lady  had  just  befoore  the  examination  been  par^ 
taking  freely  of  underdone  mutton. 

I  have  performed  the  following  operations  under  its  influence  within  the  last 
six  weeks,  and  in  no  instance  has  there  been  any  sickness  due  to  the  methy- 
lene ether.  A  simple  ovariotomy  in  which  only  three  drachms  of  ether  were 
used ;  successful  Removal  of  both  ovaries^  in  which  the  amount  used  is  un- 
certain, but  was  probably  about  four  drachms  ^  aucoessf ul.  Removal  of  the 
fundus  uteri  and  both  ovaries ;  a  long  and  tedious  operation,  in  which  about 
two  ounces  of  the  ether  were  used,  and  in  which  no  bad  symptom  has  yet 
appeared  (fourth  day).  This  patient  was  sick  some  hours  after  the  operation, 
but  that  was  due  to  morphia.  A  long  and  tedious  operation  for  retained 
menstruation,  in  which  seven  drachms  were  used;  sucoessfuL  I  havo 
placed  this  patient  under  the  influence  of  the  ether  eleven  times,  and  she 
has  never  been  sick.  This  repeated  administration  is  for  the  passage  of  the 
finger  up  to  the  cervix,  and  the  whole  process,  including  the  complete  re« 
covery  from  profound  anaesthesia,  never  takes  ten  minutes.     Removal  of 
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a  large  fibroid,  and,  in  the  practice  of  mj  colleague,  Mr.  Ross  Jordan,  the 
removal  of  the  foetus  from  the  broad  ligament  successfully,  together  with 
several  minor  operations,  and  its  administration  for  the  purposes  of  uterine  or 
vesical  examination,  complete  mj  experience  of  this  new  anaesthetic ;  and  I 
shall  use  no  other  for  surgical  work  until  I  obtain  some  disastrous  result,  a 
misfortune  that  at  present  seems  more  unlikely  than  by  the  use  of  either 
ordinary  ether  or  chloroform.  I  may  add  that  its  use  is  more  economical  than 
that  of  either  ether  or  chloroform. — British  Medical  Jtmmal,  March  8,  1873, 
p.  254 


96.— PRACTICAL   OBSERVATIONS   UPON   ETHER  AS  AN 

ANiBSTHEriO. 

By  Dr.  Chablbb  Bbll  Tati.ob,  Surgeon  to  the  Nottingham  and  Midland  E70  Inflrmary. 

[Alarming  collapse  occurred  in  the  case  of  a  gentleman  upon  whom  Mr.  Taylor 
was  about  to  operate  for  cataract,  before  insensibility  was  completely  induced 
by  chloroform.  In  consequence  of  this,  various  attempts  at  production  of 
aniesthesia  by  ether  were  made  in  other  cases  with  the  object  of  testing  the 
applicability  of  it  to  this  particular  case.  All  results  obtained  were  more  or  less 
unsatisfactory.] 

It  was  not  until  I  had  the  pleasure  of  meeting  Dr.  Joy  Jeffries,  of  Boston,  at 
the  College  of  Physicians,  on  the  occasion  of  our  Ophthalmological  Congress, 
that  my  difficulties  respecting  ether  were  overcome.  The  information  that 
gentleman  was  kind  enough  to  convey  to  me  I  propose  now,  after  an  experience 
of  upwards  of  100  cases,  to  make  known  to  the  profession. 

The  ether  must  be  pure,  and  what  is  termed  anhydrous,  of  specific  gravity 
720,  and  it  may  either  be  administered  by  a  very  ingenious  apparatus  devised  by 
Professor  Morgan,  of  Dublin,  or  after  the  practice  of  Dr.  Joy  Jefiries  by  means 
of  a  napkin  or  sponge.  As  soon  as  the  j^tient  has  reclined  in  a  position  suit- 
able for  operation  I  cover  the  mouth  and  nostrils  with  a  cone-shaped  sponge, 
such  as  may  be  seen  in  any  druggist's  shop,  and  then  direct  the  patient  to  cough, 
take  a  deep  breath,  and  fuUy  inflate  the  lungs.  As  soon  as  he  is  doing  this 
satisfactorily,  I  pom*  over  the  summit  of  the  sponge  an  ounce  or  more  of 
ether,  and  carefuUy,  with  both  hands,  preclude  the  admission  of  air  from  the 
sides.  All  that  is  further  necessary  is  to  encourage  the  patient  to  breathe 
freely,  and  to  keep  on  adding  ether  without  stint.  If  excitement  comes  on,  the 
sponge  should  be  held  firmly,  and  the  dose  of  the  ansssthetic  increased.  Asa  rule, 
insensibility  is  in  this  way  speedily  induced.  Indeed,  one  of  my  colleagues  who 
saw  it  for  the  first  time  decided  that  the  effect  was  produced  quicker  than 
with  chloroform,  an  opinion  in  which  I  did  not  concur.  If  the  patient  breathes 
stertorously  or  becomes  blue  in  the  face,  or  any  blood  that  may  be  flowing  as- 
sumes a  dark  tint,  the  sponge  should  be  removed  for  a  few  seconds,  not  longer, 
as  recovery  is  rapid,  and  time  will  be  wasted  if  air  is  admitted.  Asa  rule, 
throughout  the  administration,  the  pulse  keeps  full  and  bounding,  and  the  face 
ig  flushed.  There  is  no  collapse,  pallor,  falling  back  of  the  tongue,  or  other 
of  those  dangerous  symptoms  which  we  notice  so  frequently  with  chloroform 
or  methylene.  Speaking  generally,  also,  it  answers  remarkably  well  in  those 
cases  where  it  is  more  specially  indicated,  such  %s  in  very  feeble  patients, 
worn-out  marasmio  individuals,  and  in  children,  as  also  in  cases  where  pro- 
longed anaesthesia  is  necessary. 

The  great  danger  in  chloroform  inhalation  arises  from  failure  of  the  heart's 
action-^a  risk  from  which,  so  far  as  I  can  judge,  ether  is  absolutely  free.  Dr. 
Joy  Jeffiies  considers  that  it  would  be  difficult  to  cause  death  with  ether  even 
if  anxious  to  do  so — a  conclusion  apparently  borne  out  by  statistics,  which 
show  that  while  death  has  been  attributed  to  ether  once  in  28,204  cases,  chlo- 
roform has  been  credited  with  1  in  2S73.  The  smell  of  ether  is  disagreeable 
to  patient  and  operator ;  I  think  it  would  be  even  injurious  to  anyone  who  is 
dailv  engaged  in  its  administration ;  it  is  also  persistent,  and  would  be  noticed 
at  the  street  door  of  any  house  wherein  it  is  administered.  The  drunken  ex- 
citement, too,  is  objectionable,  often  developing  itself  in  idiotic  laughter,  exe- 
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crations,  or  psalm  flinging.  Vomiting  occurs  about  as  frequentlj  as  after 
chloroform.  The  patients  often  breathe  with  difiSculty,  raising  the  head  and 
shoulders  at  each  inspiration.  It  is  difficult  to  obtain  complete  muscular  re- 
laxation with  it ;  and  the  sponge  or  other  apparatus,  which  cannot  be  remored 
even  temporarily,  is  in  the  way  of  the  operator  in  cases  where  the  eye  or  face 
is  concerned. 

I  don't  think,  for  these  reasons,  that  ether  will  erer  take  the  place  of  chloro- 
form ;  but  it  is  unquestionably  a  Taluable  anaesthetic  in  cases  where  chloro- 
form is  inadmissible;  and  by  using  it  in  conjunction  with  that  agent  the 
danger  of  the  latter  is  very  much  diminished.  The  best  way  of  doing  this  is 
to  administer  ether  until  insensibUity  is  induced,  and  then  to  go  on  with  chloro- 
form. The  stimulant  effect  of  the  blood  saturated  with  ether  neutralises  the 
depressing  effect  of  chloroform.  A  dash  of  ether  following  chloroform  has  a 
simQar  effect,  as  Dr.  Charles  Kidd  has  pointed  out ;  but  I  belieye  the  former 
is  the  better  course  when  danger  is  apprehended,  and  where  the  desired  effect 
cannot  bo  obtained  by  ether  alone. — Lancet^  Dee.  21,  1872,  p.  879. 


97.— THE  DANGER  OP  CHLOROFORM  AND  THE  SAFETY  OF  ETHER 
AS  A  MEDIUM  OF  PRODUCING  INSENSIBILITY  TO  PAIN. 

By  Dr.  J.  Horoak,  Surgeon  to  Mercer's  and  to  tbe  Westmoreland  Hospitals,  Dablin. 

[The  worst  of  the  danger  attending  the  use  of  chloroform  is  its  suddenness 
and  uncertainty.  It  is  most  likely  to  occur  in  persons  not  exhausted  by  dis- 
ease, and  while  an  operation  is  being  performed  where  no  immediate  danger  is 
at  all  to  be  apprehended.] 

It  may  fairly  be  inquired,  can  a  safer  anaesthetic  be  ascertained,  or  one 
which  will  produce  as  perfect  a  state  of  insensibility  without  compromising 
the  life  of  the  patient  ?  As  I  believe,  on  calm  iuvestigationf  and  on  laying^ 
aside  the  prejudices  which  the  habitual  use  of  chloroform  may  arm  us  with 
against  ether  as  an  anaesthetic  agent,  that  noyertheless  ether  furnishes  argu- 
ments in  its  favour  which  are  unanswerable,  specially  when  the  great  question 
of  safety  comes  to  be  considered.  The  American  surgeons,  and  many  on  the 
Continent,  prefer  it  as  an  ansBsthetic,  chiefly  on  account  of  its  safely.  Dr. 
Jeffiries,  in  a  paper  at  the  late  Ophthalmological  Congress,  remarks  that  ^*it  is 
almost  impossible  to  kill  a  person  by  etherisation.'* 

In  an  elaborate  paper  read  by  Dr.  Coles  on  the  subject  at  the  Medical  So- 
ciety of  Virginia,  1871,  the  following  tabular  result  was  found,  when  the  sta- 
tistics collected  by  Dr.  Andrews  in  America,  and  by  Dr.  Richardson  in  England, 
were  compared : — 

Agent  employed. 
Ether         .... 
Chloroform       .... 
Mixture  of  chloroform  and  ether 
Bichloride  of  methylene  .  . 

Proving  that  chloroform  is  eight  HmeB  more  dangerous  than  ether,  and  is  the 
most  dangerous  ot  all  anaesthetics  in  use. 

Attention  to  details  is  as  essential  to  the  perfect  administration  of  ether  as 
in  many  other  procedures  of  importance. 

The  ether  vapour  should  be  freely  applied.  From  its  volatility  this  entails 
a  certain  difBculty,  which  I  have  succeeded  in  overcoming  by  a  simple  and 
efficient  arrangement  of  an  inhaler.  This  is  made  of  a  sufficient  capacity  to 
allow  tbe  diffusion  of  the  ethereal  vapour.  It  is  furnished  with  a  series  of 
frills  in  the  interior,  which  facilitate  the  volatilisation  of  the  ether  by  its  trick- 
ling over  them ;  and  the  upper  part  of  the  inhaler  is  supplemented  by  an  india- 
rubber  diaphragm.  An  elastic  tube  conducts  the  vapour  from  the  bottom 
(where,  from  its  gravity,  it  descends),  and  a  mouthpiece,  illled  with  a  water 
cushion  around,  can  be  so  aptly  applied  that  but  little  air  can  enter.  The  elas- 
tic diaphragm  allows  the  respiration  to  be  carried  on  mtkin  the  inhaler,  while 
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the  ether  vapour  is  constantly  accumulating  within,  by  evaporation.  If  the 
diaphragm  be  watched  the  respiration  can  be  fully  observed.  At  first  it  will 
be  shallow,  but  gradually  increase ;  and  as  anaesthesia  supervenes,  it  will  be- 
come more  full  and  energetic ;  the  more  profound  the  anaesthesia,  the  more 
full  will  be  the  respirations. 

Sensibility  will,  for  the  time»  be  extinguished  ;  the  patient  will  lie  with  the 
face  somewhat  congested,  overwhelmed  as  it  were  with  a  deep  sleep,  and  may 
snore ;  the  eyes  are  usually  open  and  slightly  upturned,  and  the  pupils  usually 
dilated.  This  condition  is  perfectly  manageable ;  the  mouthpiece  may  be  with- 
drawn for  a  time,  and  re-applied  when  signs  of  returning  sensibility  appear, 
or  air  may  be  admitted  into  the  inhaler  by  a  simple  arrangement  in  turning 
the  cap  of  the  supply  tube.  I  prefer  taking  away  the  mouthpiece  and  letting 
the  patient  breathe — should  it  again  be  required — the  concentrated  vapour 
from  the  inhaler. 

It  might  be  supposed  that  the  frequent  re-breathing  of  the  same  vapour 
would  be  impossible — this  is  not  so.  Whether  from  the  diminished  formation 
of  carbonic  acid,  or  from  the  fact  that  the  diminished  sensibility  caused  by 
the  ether  vapour,  allows  the  breathing  of  the  carbonic  acid,  or  from  both,  the 
patient  can  re-breathe  the  same  vapour  over  and  over  again.  That  a  diluted 
form  of  carbonic  acid  is  not  so  very  dangerous  is  shown  by  the  fact  observed 
in  the  mining  districts  in  Cornwall,  for  instance,  where  the  work  goes  on  in 
gangs ;  the  foremost  labourer,  with  a  knowledge  that  he  may  become  insensi- 
ble, relies  on  his  rear-rank  companion  to  draw  him  out  when  he  becomes  so, 
which  he  does  in  due  time,  and  steps  on  himself  to  undergo  a  similar  ordeal, 
although  a  lighted  candle  would  go  out,  and  it  was  impossible  to  remain  over 
ten  minutes. 

On  reviewing  the  practice  of  the  American  surgeons  more  particularly,  it 
will  be  observed  that  those  practitioners — who  are  most  solicitous  in  excluding 
air — report  the  best  results,  and  assert,  as  the  result  of  their  experience,  that 
'^ansBsthesia  may  be  induced  by  means  of  ether  as  quickly  as  can  safely  be 
done  by  means  of  chloroform,  and  with  a  quantity  weighing  less,  and  costing 
very  little  more  than  the  requisite  amount  of  the  latter ;"  at  the  same  time  it 
is  observed  that  it  is  '^endeavoured  to  prevent  an}*^,  even  the  slightest,  admix- 
ture of  air.''  The  nitrous  oxide  gas,  which  has  gained  some  support  as  an 
ansesthetic,  in  like  manner  acts  most  efficiently  when  breathed  without  the  ad- 
mixture of  air;  and  in  various  comparative  observations  I  have  made,  by 
admitting  and  excluding  a  free  mixture  of  air,  I  am  satisfied  that  anaesthesia 
is  more  perfect  and  more  devoid  of  inconveniences  when  the  ether  vapour  is 
freely  taken  in. 

On  comparing  the  effects  with  those  of  chloroform,  where  the  patient  is  some 
time  submitted  to  the  influence,  occasionally  there  is  some  excitement  in  strong 
or  nervously  constituted  persons,  and  in  men  more  especially ;  but  it  is  nothing 
like  that  seen  so  often  in  chloroform  inhalation,  and  very  soon  subsides.  If 
the  exhibitor  stands  behind  the  patient,  and  applies  the  mouthpiece  equably 
and  firmly  over  the  mouth  and  nose,  the  condition  will  pass  in  a  moment  or 
two.  It  does  not  occur  in  many  patients  ;  and  in  whatever  degree  it  shows 
itself,  it  indicates  that  the  patient  is  on  the  verge  of  insensibility,  and  that  the 
administration  is  to  be  pressed  on ;  as  Dr.  Asshiu*st  remarks,  ^^  if  the  patient 
breathes  freely  he  cannot  be  too  rapidly  etherised,  and  there  is  no  danger,  as 
in  the  case  of  chloroform,  from  the  vapour  being  too  concentrated.''  In  some 
cases  this  condition  is  simply  shown  by  a  withdrawing  of  the  head  from  the 
mouthpiece,  this  also  indicating  that  it  is  the  most  suitable  time  to  press  on  the 
influence.  It  is  to  be  remembered  that  during  the  first  few  inhalations  the 
patient  should  be  allowed  a  little  time  to  become  accustomed  to  the  odour  of 
the  ether ;  but  if  ether  be  exhibited  by  the  inhaler,  as  I  propose,  no  struggling 
or  spasmodic  stage  can,  in  the  generality  of  cases,  be  of  inconvenience. 

Sickness  of  stomach  is  said  to  succeed  to  etherisation  more  than  to  the  use 
of  chloroform ;  my  experience  with  both  leads  me  altogether  to  disagree.  The 
precaution  should  be  taken  that  no  food  be  ingested  within  two  or  three  hours 
at  least.  I  am  sure  the  instances  will  be  rare,  indeed,  whore  sickness  occurs, 
if  this  simple  rule  be  adopted. 

Another  objection,  if  it  can  be  called  one,  that  has  been  suggested  is  that  of 
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the  odour  of  ether  from  the  breath  being  so  persistent  I  hare  not  foood  it 
after  a  few  hours.  But  even  if  it  lasted  a  week,  it  could  not  have  a  feather*s 
weight  influence  in  the  consideration  of  using  an  agent  which  has  been  shown 
to  be  *^the  safest  of  all  ancpstheties"  and  than  which,  chloroform,  which  alone 
can  be  compared  with  it  in  efficacy,  is  ^^ eight  times  more  dangerotts" 

I  cannot  avoid  urging  the  question  on  the  attention  of  the  profession,  when 
America,  which  has  had  a  quarter  of  a  century^s  experience  with  ether,  prefers 
it  as  the  safest  agent,  although,  in  my  opinion,  it  has  been  hitherto  but  imper- 
fectly used. 

The  use  of  the  inhaler  I  hare  devised  completely  obviates  all  difficulties, 
and  renders  the  use  of  ether,  as  an  anaesthetic,  applicable  to  all  operations, 
whether  large  or  small,  and  also  applicable  to  all  ages,  with  the  incalculable 
advantage  of  offering  the  greatest  security  that  can  be  given  by  any  of  the 
anaesthetics  known  at  the  present  day. 

As  to  the  matter  of  cost^  about  2  oz.  of  ether  suffice  (by  the  inhaler),  whereas 
a  half-pint  is  frequently  used  otherwise.  The  ether,  if  anhydrous,  and  8.G.  of 
720,  may  be  made  from  methylated  spirit  Care  should  be  taken  in  all  cases  to 
ascertain  its  being  correct,  and  of  the  purest  quality. — Dublin  Journal  of 
Medical  Science^  Nov.  2,  1872,  p.  860. 


98.— NOTE    ON   THE    ADMINISTRATION   OF    ETHER. 

By  John  Coupkr,  Esq.,  Surgeon  to  the  London  ITof^pital,  and  Asslitant-Snigeon  to  the  Royal 

Loudon  Oidithalmic  HovpiUl. 

At  Moorficlds  from  eight  to  twelve  patients  are  anaesthetised  during  the  few 
hours  of  each  day  devoted  to  operations;  thus  the  time  consumed  by  each  ad- 
ministration is  of  some,  although  secondary,  importance.  A  slow  ansesthetic  is 
hardly  admissible.  Ether  has  been  used  there  since  August  in  a  large  number 
of  cases.  No  difficulty  has  been  found  in  speedily  producing  perfect  muscular 
quiescence.  The  time  necessary  for  complete  narcotism  is  about  the  same  as 
with  chloroform — certainly  not  longer. 

A  marked  and  invariable  feature  has  been  the  absence  of  all  disposition  to 
syncope.  There  have  been  no  sudden  failures  of  pulse,  with  pallid  lips,  even 
under  the  most  lavish  use  of  the  anaesthetic ;  on  the  contrary,  complete  muscular 
relaxation  was  generally  associated  with  a  flushed  face  and  full  pulse.  A  folded 
towel  enclosing  a  piece  of  sponge  has  been  the  only  inhaler  used.  Only  when 
this  is  soaked  with  anhydrous  ether  is  a  vapour  of  adequate  concentration  ob- 
tained. The  presence  of  even  small  percentages  of  water  reduces  the  volatility 
of  ether  very  considerably,  and  prevents  a  satisfactory  result. 

Without  disparagement  to  less  simple  devices  for  administering  a  vapour  of 
known  strength,  it  may  be  asserted  that  the  folded  towel  possesses  great 
practical  convenience,  and  has  yet  to  be  proved  dangerous.  By  no  other  method 
can  a  vapour  of  adequate  concentration  be  so  readily  obtained.  Not  only  is 
there  no  danger  in  this  lavish  use  of  the  anaesthetic,  but  narcotism  is  produced 
more  quickly,  and  with  less  cerebral  excitement,  than  is  apt  to  result  from  too 
weak  a  do.se  at  the  outset.  If  the  latter  fault  be  committed,  the  patient  becomes 
noisy  and  violent,  and  the  vessels  of  his  face  and  head  become  turgid — a  con- 
dition unfavourable  to  many  operations.  On  the  other  hand,  by  an  adequate 
dose,  narcotism,  without  excitement,  is  produced,  and  can  then  be  easily  main- 
tained for  an  indefinite  period  by  a  less  concentrated  vapour. 

The  sole  objection  to  this  mode  of  administration  is  the  overpowering  senso 
of  impending  suffocation,  apt  to  be  produced  by  the  first  contact  of  the  vapour 
with  the  air  passages.  While  my  experience  accords  with  that  of  Dr.  Joy  Jef- 
fries as  to  the  necessity  for  a  strong  dose  at  the  outset,  I  do  not  believe  with 
him  that  a  forcible  administration  in  spite  of  the  patient's  struggles,  is  a  desirable 
or  necessary  practice.  By  a  little  management  in  the  case  of  adults,  it  may 
generally  be  dispensed  with.  They  often  take  it  without  struggling,  when  fore- 
warned that  a  few  deep  inhalations  resolutely  taken  dispel  the  sense  of  choking. 
When  voluntary  efforts  fail  to  overcome  spasm  of  glottis  provoked  by  the 
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vapour,  it  is  best  to  relieve  them  by  momentarily  raising  the  towel  from  the 
face,  and  allowing  one  full  inspiration  of  nnmixed  air  before  panic  takes  posses- 
sion of  them.  By  this  manoeuvre  the  spasm  instantly  disappears,  and  does  not 
return  when  a  concentrated  vapour  is  again  inhaled.  It  should  be  remembered 
that  the  struggling  occurs  before  the  ether  has  had  time  to  affect  the  brain,  and 
the  cause  of  it — the  irritation  of  the  air  passaces— disappears  at  the  very  com- 
mencement of  anaesthesia,  after  one  or  two  full  inhalations  of  vapour.  Occasion- 
ally, no  doubt,  an  adult  is  entirely  wanting  in  self-command,  and  fails  to  co- 
operate in  the  administration.  A  little  force  may  then  be  needed,  but  should 
not  be  prolonged  more  than  a  few  seconds.  After  a  few  inhalations  of  strong 
vapour,  a  breath  or  two  of  unmixed  air  should  be  given,  and  the  inhalation  then 
resumed,  probably  without  resistance  from  the  patient. 

Children  must  be  narcotised  forcibly,  but  their  struggles  are  neither  so 
violent  nor  so  distressing  to  bystanders  as  those  of  adults.  Ether  does  not 
blister  even  after  prolonged  contact  with  the  skin,  and  in  this  respect  is  alto- 
gether different  from  chloroform  and  methylene. — British  Medical  Journal, 
Mv.  30,  1872,  p.  604. 


99.— REPORT  OF   FIFTY  GASES   OP  ETHER  ADMINISTRATION  IN 

THE  GENERAL  INFIRMARY  AT  LEEDS. 

By  A.  F.  McGiLL,  Esq.,  Resident  Hedicsl  Offleer. 

Ether  has  been  used  in  the  Leeds  General  Infirmary  in  all  cases  in  which  it 
has  been  necessary  to  produce  anaesthesia  since  November  8th.  This  report 
refers  to  the  first  fifty  eases,  and  extends  over  a  period  of  three  weeks,  from 
November  8th  to  November  80th.  In  the  first  eleven  cases,  the  ether  was  given 
on  a  small  sponge,  covered  by  a  folded  towel.  This  method  was  found  to  be  in- 
convenient. In  the  other  cases,  a  large  conical  hollow  sponge,  covered  with 
waterproof  jaconette,  has  been  used.  The  drug  employed  is  the  best  methylated 
sulphuric  ether :  about  one  ounce  is  placed  in  the  sponge,  which  is  held  tightly 
over  the^face,  so  as  to  exclude  air  as  much  as  possible. 

Of  the  fifty  cases,  nineteen  were  children  under  fifteen  years  of  age ;  thirty- 
one  were  adults  above  that  age.  The  average  time  required  to  produce 
anaesthesia  was,  in  children,  one  minute  and  a  half;  in  adults,  two  and  a  third 
minutes.  The  quantity  of  ether  required  was,  in  children,  an  ounce  and  two- 
thirds  ;  in  adults,  two  ounces  and  one-third.  The  average  time  for  which  the 
anaesthesia  was  kept  up  was,  in  children,  seven  minutes ;  in  adults,  twelve 
minutes ;  the  quantities  used  l^eing  two  and  a  half  ounces  and  four  and  a  half 
ounces  respectively.  Vomiting  occurred  in  thirteen  cases ;  in  six  children,  and 
in  seven  adults.     The  following  cases  exemplify  the  use  of  ether. 

I.  A  woman  aged  62,  had  ovariotomy  performed  by  Mr.  Wheelhouse.  Three 
minutes  after  the  commencement  of  administration,  three  ounces  having  been 
used,  she  was  insensible,  and  the  operation  was  commenced.  Perfect  ansesthe- 
Bia  was  kept  up  for  thirty-three  minutes.  She  never  vomited  after  the  opera- 
tion, and  made  a  speedy  recovery. 

II.  Mr.  Jessop  performed  the  operation  of  lumbar  colotomy  on  a  woman  aged 
25.  Three  ounces  of  ether  produced  complete  anaesthesia  in  three  minutes.  The 
operation  was  one  of  extreme  difiQculty,  owing  to  the  small  size  of  the  colon, 
and  lasted  sixty  minutes,  eleven  and  a  half  ounces  of  ether  being  used.  No 
vomiting  occurred,  and  the  patient  recovered  without  a  bad  symptom. 

in.  A  woman  aged  50  came  to  the  Infirmary  with  a  dislocation  of  the  humerus 
into  the  axilla.  This  could  not  be  reduced,  owing  to  the  rigid  condition  of  the 
muscles.  She  was  placed  under  the  influence  of  ether,  and  within  two  and  a 
half  minutes  the  muscles  were  relaxed  and  the  dislocation  reduced. 

Cases  like  the  above  show  that  ether  can  be  used  with  advantage  in  severe 
and  long  operations,  and  also  when  it  is  necessary  to  produce  muscular  re- 
laxation. 

The  following  are  the  chief  ways  in  which  the  action  of  ether  differs  from 
that  of  chloroform. 
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1.  The  heart*s  action  is  stimulated  and  the  pulse  improved,  there  being  no 
tendency  towards  that  most  dangerous  of  all  symptoms,  cardiac  syncope. 

2.  Tbe  respiration  is  laboured,  and  the  blood  imperfectly  aerated,  as  shown 
by  its  becoming  dark,  as  though  venous,  in  the  arteries. 

3.  Vomiting  is  less  frequent,  and  not  so  troublesome :  in  only  one  case  out  of 
the  thirteen  in  which  it  occurred  was  it  at  all  persistent 

4.  Struggling  during  administration  is  of  frequent  occurrence. 

5.  Restlessness  and  noisiness  ailer  the  operation,  lasting  for  some  hours,  are 
not  unfrequent. 

6.  Patients  who  have  had  both  ether  and  chloroform,  much  prefer  the  latter. 
In  conclusion,  I  may  add  that  the  advantages  and  disadvantages  of  ether  and 

chloroform  seem  to  be  so  nearly  balanced,  that  the  question  as  to  which  should 
be  used  appears  to  be  one  of  safety  only.  If  further  experience  prove  that 
ether  is  the  safer,  then  it  should  be  adopted ;  but  if  this  be  not  proved,  then  I 
should  prefer  chloroform,  as  being  both  cheaper  and  easier  to  administer. — 
British  Medical  Journal,  Jan^  4,  1873,  p.  9. 


100.— REPORT   ON  'THE    ADMINISTRATION  OF    ETHER   AS    AN 

ANAESTHETIC    IN   HOSPITALS. 

Middlesex  Hospital. — ^Mr.  G.  EvERnr  Norton,  chloroformist  to  the  hospital, 
writes : — ^For  the  past  three  months,  ether  has  been  generally  administered  at 
this  hospital  with  satisfactory  results.  The  longest  time  during  which  its  in- 
halation has  been  continued  was  an  hour,  in  a  case  of  colotomy.  The  patient 
did  not  experience  any  inconvenience  from  the  anaasthetic,  and  had  no  sickness. 
It  is  administered  at  this  hospital  mixed  with  air,  passed  over  a  vapour  of  ether 
at  a  temperature  of  about  70  deg.  Patients  find  its  inhalation  by  this  method 
far  more  pleasant  than  by  the  ordinary  methods.  There  appears  to  be  by  this 
plan  less  struggling,  and  the  patients  rapidly  beeome  insensible.  The  average 
time  required  for  an  adult  is  from  three  to  four  minutes,  and  for  a  child  from 
one  to  two  minutes.  I  administered  ether  in  a  case  of  ovariotomy  last  week. 
The  patient  was  fully  under  its  influence  in  three  minutes  and  a  half ;  the  opera- 
tion lasted  thirty-five  minutes,  and  during  that  time,  she  only  required  two 
ounces  and  a  half.  Her  pulse  became  very  weak  during  the  operation,  and  at 
times  almost  imperceptible.  She  was  slightly  sick  about  half  an  hour  after  the 
operation,  and  once  again  seventeen  hours  afterwards.  She  is  doing  well.  The 
sickness  after  ether  is  not  more  frequent  than  after  chloroform ;  and,  when  it 
does  occur,  it  does  not  continue  so  long,  but  is  more  severe  while  it  does  last. 
Ether  also  sometimes  causes  great  excitement  a  few  hours  after  the  operation, 
which,  of  course,  in  some  cases — as  delicate  eye-operations — is  a  thing  to  be 
avoided.  A  little  boy  was  operated  upon  at  mid-day  for  hip-joint  disease,  ether 
being  administered.  In  the  evening,  he  became  so  excited,  that  it  was  with  dif- 
ficulty he  was  kept  lying  down  in  bed.  The  rigidity  with  ether  is  not  more 
marked  than  with  chloroform,  and  is  soon  overcome  by  pushing  the  ether 
anaesthesia.  The  pulse  varies  a  great  deal  during  the  administration  of  ether ; 
in  some  cases  it  has  been  noticed  as  high  as  140  in  a  minute,  in  others  as  low 
as  40.  In  some  cases,  during  the  inhalation  of  ether,  there  is  an  excessive  secre- 
tion of  saliva.  Patients  who  have  inhaled  both  chloroform  and  etlier  give  the 
preference  to  chloroform  as  being  far  more  agreeable.  Consciousness  does  not 
return  more  quickly  after  ether  than  after  chloroform.  In  conclusion,  ether 
does  not  appear  to  have  any  advantages  over  chloroform,  unless  it  be  proved  to 
be  safer.  Patients  often  complain  of  the  taste  of  the  ether  on  the  day  following 
the  operation,  and  generally  smell  strongly  of  it  I  have  now  fixed  to  the  ex- 
piratory valve  of  the  inhaler  which  I  use  a  long  India-rubber  tube,  which  con- 
veys the  expired  ether  to  the  floor.  This  prevents  the  operator  and  assistants 
from  being  annoyed  by  the  vapour. 

London  Hospital. — Mr.  Lewis  Mackenkib,  house-surgeon,  writes : — Our  four 
surgeons  almost  universally  use  ether  now  :  Mr.  Hutchinson  makes  the  excep- 
tion in  the  case  of  old  people,  for  whom  he  prefers  chloroform.    Each  house- 
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surgeon  has  an  "anaesthetic  record" — that  is,  &  book  in  which  he  enters  the 
particulars  of  every  case  in  which  ansesthesia  is  produced,  &c.  Ether  has  been 
administered  sixty  or  eighty  times  at  this  hospital  with  perfect  success.  The 
Tiulence  of  the  ^^  excitement  stages'*  has  in  certain  cases  been  rather  deleterious 
— as,  for  instance,  to-day,  in  a  case  of  compound  comminuted  fracture  of  the 
lower  jaw,  the  muscular  spasm  and  talking,  during  the  recovery  from  anaes- 
thesia afur  administration  of  ether,  completely  shifted  all  the  apparatus,  allow- 
ing the  fragments  to  get  out  of  position.  In  such  a  case,  Mr.  Hutchinson  re- 
marked, chloroform  would  be  judiciously  used  to  keep  up  a  state  of  anaesthesia 
originally  produced  by  ether.  I  have  as  yet  seen  no  particularly  good  inhaler 
for  ether.  We  generally  u.se  a  towel,  in  form  of  a  cone,  with  a  sponge.  I  am 
not  in  a  position  to  say  anything  definite  about  the  circulation,  respiration, 
vomiting,  &c.,  at  present 

Univeriity  College  IToipitaL — Mr.  Walter  Rigdew,  resident  medical  oflBcer, 
writes  as  follows : — I  have  as  yet  only  administered  ether  twelve  times,  and 
consequently  have  not  yet  been  able  to  form  an  opinion  of  much  value.  The 
plan  of  administration  has  been  that  recommended  by  Dr.  Joy  Jeffries,  i.«.,  a 
towel  folded  into  a  cone  and  a  piece  of  lint  about  eight  inches  square  screwed 
up  and  put  into  the  inside.  I  then  pour  on  to  the  lint  as  much  ether  as  I  can 
get  it  to  absorb  without  soaking  through  to  the  towel — generally  about  an 
ounce  and  a  half — and  tell  the  patient  to  breathe  deeply.  In  about  four  or  five 
minutes  he  has  generally  been  sufficiently  under  for  slight  operations,  such  as 
opening  abscesses,  or  examining  sinuses  ;  in  from  seven  to  ten  minutes  he  has 
generally  been  thoroughly  under  for  any  operation.  Patients  have  inhaled  it 
well ;  there  has  been  no  more  struggling  than  usually  occurs  with  chloroform  ; 
it  generally  sets  up  more  or  less  bronchial  irritation  and  flow  of  saliva,  and  this 
may  last  a  quarter  of  an  hour  after  the  operation,  but  this  is  not  usual.  The 
patients  have  not  complained  of  more  unpleasant  sensations  either  during  the 
administration  or  afterwards  than  are  often  noticed  with  chloroform  inhalation. 
In  three  cases  out  of  the  twelve  there  was  vomiting  afler wards,  and  in  these  it 
was  not  protracted ;  one  of  the  other  patients  felt  nausea  for  an  hour  or  two 
afterward?,  but  did  not  vomit,  and  two  suffered  from  severe  headache  for 
twenty-four  hours  after  the  operation.  I  have  used  three  or  four  ounces  of 
ether  for  operations  of  fifteen  or  twenty  minutes*  duration  ;  and  in  one  opera- 
tion for  lacerated  perinaeum,  which  lasted  seven  minutes  under  an  hour,  I  kept 
the  patient  well  under  with  seven -and-a-half  ounces.  I  have  not  noticed  the* 
ether  to  escape  into  the  surrounding  air  to  any  disagreeable  extent.  From  m,y 
limited  experience,  I  think  that  ether  answers  very  well:  the  chief  objection 
soems  to  be,  that  one  has  to  use  much  more  of  it  than  one  would  of  chloroform.. 
— British  Medical  Journal^  Jan,  11,  1873,  p,  35. 


101.— STAGES   OP   ANESTHESIA. 
By  Dr.  Eidd,  Dablin. 

Practical  surgeons  are  familiar  with  three,  if  not  four  "  stages"  in.  the  process- 
or progress  of  rendering  patients  insensible  to  pain  for  surgioal  operations. 
Two  stages  of  excitement,  probably  cerebral  and  spinal ;  two  stages  cerebral 
and  ganglionic,  evidently  depressant.  Thus,  an  otherwise  quiet  man  will  sud- 
denly burst  with  the  strength  of  six  men  out  of  bed  in  the  earlier  excitement 
stage ;  a  vigorously  acting  uterus  will  as  suddenly  lose  all  astion  in  the  later 
or  third  stage.  These  stages,  no  doubt,  follow  one  another  insensibly  and 
quickly  where  the  anaesthetic  is  continued  in  the  ordinary  doses.  One  sees 
them  under  all  anaesthetics  and  under  every  variety  of  inhaler. 

Three  essential  stages — ^and  as  to  their  progression  quickly  or  slowly,  will  the 
anaesthetist  measure  the  quantity  of  the  ether  or  chloroform  necessary.  Some 
subjects  are  struck  down  almost  at  once,  others,  as  hysteric  women,  resisting 
it.  Three  stages — one  of  excitation,  the  heart  oscillating,  as  it  were,  in  a 
balance  uncertain ;  a  puzzle  to  outsiders,  but  to  the  man  of  skill  only  following 
the  changes  of  the  respiration  regularised  by  it,  especially  as  through  thjQ. 
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second  into  the  third  stage  the  circulation  becomes  slow,  and  pulse  may 
e^en  disappear,  and  is  slowr  too  as  a  consequence;  but  there  is  no  fear  if  the 
man  is  not  trusting  to  mechanic  stop  watches  or  inhalers. 

It  is  well  to  remember  that  no  two  patients  inhale  chloroform  or  ether,  or 
nitrous-oxide  gas  alike ;  each  case  is  a  half- physiological,  half-practical  little 
problem  by  itself,  where  the  true  expert  is  watching  these  varying  changes  of 
respiration,  face  expression — natural  progression  of  the  stages.  This  healthy 
oscillating  of  the  heart  and  lungs,  with  an  eye-out  for  sickness  and  vomiting; 
nor  will  he  neglect  these,  trusting  to  something  mechanical,  like  the  bow  of 
Ulysses  in  the  classics,  so  like  the  chloroform  balloons,  double  valves,  bellows, 
&c.f  that  no  one^else  can  bend  or  make  use  of  except  the  instrument-maker 
himself. 


102.— ON  THE   CHOICE    OF   ANESTHETICS. 

By  JoHATHAK  Htrmmr^oK,  Evq.,  Senior  Surgeon  to  the  London  Hospital ;  Surgeon  to  tbe 
MoorfleldB  Ophthalmic  Hospital,  and  to  the  Hospital  for  Slon  Diacasea. 

[Mr.  Hutchinson  commences  this  paper  by  relating  a  case  he  had  had  in  private 
practice,  in  which  death  from  hemorrhagic  apoplexy  occurred  ten  hours  after  an 
operation  for  the  reutoval  of  a  cancerous  sub-maxillary  gland.  The  patient 
was  84  years  of  age,  and  never  spoke  coherently  after  the  operation.  After 
commenting  on  this  case,  the  author  continues :] 

In  reference  to  the  general  question  as  to  the  choice  of  anaesthetics,  I  may 
say  that  I  am  strongly  of  opinion  (hat  we  ought,  with  the  exception  of  a  few 
cases,  to  allow  ether  to  supersede  chloroform.  I  have  now  employed  ether  in 
so  many  cases,  both  at  this  hospital,  at  Moorfields,  and  in  private  practice,  that 
I  am  justified  informing  an  opinion  as  to  its  general  applicability.  It  appears 
to  me  that  you  can  do  anything  with  it  that  you  can  do  with  chloroform.  It  is 
not  quite  so  rapid  in  its  action,  and,  on  the  whole,  not  quite  so  convenient  to 
use.  Patients  complain  also  more  of  its  disagreeable  consequences  in  the  way 
of  headache,  &c,  but  these  arc  matters  really  of  comparatively  little  importance 
in  the  majority  of  operation  cases.  Now  and  then  it  happens  that  a  patient 
after  ether  struggles  and  becomes  violent  in  the  stage  preceding  the  full  return 
to  consciousness,  and  in  fear  of  this  result  I  have  never  yet  given  it  for  extrac- 
tion of  cataract ;  nor  do  I  ever  intend  to  do  so,  for,  as  our  patients  in  these 
operations  are  always  elderly,  they  are  those  who  bear  chloroform  well  and  ether 
ill.  I  do  not  think  that  at  Moorfields  we  have  ever  lost  by  chloroform  a  patient  in 
whom  it  was  given  for  the  extraction  of  cataract  Those  who  have  died,  and 
there  have  been  several  (none  under  my  own  care),  have  almost  always  been 
young  patients,  and  generally,  I  think,  for  strabismus  operations.  Then,  again, 
for  young  infants,  in  whom  chloroform  seems  to  be  exceptionally  safe,  I  think 
I  shall  continue  to  prefer  it.  For  such  operations  as  hare-lip,  for  instance, 
chloroform  is  more  convenient. 

At  Moor  fields  we  have  for  long  been  in  the  habit  of  using  methylene.  It  is 
certainly  more  rapid  in  its  action  than  chloroform,  but  I  have  never  been  suffi- 
ciently impressed,  either  with  its  superior  convenience  or  its  additional  safety, 
to  be  induced  to  employ  it  either  in  private  practice  or  here.  I  have  seen 
several  cases  in  which  alarming  symptoms  occurred  during  its  use,  but  never 
an  actual  death. 

Our  one  reason  for  abandoning  chloroform  is  its  danger.  If  we  could  get  rid 
of  this,  it  would  certainly  stand  without  rival.  My  own  experience  of  chloro- 
form has  been  very  considerable,  and  for  a  great  variety  of  cases.  I  have  had 
but  a  single  death  in  my  own  practice,  but  I  have  been  the  witness  of  several 
in  the  practice  of  others.  I  have  also  had  amongst  my  own  patients  several 
very  alarming  occurrences,  in  which  it  was  with  the  greatest  difficulty  that 
death  was  prevented.  In  the  case  of  a  girl  at  Reigate,  in  whom  apparent  death 
occurred  during  excision  of  the  knee,  we  had  to  perform  artificial  respiration  for 
at  least  ten  minutes  before  any  signs  of  reanimation  occurred.  In  another  case 
at  the  London  Hospital,  in  an  amputation  of  the  thigh,  the  period  during  which 
I  thought  the  patient  dead  was  almost  aa  long.     In  both  these  instances,  death- 
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like  pallor  of  face  and  absence  of  pulse  (cardiac  syncope)  were  the  alarming 
symptoms ;  and  in  both  artificial  respiration,  irritation  of  the  surface,  and  the 
use  of  brandy  enemata,  were  the  means  resorted  to.  In  addition  to  them,  I 
have  had  many  cases  in  which  the  pulse  failed  temporarily,  and  in  which  wo  had 
to  begin  artificial  respiration  in  order  to  ward  off  the  more  dangerous  condition. 
During  the  last  four  or  five  years,  I  think  I  have  had  fewer  alarming  cases  of 
this  kind  than  formerly  ;  and  I  attribute  this  in  part  to  the  skill  and  care  of 
those  who  have  given  chloroform  for  me,  and  in  part  to  the  fact  that  I  have 
been  very  particular  as  to  the  administration  of  stimulants  (brandy)  before  using 
the  anaesthetic.  I  have  never  of  late  used  chloroform  without  knowing  that 
my  patient  had  fasted  some  hours,  and  had  taken  a  dose  of  brandy  within 
the  last  half-hour.  These  seem  to  me  the  two  principal  points  ;  but,  if  you  in- 
sist upon  the  one  (the  fasting),  it  is  additionally  important  that  you  attend  to 
the  other.  In  a  fasting  and  exhausted  state  of  the  system,  we  nave  the  con- 
dition in  which  cardiac  syncope  is  the  most  likely  to  occur. 

The  case  which  I  have  Alluded  to  as  the  only  one  in  which  I  haye  had  death 
actually  occur,  was  that  of  a  man  much  exhausted  by  a  month^s  suppuration 
from  a  compound  fracture  with  his  elbow-joint  I  saw  that  he  was  yery 
nervous  when  he  was  put  on  the  operating  table,  and  I  ought  to  haye  given  him 
brandy  before  proceeding.  His  heart  failed  vnthin  fiye  minutes  of  the  com- 
mencement of  the  inhalation,  and  before  I  had  begun  the  operation.  If  your 
patient  is  unusually  feeble,  I  do  not  think  it  well  to  do  an  operation  early  in 
the  morning — !.«.,  before  the  first  meal.  Indeed,  in  all  cases  in  which  an  early 
appointment  is  made,  it  is  best  to  tell  the  patient  to  take  some  fltiid  food,  cofiee, 
beef -tea,  or  milk,  about  two  hours  before  the  time  fixed.  Under  most  other 
circumstances  I  should  insist  upon  a  four  hours*  fast,  with  the  double  object  of 
preyenting  the  danger  which  attends  yomiting  during  the  ansBsthesia,  and  tho 
inconvenience  and  suffering  which  it  sometimes  produces  afterwards,  ^s  re- 
gards the  quantity  of  brandy  to  be  giyen,  that  should  be  in  proportion  to  the 
patient's  age  and  habits,  bearing  in  mind  that  it  is  better  to  give  too  much  than 
too  little.  It  is  given  in  order  to  act  as  what  is  called  **  a  diffusible  stimulant  ;'* 
which,  I  suppose,  means  that  it  is  ta  keep  the  blood  yessels  well  open  and 
thus  facilitate  and  sustain  the  circulation.  Ether  is  an  agent  of  a  similar  class, 
and  hence  its  freedom  from  risk  as  compared  with  chloroform.  Opium  also 
acts  in  the  same  way,  and  I  haye  no  doubt  that  the  administration  of  a  good 
dose  of  opium,  or  the  inhalation  of  ether  for  a  few  minutes  before  using  chloro- 
form would,  either  of  them,  make  the  latter  much  moro  safe. 

There  is  just  one  other  little  matter  to  which  I  wish  to  adyert.  You  may 
haye  observed  that  in  cases  in  which  the  anaesthetic  is  used  in  order  that  the 
actual  cautery  may  be  applied  to  some  part  of  the  face,  as  we  not  unfrequently 
do  for  lupus  and  rodent  carcinoma,  I  always  giye  chloroform.  Sometimes  we 
giye  ether  for  a  few  minutes  first,  but  we  always  take  care  that  the  yapour  has 
had  time  to  pass  away  before  the  cautery  is  brought  near  to  the  face.  The 
reason  for  this  is  obyious  ;  the  yapour  of  ether  is  very  inflammable,  and  a  little 
thoughtlessness  might  easily  lead  to  a  terrible  accident  It  may  be  well  also, 
for  the  same  reason,  to  ayoid  employing  ether  by  candle-light — Bntish  Medical 
Journal^  March  8,  1873,  p.  247. 


108,— DESCRIPTION  ^!ND  ILLUSTRATION  OP  AN  ETHER  INHALER, 

WITH  OBSERVATIONS  UPON  A  MIXTURE  OP  CHLOROFORM 

AND  SPIRIT  OF  WINE  FOR  PRODUCING  ANAESTHESIA. 

By  B.  Wills  Biohabdsoh,  Esq.,  Surgeon  to  the  Adelaide  Hospital,  Dublin. 

The  rclatiye  safety  of  chloroform  and  ether  as  ansesthetics  haying  been  re- 
cently brought  before  the  profession  in  Dublin  by  my  friend,  Mr.  John  Mor* 
gan,  at  the  first  meeting  of  the  Surgical  Society  of  Ireland  for  the  present  Ses- 
sion, it  appeared  to  me  that  it  would  be  advisable  to  have  constructed  a  simple 
and  moderate-priced  inhaler  for  etherization  in  hospital  practice.  This  inhaler 
(see  Fig.)  has  been  designed  as  a  substitute  for  the  towel  and  sponge,  in  the 


nse  of  nhich  there  is  much  mate  of  ether,  a  matter,  in  hospital  econom;,  that 
may  be  of  some  importance. 
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Although  I  have  rot  myself  adopted  ether  to  the  eicclusion  of  chloroform, 
having  had  most  satisfactory  anesthetic  results  from  the  ubb  of  a  mixture  of 
chloroform  and  spirit  of  wine,  still  I  think  it  is  our  bounden  duty,  the  relattTe 
danger  of  chloroform  over  ether  haying  been  so  prominently  raised,  to  test  the 
point,  that  wc  may  aid  in  the  attempt  to  Eotve  this  deeply  important  question. 

It  is  almost  nowiless  to  write,  that  a  question  requiring  such  accurate  and 
unprejudiced  observation  for  its  solution  as  that  of  the  relative  annsthctic 
safety  of  chloroform  and  other  cannot  he  settled  in  a  day. 

To  satisfy  the  logical  mind  it  would  be  necessary  to  administer  the  two 
agents  to  an  equally  large  number  of  persons,  and  to  the  same  clans  of  persons, 
having  cither  Injuries  or  diseases  similar  in  their  nature.  As  this,  howerer, 
would  be  impossible,  we  can  only  arrive  at  an  approximate  estimate  of  tbe  re- 
lative safety  of  these  antesthetics. 

Whether  or  not  ether  is  destined  to  recover  its  long-lost  prestige  in  the  Unit- 
Ed  Kingdom  remains,  therefore,  to  be  proved.  At  all  events,  Mr.  Morgan  de- 
serves credit  for  the  talent  and  energy  he  has  applied  lo  the  solution  of  this 
important,  and  if  I  might  venture  to  call  it  such,  biological  question. 

According  to  Snow,  about  a  fluid  ounce  of  ether  is  usually  inhaled  by  an 
adult  patient  in  becoming  insensible ;  but  in  order  that  the  administrator  may 
not,  if  possible,  have  to  refill  the  box,  it  is  made  of  a  size  sufficient  that  an 
ounce  and  a  half  of  ether  when  in  the  box  will  fill  it  to  near  the  upper  mar^n 
of  the  diaphragm.  It  is  necessary,  according  to  Snow,  that  the  inhalation 
should  commence,  as  in  the  case  of  chloroform,  with  the  expiratory  valve  of 
the  face-pieco  of  his  inhaler  turned  to  one  side,  that  the  vapour  should  be  ad- 
mitted to  the  air  passages  by  degrees,  to  avoid  the  irritation  that  would  arise 
from  suddenly  Inspiring  any  considerable  quantity  of  the  vapour.  In  this  in- 
haler the  admission  of  air  is  regulated  by  the  sliding  or  rotating  cap  A.  When 
the  inhalation  has  been  in  progress  for  one  to  two  u^putes,  the  patient  should 
be  made  to  breathe  nearly  altogether  the  pure  vapour,  which  is  effected  by  ro- 
tation of  the  cap  A.  If  there  be  no  peculiar  susceptibility  against  ether  narco- 
sis, the  latter  will  be  complete  in  a  few  minutes. 

The  quantity  of  ether  my  friend  Mr.  Morgan  pours  into  his  ingenlously-con- 
Btructed  inhaler  is  from  one  and  a  half  to  two  ounces.  For  the  description  of 
this  excellent  apparatus,  and  for  much  interesting  matter  on  ether  as  an  anies- 
thetic,  1  must  refer  the  reader  to  his  very  instructive  monograph  on  tbe  sub- 

Although  deaths,  it  must  be  conceded,  have  resulted  from  the  inhalation 
of  ether,!  will,  notwithstanding,  reproduce  here  the  following  observaMoos  of 
.Snow  regarding  the  safety  of  etner,  as  an  inducement  for  the  trial  of  ether  by 
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those  who  are  not  disposed  to  do  so  in  consequence  of  their  having  had  good 
luck  in  the  use  of  chloroform. 

'*  I  believe/'  he  has  recorded,  '*  that  ether  is  altogether  incapable  of  causing 
the  sudden  death,  by  paralysis  of  the  heart,  which  has  caused  the  accidents 
which  have  happened  during  the  administration  of  chloroform.  I  have  not 
been  able  to  kill  an  animal  in  that  manner  with  ether,  even  when  I  have  made 
it  boil,  and  administered  it  quite  pure."  .  ..."  I  hold  it,  therefore,  to 
to  be  almost  impossible  that  a  death  from  this  agent  can  occur  in  the  hands  of 
a  medical  man  who  is  applying  it  with  ordinary  intelligence  and  attention." 

When  we  compare  these  observations  with  the  information  collected  by  Mr. 
Morgan  regarding  the  safe  anassthetic  properties  of  ether,  we  feel  constrained 
to  observe  that  he  would  be  prejudiced  indeed  who  neglected  to  test  the  rela- 
tive anaesthetic  safety  of  chloroform  and  this  agent. 

T  confess  that  I  am  myself  in  favour  of  a  mixture  of  equal  parts  of  chloro- 
form and  spirit  of  wine  for  producing  anaesthesia,  and,  therefore,  it  is  the  com- 
parative safety  of  this  fluid  f  purpose  testing  against  the  ether.  This  mixture 
is  best  administered  with  either  a  piece  of  lint,  a  handkerchief,  or  with  Skin- 
ner's apparatus,  for  the  following  reasons  mentioned  by  Snow: — "Whenever 
chloroform  is  administered  from  a  handkerchief  or  sponge,  it  should  be  diluted 
with  one  or  two  parts,  by  measure,  of  spirit  of  wine  or  eau-de-Cologne.  In 
this  way,  the  convenience  of  the  handkerchief  or  sponge  can  be  taken  advan- 
tage of  without  the  danger.  Very  little  of  the  spirit  is  inhaled,  as  the  greater 
part  remains  behind  after  the  chloroform  has  evaporated ;  but  it  acts  by  lower- 
ing the  elastic  force  of  the  vapour  of  chloroform,  and  diminishing  the  amount 
of  vapour  which  is  given  off  from  the  handkerchief  or  sponge,  just  as  diluting 
a  strong  solution  of  ammonia  with  additional  water  diminishes  the  amount  of 
the  volatile  alkali,  which  escapes  as  gas.  One  hundred  cubic  inches  of  air  are 
capable  of  taking  up  fourteen  cubic  inches  of  vapour,  at  60^,  from  pure  chloro- 
form, and  becoming  expanded  to  114  cubic  inches ;  but  when  the  chloroform 
is  diluted  with  an  equal  volume  of  alcohol,  it  will  only  yield  eight  cubic  inches 
of  vapour  to  100  of  air.  In  passing  over  a  sponge  or  handkerchief,  the  air 
would  take  up  less  than  this,  usually  four  or  five  per  cent,  which  is  a  quantity 
sufiScient  to  cause  insensibilty  in  four  or  five  minutes,  without  the  risk  of  sud- 
den accident" 

I  do  not  recollect  that  I  have  seen  this  mixture  produce  insensibility  in  so 
short  a  time  as  Snow  mentions. 

In  conclusion,  may  T  observe,  that  in  the  present  medico-legal  aspect  of  the 
relative  safety  of  ether  over  chloroform  for  the  production  of  anaesthesia,  it 
would  not,  perhaps,  be  injudicious  upon  the  part  of  the  administrator  to  per- 
mit the  patient  to  select  the  anaesthetic. — Dublin  Journal  of  Medical  Science^ 
March,  1873,  p,  227. 


104.— NOURSE'S   ETHER  INHALER. 

Mr.  Nourse  of  Brighton  has  forwarded  a  cheap  and  very  simple  inhaler  for 
ether  and  chloroform.  It  consists  of  a  cone  of  cardboard  two  or  three  inches 
in  depth,  made  so  as  to  cover  the  mouth  and  nose  with  comfort  A  flat  spong« 
is  inserted  into  and  covers  the  upper  end  of  the  cone.  This  is  kept  in  its 
place  by  a  few  cross  stitches  with  thread. 

As  an  ether  inhaler  it  possesses  the  advantages  of  cleanliness,  simplicity, 
and  cheapness.  The  sponge,  however,  does  not  effectually  close  the  upper  end, 
and  accordingly  the  ether  evaporates  rather  freely  from  its  upper  surface,  and 
is  also  dispersed  by  the  violence  of  expiration,  thereby  causing  waste  of  the 
anaesthetic  and  inconvenience  to  the  administrator,  and  inordinately  filling  the 
room  with  ether. 

As  a  chloroform  inhaler  it  would  be  highly  dangerous. — British  Medical 
Journal,  Ftb,  22,  1878,  p,  200. 
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105.— ETHER  versus  CHLOROFORM. 

Bj  J.  T.  Clotkb,  Bb4. 

In  discussing  the  merits  of  ether  and  chloroform,  as  ansesthetics,  there  are 
two  questions  which  ought  to  be  considered  separately.  1.  Which  is  the  less 
likely  to  cause  death  ?  2.  Which  leases  the  patient  in  the  more  fayourable 
condition  afterwards  ? 

As  to  the  safety  of  chloroform,  my  experience  of  it  during  the  last  twelre 
years,  since  I  adopted  the  plan  of  measuring  the  chloroform  and  air,  so  as  to 
insure  that  there  shall  not  be  more  than  three  minims  and  a  half  in  each  hun- 
dred inches  of  air,  has  been  so  favourable  that  I  have  never  felt  the  need  of 
another  ansesthetic  on  the  ground  of  safety.  I  have  administered  it  without 
rejecting  a  single  case  as  unfit  for  it^  and  to  many  persons  whose  heart  and 
lungs  were  in  a  morbid  state.  I  have  never  had  a  death  from  it  or  any  other 
ansesthetic 

I  have  experimented  with  stronger  doses,  and  found  that  the  tendency  to  pro- 
duce cardiac  syncope  increased  with  the  dose.  This  tendency  of  chloroform 
to  depress  the  action  of  the  heart  has  not  been  sufficiently  recognised ;  and 
many  surgeons,  regarding  failure  of  respiration  as  the  danger  to  be  chiefly 
watehed  for,  do  not  habitually  keep  the  pulse  under  observation. 

A  stronger  dose  than  I  have  mentioned  may  be  inhaled  safely  whilst  respi- 
ration is  carried  on  regularly ;  but  when,  as  often  happens,  the  pungency  of 
the  vapour  induces  the  patient  to  hold  his  breath  and  then  breathe  very  freely, 
a  state  of  rigidity  sets  in.  This  condition,  when  the  patient  after  a  fidl  inspi- 
ration holds  his  breath  and  strains,  is  one  of  the  greatest  interest  In  any 
case,  the  first  effect  is  to  make  chloroform  enter  the  blood  more  freely,  for 
blood  will  take  up  more  chloroform  in  proportion  to  the  atmospheric  pressure, 
just  as  water  does  the  carbonic  acid  in  the  making  of  soda-water.  If  the  pro- 
portion of  chloroform  in  the  air-cells  be  small,  it  soon  becomes  so  reduced  by 
absorption  into  the  blood,  that  after  twenty  or  twenty-five  seconds,  the  blood 
passing  through  the  lungs  gets  so  little  that  the  patient  may  be  less  narcotised 
then  when  the  rigidity  commenced.  When,  however,  the  quantity  of  chloro- 
form is  above  four  per  cent,  the  heart  soon  begins  to  fail,  and  as  the  blood  noir 
circulates  more  slowly  through  the  lungs,  another  condition  favourable  to  the 
absorption  of  chloroform  is  induced.  If  chloroform  be  administered  without 
due  means  to  prevent  a  large  dose  from  being  given,  and  without  watching  the 
pulse,  I  have  no  doubt  that  it  is  more  dangerous  than  ether. 

As  to  the  question  whether  ether  or  chloroform  leaves  the  patient  in  the  bet- 
ter condition,  I  should  say  that  a  patient  kept  quiet  during  an  operation  for  half 
an  hour  would  recover  better  from  chloroform  than  from  ether.  The  point 
may  be  considered  as  doubtful,  and  perhaps  the  after-effecte  of  ether  would  be 
less  unpleasant  if  we  could  contrive  a  better  way  of  administering  it  As  it  is 
usually  given,  the  patient  gets  very  little  fresh  air,  and  carbonic  acid^does  not 
escape  so  freely  as  it  ought  I  have  lately  been  giving  ether  by  a  modification 
of  my  chloroform  apparatus,  which  supplies  the  patient  with  air  charged  with 
ether.  It  consiste  of  an  oval  piece  of  glass  as  laiige  as  the  face,  and  set  in  a 
frame  which  keeps  it  a  little  distance  from  it  The  sides  are  closed  in  with  a 
curtain  all  round,  and  into  this  chamber  air  and  ether  are  supplied  in  a  slow 
current  I  find  that  this  produces  less  coughing  and  less  opposition  than  other 
ways  of  giving  it  The  patients  face  can  be  seen.  The  eye  can  be  examined 
by  pushing  the  curtain  in  front  of  the  finger  and  raising  the  eyelid.  As  I  hope 
to  write  shortly  a  further  description  of  this  apparatus,  I  will  not  further  occu- 
py space  now. — British  Medical  Journal,  iVbv.  9, 1872,  p.  534. 


106.^0N  ANAESTHETICS. 

Bf  Br.  Thoxas  JoinBS,  AasiBtant-Ptaysfcian  to  Victoria  Hospital  for  Sick  Chndren,  formerly 
Reflident  Medical  Officer  and  A^inietrator  of  Aniesthetlcs  to  St.  George**  Hospital. 

In  a  paper  read  on  this  suhject  before  St  George's  Hospital  Medical  Society  in 
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1863,  I  observed  that  the  result  of  my  experience  to  that  time  tended  to  show 
(1)  that  ether  caused  during  the  first  stage  more  cerebral  excitement  than  chlo- 
roform ;  (2)  that  it  produced  a  greater  degree  of  anaBsthesia  before  the  conscious- 
ness was  completely  abolished  ;  (3)  that  during  the  stage  of  yery  complete  un- 
consciousness, the  reflex  function  of  the  cerebro- spinal  centres  was  not  abolish- 
ed to  the  same  degree  as  under  chloroform  ;  (4)  that  it  stimulates  instead  of 
depressing  the  hea^. 

My  subsequent  experience  confirms,  in  the  main,  these  conclusions.  Ether,  un- 
like chloroform,  would  seem  to  exert  no  paralysing  influence  on  the  heart,  carried 
to  the  extent  necessary  for  the  performance  of  operations.  In  the  paper  re- 
ferred to,  I  related  two  cases  in  which  ether  was  administered  with  good  effect 
after  chloroform  had  been  tried  and  found  to  produce  dangerous  symptoms. 

Dr.  Snow  states  (On  Anssthetics,  p.  362)  that  ^*  ether  is  altogether  incapa- 
ble of  causing  sudden  death  by  paralysis  of  the  heart,  which  has  caused  the  ac- 
cidents which  have  happened  during  the  administration  of  chloroform.  I  have 
not  been  able  to  kill  an  animal  in  that  manner  with  ether  even  when  I  have 
made  it  boil,  and  administered  the  vapour  almost  pure.  The  heart  has  contin- 
ued to  beat  after  the  natural  breathing  has  ceased,  even  when  the  vapour  has 
been  exhibited  without  air.  .  .  .  I  hold  it;  therefore,  to  be  almost  impossible 
that  a  death  from  this  agent  can  occur  in  the  hands  of  a  medical  man  who  is  ap- 
plying it  with  ordinary  intelligence  and  attention."  When  this  passage  is  taken 
in  connection  with  the  fact  that  Dr.  Snow  records  in  the  same  work  no  fewer 
than  fifty  fatal  cases  from  chloroform,  it  is  very  wonderful  that  he  should  still 
persevere  in  the  use  of  chloroform,  especially  when  we  find  he  observes  (op, 
eit.)  that  he  *' usually  rendered  adult  patients  insensible  in  four  or  five  min- 
utes, and  children  in  two  or  three,"  and  that  he  *^  never  failed  to  make  the  pa- 
tient insensible  in  any  one  instance  in  which  ether  was  administered."  Hence, 
other  being  in  his  hands  perfectly  successful  and  manageable,  I  cannot  help 
agreeing  with  the  opinion  advanced  in  the  leading  article  in  this  Journal  of  the 
16th  instant,  that  he,  like  every  one  else,  was  considerably  influenced  in  the 
choice  of  the  ansesthetic  which  he  used  by  the  energetic  and  uncompromising 
advocacy  of  the  discoverer  of  chloroform. 

I  think  the  disadvantages  of  ether  over  chloroform  are  really  very  few  and 
trivial.  I  find  that  some  prefer  the  flavour  of  ether  vapour  to  that  of  chloro- 
form. Its  pungency,  when  inhaled,  only  lasts  a  few  seconds,  and  not  at  all  in 
some  cases,  when  properly  administered.  As  to  the  question  of  cost,  I  also 
think  this  objection  has  been  exaggerated.  Methylated  washed  ether  (which 
answers  all  purposes  quite  as  well)  can  be  bought  for  half-a-crown  a  pound.  If 
the  anaesthetic  be  given  rapidly  and  unsparingly  at  the  commencement,  I  do 
not  think  the  dose  for  each  patient  should  cost  more  than  sixpence — so  that,  in 
fact,  the  cost  is  not  much  greater  than  that  of  chloroform. 

AVith  reference  to  the  mode  of  administration,  I  think  the  plan  recommended 
by  our  American  friends  is  as  good  as  any — namely,  a  thick  towel,  in  half- 
dozen  folds  arranged  in  the  form  of  a  cone.  Care  should  be  taken  that  its  base 
should  be  large  enough  to  take  in  the  chin  and  the  nose — its  shape  such  as 
to  fit  the  face  accurately.  A  small  sponge  should  be  placed  inside,  which 
should  be  squeezed  out  of  warm  water  after  each  case  to  prevent  its  becoming 
80  cold  as  to  interfere  with  the  evaporation  of  the  ether.  Mr.  Warrington 
Haward's  apparatus,  described  in  this  Journal  on  the  2nd  inst,  is  also  a  conve- 
nient method  of  administering  it,  and  answers  very  well  But  I  find  that  the 
oiled  silk,  which  forms  its  external  layer,  is  an  objection,  because  it  interferes 
with  the  conduction  of  heat  from  the  hand  into  the  interior  of  the  cone.  In  a 
cone  covered  with  the  oiled  silk,  the  interior  becomes  so  reduced  in  tempera- 
ture that  the  evaporation  of  the  ether  is  considerably  checked. 

Thinking  that  an  inhaler  would  effect,  amongst  other  advantages,  consider- 
able saving  of  the  ether,  I  have  had  for  some  time  my  attention  directed  to  this 
point,  but  have  not  as  yet  succeeded  in  suggesting  any  improvement  upon  the 
one  adopted  by  Dr.  Snow. 

The  Combination  of  Ohloroform  and  Ether, — My  experience,  in  the  main,  con- 
firms the  opinion  held  by  Dr.  Snow,  that  the  combination  of  these  two  liquids 
combines  the  undesirable  qualities  of  both.  When  the  two  agents  are  com- 
bined in  their  liquid  state,  one  never  knows  what  one  is  about.     I  should  not 
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have  considered  it  necessary  to  allude  to  this  point,  had  I  not  seen  a  commnnr 
cation  from  Dr.  Edis  in  the  Journal  of  Noyember  1 6th,  still  advocating  this 
method — one  which,  I  thought,  had  been  given  up  some  time  since.  I  have, 
however,  been  in  the  habit  for  some  years  past  of  administering  the  vapours  of 
these  two  agents  to  the  same  patient  with  considerable  advantaga  I  begin 
with  chloroform  ;  but  as  soon  as  the  pulse  shows  signs  of  failure,  I  commence 
the  administration  of  ether,  and  continue  its  use  until  the  pulse  is  restored,  or 
as  long  as  the  patient  remains  quiet  enough  for  the  performance  of  the  opera- 
tion. In  this  manner,  I  believe,  the  cases  of  avoidable  deaths  from  cardiac  fail- 
ure  resulting  from  chloroform  might  be  averted. 
NitTou%  Oxide. — When  I  consider  the  safety,  ready  applicability,  and  the 

Pleasantness  of  this  agent,  together  with  the  success  attending  it,  I  confess 
am  surprised  that  surgeons  do  not  adopt  it  more  generally  than  they  do  for 
the  minor  operations  requiring  but  few  minutes  in  their  performance.  I  have 
succeeded  in  keeping  the  patients  under  its  influence  for  eight  or  ten  minutes 
by  its  reapplication  from  time  to  time.  I  think  that  for  some  cases  of  opera- 
tions about  the  eye  its  use  would  be  invaluable,  seeing  that  it  produces  no  sick- 
ness.— British  Medical  Journal^  Nov.  80,  1872,  p.  603. 


lOr.-ON  THE  TREATMENT  OF  CHLOROFORM  POISONING. 
By  Dr.  G.  Yitian  Poobk,  Lectarer  on  Medical  JoriBpradence  at  Chariiig-CroBS  Ilo^ltal. 

[If  the  case  seems  one  of  a  really  serious  nature,! 

At  once  commence  artificial  respiration  after  Silvester's  method.  Get  an  as- 
sistant to  hold  the  tongue  well  forward,  and  begin  the  artificial  respiration  with 
expiration,  your  first  object  being  to  empty  the  lungs  of  the  chloroform  vapour. 
Let  your  patient  lie  flat  upon  his  back,  and  take  up  your  position  directly  be- 
hind him.  Then  seize  the  patienf  s  arms  just  at  the  elbows,  press  them  firmly 
against  the  sides  of  the  thorax,  and  then  slowly  and  gradually  and  firmly  draw 
them  directly  above  the  patient^s  head  Each  time  that  this  is  done  properly 
the  noise  of  inspiration  will  be  heard.  Above  all  things,  do  not  hurry,  and  do 
not  perform  the  act  of  artificial  respiration  too  quickly,  or  you  may  thereby  de- 
feat your  object  About  fifteen  times  in  a  minute  is  quite  enough.  When 
speaking  of  the  importance  of  not  hurrying.  Dr.  Marshall  Hall  says :  '^  I  re- 
moved larynx  and  windpipe,  and  attached  the  nozzle  of  the  syringe  to  the  lower 
part  of  the  latter ;  on  drawing  up  the  piston  the  chordaB  vocales  were  seen  to  be 
drawn  together  whenever  the  piston  was  moved  with  some  degree  of  rapidity,  and 
all  ingrets  of  air  into  the  windpipe  utterly  prevented.^^  The  conclusion  which 
we  must  draw  from  this  experiment  is,  that  if  you  attempt  to  make  air  pass  with 
undue  rapidity  through  the  trachea,  you  defeat  your  object 

Having  got  artificiM  respiration  fairly  started,  send  the  nurse  for  a  hot  bottle, 
and  one  of  the'assistants  for  Stdhrer's  galvanic  battery,  and  if  there  should  be 
any  more  bystanders  bid  them  promote  circulation  by  friction  of  the  legs.  When 
the  hot  bottle  arrives  place  it  between  his  legs,  being  careful  not  to  scald  him, 
but  do  not  for  a  moment  relax  your  efforts  at  artificial  respiration.  On  the  ar- 
rival of  Stdhrer's  battery  proceed  to  galvanise  the  phrenic  nerve,  and  so  help  in- 
spiration by  causing  the  diaphragm  to  descend.  Place  one  rheophore  just  at  the 
point  where  the  omo-hyoid  muscle  passes  beneath  the  sterno-mastoid  at  the  an- 
terior part  of  the  posterior  triangle  of  the  neck.  Have  your  rheophore  well 
moistened,  and  press  it  firmly  down  in  this  situation,  then  apply  the  other  rheo- 
phore to  the  lateral  region  of  the  thorax  in  the  sixth  or  seventh  interspace.  This 
will  cause  a  steady  descent  of  the  diaphragm.  After  five  or  six  seconds  break 
contact  again.  Then,  after  a  slight  interval,  make  contact^  and  so  on.  Each 
contact  of  the  rheophore  will  cause  descent  of  the  diaphragm  and  consequent  in- 
spiration. There  are  two  things  to  be  guarded  against ;  one  is  not  to  use  too 
strong  a  current,  and  the  other  is  not  to  continue  the  application  for  too  long  a 
time.  You  must  cause  the  diaphragm  to  descend  so  as  to  imitate  natural  res- 
piration as  closely  as  possible.  Remember  it  is  the  phrenic  nerve  and  the  dia- 
phragm that  you  want  to  galvanise.    If  you  attempt  to  galvanise  the  pneumo- 
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gastric  nerye  and  the  heart,  you  will  only  be  adding  another  cause  of  death  to 
the  one  with  which  yon  are  already  grappling ;  and,  for  the  purpose  of  avoid- 
ing this,  I  advise  that  the  rheophore  should  be  applied  to  the  lateral,  and  not 
the  sternal,  region  of  the  thorax.  I  see  no  reason  why  galvanism  of  the  dia- 
phragm and  Silvester's  method  should  not  be  employed  simultaneously.  In 
this  case  you  would  apply  the  rheophore  to  the  diaphragm  at  the  time  at  which 
the  arms  are  drawn  above  the  head,  and  you  would  break  contact  while  the  el- 
bows are  being  pressed  against  the  side.  If  these  methods  succeed  (as  they 
invariably  do  succeed)  in  causing  inspiration  and  expiration,  you  must  continue 
perseveringly  to  use  them.  Admit  lots  of  fresh  air,  at  the  same  time  keeping 
your  patient  warm  with  a  blanket  and  a  hot  bottle,  and  endeavouring  to  promote 
circulation  by  friction  of  the  limbs.  These  efforts  must  not  be  relaxed  for  at 
least  an  hour  and  a  half,  for  we  have  the  evidence  of  successful  cases  to  show 
that  up  to  this  time  there  is  hope  of  recovery.  In  resuscitation  from  an  over- 
dose of  chloroform,  as  well  as  in  resuscitation  from  drowning,  the  attendants 
should  bear  in  mind  the  admirable  motto  chosen  by  the  Royal  Humane  Society, 
Latent  icintillula  forsan. 

Artificial  respiration  is  undoubtedly  the  measure  par  excellence  on  which  we 
should  rely.  If  the  above  modes  of  inducing  it  do  not  succeed,  a  catheter  may 
be  passed  into  the  larynx,  and  inflation  of  the  lungs  afiected  through  it.  Bran- 
dy enemata,  flipping  with  a  towel,  and  the  application  of  ammonia  to  the  nose, 
are  not  likely  to  be  of  much  use  if  artificial  respiration  does  not  answer,  but 
they  may  all  be  of  some  service  if  the  patient  only  partially  rouses,  and  shows 
signs  of  relapsing  again. 

In  those  cases  which  die  suddenly,  apparently  from  paralysis  of  the  heart, 
Dr.  Holms,  of  Chicago,  recommends  that  the  patient  should  be  placed  with 
his  head  downwards,  on  an  inclined  plane  of  about  forty  degrees. 

Patients  who  are  going  to  take  chloroform  should  be  warned  not  to  take  any 
solid  food  for  some  hours  previously,  so  as  to  lessen  the  chance  of  vomiting. 
On  the  other  hand,  we  must  be  careful  that  the  patient  is  not  exhausted  from 
want  of  food  at  the  time  of  the  operation.  If  the  patient  is  to  undergo  an 
operation  at  2  p.m.,  I  usually  direct  him  to  eat  a  good  substantial  breakfast  at 
8  a.m.,  and  then  at  12  o'clock  to  take  a  small  basin  of  soup  and  a  glass  of 
sherry.  You  must  not  allow  him  to  take  soUd  food  for  at  least  four  hours  be- 
fore the  operation,  for  the  process  of  digestion  seems  to  be  delayed  by  the 
state  of  mental  anxiety  in  which  a  person  usually  is  before  a  surgical  opera- 
tion, and  I  have  often  been  astonished  at  the  great  lumps  of  undigested  meat 
which  I  have  seen  a  patient  vomit,  although  his  last  meal  had  been  some  hoiu'S 
before. 

I  have  seen  two  nearly  fatal  cases  of  syncope  under  chloroform,  due,  I  be- 
lieve, to  the  exhausted  condition  of  the  patient  One  was  that  of  a  little  girl 
in  delicate  health,  who,  prior  to  being  operated  upon  for  squint,  had  been  kept, 
in  the  middle  of  winter,  for  three  hours  in  a  cold  waiting-room,  she  not  having 
had  any  food  since  breakfast^  the  time  then  being  8.30  p.m.  The  other  was 
that  of  a  woman  who  was  to  have  ovariotomy  performed,  and  whose  last 
meal,  a  very  small  one,  had  been  five  hours  previous. 

For  the  first  ten  or  twelve  hours  after  taking  chloroform  I  think  it  is  advisa- 
ble to  limit  the  patient  to  a  liquid  diet,  so  as  to  avoid  all  risk  of  inducing 
vomiting.  It  is  a  good  plan,  especially  if  the  patient  has  been  subjected  to  a 
severe  operation,  to  give  a  dose  of  morphia,  hypodermically  or  otherwise,  be- 
fore the  effects  of  the  chloroform  have  quite  passed  off*.  This  will  induce 
sleep  for  four  or  five  hours,  and  the  patient  will  awaken  therefrom  much  re- 
freshed. 

Are  there  any  conditions  which  contra-indicatc  the  administration  of  chloro- 
form ?  No.  I  believe  that  chloroform  may  be  safely  administered  in  all  cases 
in  which  it  is  thought  advisable  to  subject  the  patient  to  surgical  interference. 
If  be  have  a  fatty  heart  I  believe  that  his  very  safety  (supposing  an  operation 
to  be  absolutely  necessary)  is  immensely  enhanced  by  the  administration  of 
chloroform,  as  without  it  the  shock  of  the  operation,  acting  upon  a  fatty  heart, 
would  very  likely  cause  fatal  syncope.  Do  not  misunderstand  me.  I  do  not 
mean  to  say  that  the  presence  of  a  fatty  heart  docs  not  increase  the  danger  of 
chloroform,  for  I  most  decidedly  think  that  it  does  do  so,  but  I  believe  that  if 
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ft  patient  with  a  fatty  heart  (a  conditioD,  hj-the-bj,  reiy  diflBcolt  to  diagnose) 
is  absolately  oblij^  to  undergo  a  serioas  operatioD,  it  will  be  safer  for  him  to 
take  chloroform  than  not  to  do  sa  Moderate  yalvalar  disease  of  the  heart  or 
disease  of  the  longs  does  not  increase  the  danger  of  chloroform.  An  inter- 
mittent'pulse  is  no  contra  indication.  Hysteria  is  a  condition  that  causes  incao- 
yenience,  but  no  danger.  If  a  patient  has  an  hysterical  fit,  as  is  not  uncom- 
mon in  the  eariy  stages  of  chloroform  inhalation,  continue  the  administration^ 
and  you  will  find  the  hysterical  condition  gradually  subside.  With  epileptics 
the  rule  is  different  The  epileptic  conyulsion  is  an  asphyxiating  condition ; 
if  therefore  a  conyulsion  occur  during  chloroform -inhalation,  stop  till  the  fit 
has  subsided,  and  then  recommence. 

Chloroform  may  be  administered  to  patients  of  any  age.  Children,  and 
eyen  babies  of  a  week  old,  take  it  yery  well,  but  of  course  great  care  is  re- 
quired in  the  administration. 

In  conclusion,  I  haye  only  one  piece  of  adrice  to  offer,  and  that  is  that  what 
administering  chloroform  you  must  giye  your  patient  your  undiyided  attention, 
and  3'ou  must  not  allow  your  thoughts  to  wander  for  an  instant  You  can- 
not giye  chloroform  and  attend  to  the  operation  as  welL  By  doing  so  you 
jeopardise  your  patient* s  life.  While  under  the  influence  of  so  powerful  an 
agent  as  chloroform,  the  patient's  condition  yaries  almost  momentarily,  and 
requires  almost  momentiury  yariations  in  the  mode  of  administration  of  the 
anaesthetic.  I  believe  that  many  of  the  yictims  of  chloroform  might  haye 
been  still  aliye  if  the  administrator  had  not  attempted  to  do  that  which,  in  my 
opinion,  nobody,  except  in  extraordinary  circumstances,  Ls  justified  in  doing — 
namely,  the  performing  of  the  double  office  of  surgeon  and  anaesthetisL — 
Lancet^  Dec,  14,  1872,  p,  847. 


lOS.—CHLOROFORM  IN  "SHOCK." 

Bj  Dr.  KxDD,  Dablln. 

If  patients  are  suffering  from  "  shock,"  the  pulse  improyes.  Some  persons 
object  to  the  word  "  shock,**  but  there  is  none  so  expressive. 

Surgeons  differ  a  little,  and  the  ansesthetist's  opinion  is  expected  as  to 
whether  chloroform  should  be  given  in  "  shock  "  or  not ;  a  wise  precaution  is 
to  let  the  paleness,  coldness  of  skin,  oppressed  breathing,  nausea,  &a,  wear 
off  a  little  first,  after,  some  warm  drink,  with  ammonia  or  brandy.  The  law 
of  tolerance  is  very  remarkable ;  much  will  depend  how  or  whether  the  "  shock" 
is  from  hemorrhage  alone,  or  from  nervous  exhaustion,  with  fright  and  shatter- 
ing of  limbs  ;  crush  or  burn  of  internal  parts  ;  or,  syncope  from  reflex  injury 
through  inhibitory  nerves.  On  battle  fields  in  India,  America,  the  Crimea, 
&c.,  chloroform  has  acted  well  in  extreme  "  shocks." 

One  notices  the  effect  of  **  shock,"  too,  in  large  hospitals,  especially  in  the 
manufacturing  districts,  from  crush  of  machinery.  The  patient,  in  all  instan- 
ces, about  to  be  operated  on,  no  matter  the  exhilaration  of  nurses,  war  corre- 
spondents, dressers  in  the  operating  theatre,  is  always  nervous,  more  or  less 
alarmed^  and  suMued  in  manner :  beginning  to  inhale,  he  often  resists,  says 
it  is  **  choking  him,"  or,  he  "never  can  stand  it."  Then  it  is  well  to  wait  fif- 
teen or  twenty  seconds,  or  give  the  inhaler  or  lint  a  small  dash  of  eau-de-Co- 
logne to  soften  the  feel  of  the  chloroform. — Irish  Hospital  Gazette^  April  24, 
1873. 


109.-CASE  OP  FATAL  SUFFOCATION  FROM  NITROUS  OXIDE  GAS. 

By  the  Editor  or  tint  L^nckt. 

A  death  from  the  inhalation  of  nitrous  oxide  gas  occurred  at  Exeter  on  the 
afternoon  of  January  22nd  of  this  year.  The  gas  was  administered  by  Mr. 
J.  T.  Browne  Mason,  a  dentist  in  Exeter,  for  the  purpose  of  securing  the  paiii- 
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less  extraction  of  a  large  upper  molar  tooth  from  a  patient  under  the  care  of 
Dr.  Pattinson.  As  this  is  the  first  instance  of  a  death  from  the  gas  that  has 
been  reported  upon  in  this  country,  the  facts  are  worthy  of  special  record. 

[The  patient,  Miss  Wyndham,  was  a  lady  about  thirty- eight  years  of  age. 
She  was  in  good  health.  Dr.  Pattinson  was  present  at  the  time.  The  gas 
was  supplied  from  one  of  the  ordinary  iron  jars  into  which  it  had  been  com- 
pressed. Gas  from  the  same  source  had  been  administered  to  other  patients 
without  accident,  so  that  its  quality  could  not  be  impugned.] 

At  the  beginning  of  the  administration  Miss  Wyndham's  pulse  became  rapid, 
and  Dr.  Pattinson  thought  less  full,  whereupon,  the  patient  being  quite  sensi- 
ble, the  inhaler  was  taken  away,  and  Mr.  Mason  made  an  attempt  to  extract 
the  tooth ;  but  she  said  she  could  not  bear  it,  and  begged  to  have  the  gas 
again.  After  a  little  delay,  to  enable  Miss  Wyndham  to  wash  her  mouth,  the 
inhaler  was  reapplied.  She  took  the  gas  in  the  usual  way,  without  any  symp- 
toms to  excite  uneasiness.  At  the  proper  degree  of  insensibility  the  inhala- 
tion was  stopped,  and  the  tooth  was  extracted.  In  the  operation,  Mr.  Mason 
was  obliged  to  split  the  fangs  and  take  them  out  separately.  It  was  not  until 
after  the  operation  was  completed  that  anything  unusual  happened,  but  im- 
mediately afterwards  the  face  became  livid,  and  the  "features,"  it  is  said, 
"  commenced  to  swell.'*  Mr.  Mason  hastened  to  fetch  Dr.  Drake,  who  returned 
with  him,  and  who  found  the  lady  still  alive.  She  was  sitting  in  a  chair,  in  a 
half  reclined  position,  before  an  open  window.  Dr.  Pattinson  was  by  her  side 
endeavoring  to  restore  animation.  Her  features  were  livid  and  swollen,  and 
she  appeared  to  be  quite  unconscious.  She  breathed  two  or  three  times,  and 
in  a  few  moments  after  her  pulse  ceased  to  beat  All  attempts  to  restore  her 
were  useless.  Mr.  Mason  estimated  that  a  volume  of  six  gallons  of  gas  had 
passed  through  her  lung?. 

These  are  the  simple  facts  of  this  unfortunate  case.  They  teach  a  serious 
lesson,  as  important  as  painful.  Ruthlessly  they  destroy  the  infatuation  that 
the  administration  of  nitrous' oxide  gas  is  a  harmless  process — a  process  which 
any  man,  educated  or  uneducated,  may  carry  out  without  danger  of  destroy- 
ing life.  This  lesson  must  not  be  forgotten.  From  no  agent  have  there  been 
so  many  hairbreadth  escapes  from  death  as  from  this  gas ;  and  probably  of 
late  some  persons  every  day  hav^been  brought  within  the  minutest  line  of 'the 
danger  to  which  Miss  Wyndham  succumbed.  Indeed,  a  leading  dentist  told  us 
but  a  few  weeks  since  that  he  never  operated  until  the  breathing  had  tempora- 
rily ceased.  But  because  through  all  this  risk  there  have  been,  it  is  assumed, 
no  fatal  accidents,  the  administration  has  gone  on  in  contempt  of  warning  and 
of  obvious  danger. 

The  facts  teach  another  lesson  bearing  on  the  cause  of  death.  They  show 
clearly  that  the  assertion,  so  constantly  made,  that  nitrous  oxide  gas  does  not 
affect  the  heart,  is  without  foundation,  for  the  first  symptom  presented  by 
Miss  Wyndham  under  the  influence  of  the  gas  was  rapidity  of  the  pulse,  with 
diminution  of  volume.  But  the  immediate  cause  of  death  was  clearly  para- 
lysis of  respiration.  There  was  no  obstruction  of  the  air  passages,  and  the 
tongue  was  protruded  from  the  mouth  while  she  still  respired ;  but,  as  Dr. 
Drake  observed  at  the  inquest,  she  was  as  powerless  to  breathe  as  though  she 
had  been  immersed  in  water. 

The  most  important  lesson  of  all  afforded  by  this  painful  case  is,  that  we 
have  yet  a  great  deal  to  learn  before  we  have  perfected  anaesthesia.  Towards 
such  learning  the  reintroduction  of  nitrous  oxide  has  been  a  serious  check. 
Nitrous  oxide,  indeed,  is  not  an  anaesthetic  at  all.  A  true  anaesthetic  is  an 
agent  which  suspends  common  sensibility  without,  by  any  necessity,  interfer- 
ing with  those  organic  processes  on  the  continuance  of  which  life  depends. 
Nitrous  oxide  acts,  not  in  this  way,  but  by  suspending  for  a  brief  period  one 
of  the  most  important  of  the  organic  processes — that  of  respiration  itself. 
For  the  reason  named,  the  insensibility  produced  by  the  gas  is  afforded  during 
an  interval  of  partial  death.  This  interval,  transient,  doubtful,  dangerous, 
may  allow  an  operator  time  for  a  short  operation,  and,  the  agent  away,  the 
suspended  function  may  return.  Usually  the  suspended  function  does  re- 
turn, more  frequently,  in  truth,  than  could  be  expected,  but  not  always,  as 
we  now  know  by  lamentable  proof. 
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We  cannot  conclude  this  notice  without  expressing  our  cordial  sympathy 
with  Mr.  Browne  Mason.  We  believe  the  same  catastrophe  would  have  occur- 
red whoever  had  been  the  administrator  of  the  gas.  We  feel  sure  that  he 
did  everything  that  skill,  prudence,  foresight,  and  experie'nce  could  suggest, 
and  we  rejoice  that  the  jury  were  unanimous  in  their  expression  of  the  same 
sentiment — Lancet,  Feb,  1,  1873,  p.  178. 


110.— BISMUTH    AS    AN    EXTERNAL   APPLICATION    IN    SKIN 

DISEASES. 

A  correspondent  writes  : — "  The  value  of  bismuth  in  alleviating  the  intense 
itching  and  irritation  which  accompanies  chronic  eczema  and  other  forms  of 
skin  disease  is  less  known  than  it  ought  to  be.  In  some  obstinate  cases,  in 
which  the  inflamed  condition  of  the  derma  is  aggravated  and  kept  up  by  the 
constant  scratching  and  rubbing  which  the  patient  finds  it  impossible  not  to 
indulge  in,  I  have  found  an  ointment  containing  bismuth  in  the  proportion  of 
half  a  drachm  of  the  subnitrate  to  the  ounce  of  simple  ointment,  rubbed  up 
with  a  little  spirits  of  wine,  and  applied  freely  to  the  skin,  give  great  relief. 
I  was  indt^btcd  to  a  work  by  Dr.  McCall  Anderson  for  the  suggestion,  and  have 
certainly  found  the  ointment  far  more  efficacious  as  a  soothing  remedy  than  the 
bcnzoated  zinc  ointment  more  commonly  used.  Dr.  McCall  Anderson,  in  re- 
commending bismuth,  observes  that  the  ointment  must  not  be  made  with 
benzoatcd  lard,  or  the  reverse  of  a  soothing  effect  may  be  produced.'^ — Med,  T. 
and  Gaz,,  Jan,  18,  1873,  p,  71. 


111.— ON  THE  USE  AND  ABUSE  OP  ATROPINE. 

By  R.  Lbibrkzch,  Esq.,  Ophthalmic  Sargeon  to  St.  Thomases  Hospital. 

[In  ibis  paper  Mr.  Leibreich  relates  the  accumulated  experience  of  his  special 
branch  of  practice,  and  intends  it  especially  for  ^'  those  who,  while  actiyely 
engaged  in  general  practice,  have  no  opportunity  of  entering  into  the  minute 
details  of  every  department  of  such  a  comprehensive  science.**  Speaking  of 
the  treatment  of  iritis,  he  observes  that  it  is  of  the  greatest  importance  to  apply 
the  atropine  in  proper  quantity.] 

Iritis, — In  simple  cases,  a  proper  use  of  atropine  would  be  sufficient,  even 
without  any  other  treatment,  to  produce  a  most  favourable  result.  In  more 
severe  cases,  even  with  the  most  energetic  and  careful  treatment,  a  perfect 
result  could  not  be  obtained  without  a  proper  quantity  of  atropine. 

How  is  this  local  application  of  atropine  to  be  regulated  ?  The  strength  of 
the  solution  is  of  little  importance  provided  that  it  be  not  too  weak.  The 
necessary  quantity  is  determined  by  the  number  of  applications,  or  rather  by 
the  time  during  which  we  enable  the  cornea  to  absorb  the  atropine  by  keeping 
the  conjunctival  fluid  saturated  with  the  alkaloid. 

Suppose  that,  for  the  sake  of  simplicity,  we  use  in  all  cases  a  standard  solu- 
tion of  four  grains  of  atropine  to  the  ounce  of  distilled  water,  and  that  each 
application  consists  in  the  instillation  of  one  or  two  drops,  unless  the  lachrymal 
secretion  be  very  abundant,  and  then  a  little  more  should  be  used.  Then  the 
principal  question  to  decide  will  be,  how  many  times  daily,  and  at  what  inter- 
vals to  repeat  this  application  ?  It  makes,  indeed,  no  difference  at  all  whether 
we  put  in  several  drops  or  a  large  quantity  of  the  solution  at  one  time,  and  it 
always  reckons  as  one  application ;  on  the  contrary,  two  drops  administered 
at  an  interval  of  five  minutes  or  longer  have  a  double  effect,  and  are  reckoned 
as  two  applications.  Because  in  this  way  the  conjunctival  fluid  has  atropine 
mixed  with  it  for  a  longer  time,  and,  therefore,  a  larger  quantity  of  the  alka- 
loid penetrates  the  cornea  to  mix  with  the  aqueous  humour.  As  a  rule  for  the 
number  of  such  applications,  we  can  only  say  that  the  pupil  should  be  com- 
pletely dilated  as  soon  as  possible,  and  that  this  dilatation  must  be  maintained 
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during  the  whole  progress  of  the  inflammation,  and  even  f)r  several  weeks  afler 
it  has  abated.  For  this  purpose,  the  quantity  required  for  different  cases  varies 
so  exceedingly  that  it  is  quite  impossible  to  Bx  dogmatically  a  definite  amount. 
To  keep  up  this  dilatation  it  is  in  one  case  sufficient  to  go  on  with  one  appli- 
cation daily,  whilst  in  other  cases  three,  four,  or  more  applications  are  required, 
and  only  after  several  weeks  it  becomes  possible  to  descend  to  one  application 
daily,  or  the  pupil  contracts  again  and  new  adhesions  are  formed.  Each  case 
must  be  judged  by  itself,  but,  of  course,  experience  in  estimating  the  amount  of 
inflammation  assists  one  to  an  approximate  conclusion. 

In  the  great  majority  of  cases  we  find  no  difficulty  in  carrying  out  the  afore- 
mentioned plan  of  treatment  But  iritis  being  such  a  very  frequent  disease, 
even  the  exceptional  cases  in  which  we  meet  with  difficulties  in  applying  atro- 
pine are  still  ver}'  numerous. 

These  difficulties  depend  upon  the  following  conditions  ; — 

Too  great  intensity  of  the  inflammatory  process. — Under  these  circumstances, 
atropine  will  sometimes  not  to  be  tolerated  ;  it  increases  the  inflammation,  and 
cannot  produce  the  desired  effect.  Then  it  is  necessary  in  the  flrst  place  to 
give  derivatives,  and  in  strong  individuals  to  reduce  the  intensity  of  the  inflam- 
mation by  bloodletting,  and  after  that  only  to  apply  the  atropine.  The  inflam- 
matory symptoms  become  seldom  so  intense  spontaneously,  but  they  are  some- 
times incrensed  to  such  an  extent  artiflcially,  b}'  wrong  treatment.  This 
happens  especially  in  consequence  of  the  application  of  cold,  and  the  lotions 
generally  used  for  conjunctivitis,  such  as  nitrate  of  silver,  sulphate  of  copper, 
sulphate  of  zinc,  &c.,  which  artificially  increase  the  iritis. 

To  mistake  iritis  for  conjunctivitis,  which,  I  am  sorry  to  say,  too  often  hap- 
pens, gives  us  an  opportunity  of  observing  tliis  fact 

Excluding  the  afore-mentioned  applications  generally  suffices  in  such  cases  to 
subdue  the  inflammation,  and  then  the  use  of  atropine  becomes  again  possible. 

Cold  compresses  are  always  to  be  avoided  in  all  forms  of  iritis,  and  in  all 
stages  of  the  disease  without  exception.  But  warm  applications  are,  not  only 
in  rheumatic  cases,  but  also  in  other  forms  of  iritis,  very  beneficial,  and  I  deci- 
dedly prefer  the  application  of  dry  warmth  to  warm  poultices.  I  use  myself 
generally  warm  wadding,  and  in  other  cases  cotton  wool  saturated  with  aro- 
matic oil,  which  is  the  same  kind  of  thing  as  was  formerly  used. 

Adhesions  already  completely  organised, — In  the  majority  of  cases  of  iritis 
which  come  under  our  treatment,  not  quite  at  the  commencement  of  the  in- 
flammation, we  find  the  margin  of  the  pupil  here  and  there  already  fixed  to  the 
capsule.  But  at  the  commencement  this  adhesion  is  not  so  firm,  and  quickly 
yields  to  the  action  of  the  mydriatic,  provided  that  it  is  used  in  sufficient  quan- 
tity. But  if  already  some  time  has  expired,  the  separation  cannot  be  made, 
especially  if  there  are  extensive  adhesions,  with  thick  exudations  fixing  it  to 
the  capsule ;  nevertheless,  we  must  give  it  a  fair  trial,  the  more  so  as  it  is  very 
necessary  to  prevent  further  progress  of  the  adhesions  by  the  separation  of 
that  portion  of  the  pupillary  margin  wliich  still  remains  free  from  the  capsule. 

However,  I  differ  from  this  rule,  and  from  the  generally  accepted  method  of 
treatment  of  those  relapses  of  iritis  in  which,  after  an  insufficient  use  of  atro- 
pine in  earlier  attacks,  a  complete  or  nearly  complete  adhesion  of  the  margin 
of  the  pupil  to  the  capsule  has  taken  place.  In  such  cases  I  renounce  at  once 
the  application  of  atropine,  as  I  know  from  a  comparison  of  several  cases  that 
the  remedy  will  not  only  not  produce  the  desired  effect,  but  that  it  will  increase 
the  intensity  of  the  attack  by  its  useless  action  upon  the  iris.  Warmth,  deri- 
vatives, and  the  usual  constitutional  treatment,  will  in  such  cases  subdue  the 
inflammation  quicker  without  the  use  of  atropine.  If  abundant  exudation  in 
the  anterior  chamber,  effusion  of  blood,  or  hypopion  exist,  as  may  happen  in 
cases  of  relapsing  iritis,  then,  as  was  before  mentioned,  paracentesis  should  bo 
emplo3'ed.  I  cannot  recommend  an  iridectomy  in  the  acute  stages  of  inflamma- 
tion. This  operation  should  be  deferred  to  the  intervening  periods.  And  even 
where  the  urgency  of  the  symptoms  require  it,  we  may  perform  a  preliminary 
paracentesis,  because,  after  the  termination  of  the  inflammation,  the  conditions 
for  the  iridectomy  are  more  favourable. 

Keratitis. — The  important  indications  in  the  treatment  of  iritis,  viz.,  to  put 
out  of  action  the  sphincter  of  the  pupil,  and  to  remove  the  margin  of  the  pupil 
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ftway  from  the  capsule,  does  not  exist  in  the  treatment  of  kera^tis ;  but  there 
still  remains  a  very  important  property  of  atropine  for  the  treatment  of  these 
diseases,  viz.,  to  diminish  the  sensibility  of  the  cornea^  to  relieve  intra-ocular 
pressure,  and  to  promote  a  so-called  antiphlogistic  effect,  by  its  influence  upon 
the  distention  of  the  deeper  vessels. 

Therefore,  atropine  is  to  be  applied  immediately  in  all  fresh  cases  of  keratitis. 
But  the  dose  is  much  smaller ;  one  or  two  drops  daily  are  sufficient  Except- 
ing, first,  those  cases  in  which  so  copious  a  discharge  of  tears  takes  place  that 
the  solution  will  be  very  soon  washed  away.  Secondly,  all  forms  of  keratitis 
in  which  the  permeability  of  the  cornea  is  diminished.  Thirdly,  those  cases  of 
keratitis  which  are  characterised  by  an  intense  injection  of  the  deeper  vessels 
and  by  the  tendency  to  be  complicated  with  iritis.  In  these  varieties  it  is 
sometimes  necessary  considerably  to  increase  the  dose  of  atropine  for  a  short 
time,  but  it  is  advisable  to  diminish  it  so  soon  as  the  pupil  is  fully  dilated. 

In  the  common  forms  of  superficial  keratitis,  such  as  pannus,  phlyctenulae, 
little  infiltrations,  small  superficial  ulcerations,  I  stop  the  application  of  atro- 

Eine  at  once  as  soon  as  a  single  application  produces  an  effect  for  twenty-four 
ours.  I  then  proceed  in  all  the  above-described  forms  of  disease  (but  on  no 
account  in  parenchymatous  keratitis)  immediately  to  apply  niirate  of  silver. 
This  is  in  opposition  to  the  usual  mode  of  treatment,  but  I  always  found  it  fol- 
lowed by  a  most  favourable  result 

The  rule,  viz.,  to  administer  the  atropine  so  as  to  dilate  the  pupil,  and  so 
soon  as  it  remains  dilated  by  a  small  dose  for  twenty-fours  to  commence  the 
solution  of  nitrate  of  silver,  appears  very  empirical ;  but  it  is  founded  on  this, 
that  even  the  rapidity,  the  facility,  and  the  duration  of  the  effects  of  the  atro- 
pine give  a  correct  indication  of  the  intensity  of  the  deeper  irritation.  In  the 
latter,  nitrate  of  silver  will  not  be  tolerated,  but  it  acts  very  favourably  as  soon 
as  the  deep  irritation  has  subsided. 

Only  in  parenchymatous  keratitis  do  I  continue  the  use  of  the  mydriatic  for 
some  time  after  the  cessation  of  the  deep  irritation. 

Operations, — 1.  Extraction  of  Cataract. — ^The  dilatation  of  the  pupil  before 
the  operation  is  not  absolutely  necessary,  but  desirable.  Immediately  after 
the  escape  of  the  fluid  of  the  anterior  chamber  the  pupil  contracts ;  but  we  do 
not  thereby  lose  the  benefit  obtained  by  the  before-procured  dilatation,  because 
without  atropine  the  contraction  would  be  much  stronger.  Another  advantage 
consists  in  knowing  the  degree  of  dilatation  of  the  pupil  that  can  be  obtained 
in  every  case,  for,  especially  in  old  people,  with  otherwise  normal  eyes,  this 
varies  considerably,  .^fter  the  operation  the  effect  of  atropine  is  partly  pro- 
phylactic and  partly  therapeutic.  With  regard  to  the  latter,  we  must  refer  to 
the  instructions  given  for  the  treatment  of  iritis.  With  regard  to  the  prophy- 
laxis we  must  proceed  in  a  very  different  manner,  according  to  the  individual 
cases  and  according  to  the  method  of  the  operation.  For  my  method  of  extraction 
I  have  made  many  comparative  experiments,  and  have  at  last  found  it  most 
desirable  to  put  the  atropine  in  on  the  second  day,  usually  a  single  drop,  and 
not  to  repeat  it  so  long  as  the  pupil  remains  dilated.  Only  in  the  rare  cases  in 
which  it  is  impossible  to  remove  completely  the  remains  of  the  cortex  do  I 
put  in  a  drop  of  atropine  immediately  after  the  operation,  and  again  after  the 
first  twenty  four  hours.  But  if  unexpected  irritation  should  arise  I  apply  the 
atropine  at  once,  energetically. 

This  and  the  dry  bandage  constitute,  almost  without  exception,  the  whole 
of  my  after-treatment 

2.  Discission. — Whether  we  perform  this  operation  in  cases  of  secondary 
cataract,  partially  absorbed  or  completely  softened  cataracts,  it  is  always 
necessary,  before  the  operation,  to  dilate  the  pupil,  and  energetically  to  keep  it 
well  dilated  by  a  prophylactic  application  of  atropine.  Difficulties  in  the 
application  of  it,  such  as  we  have  already  mentioned  when  describing  the 
treatment  of  iritis,  must  be  well  considered  beforehand,  because  they  may 
give,  under  certain  circumstances,  a  contra-indication  for  discission,  and  com- 
pel us  to  extract 

If  after  the  discission  a  considerable  swelling  of  the  lens  take^  place,  so 
that  the  resulting  irritation  of  the  iris  cannot  be  overcome  by  the  strongest 
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possible  dose  of  atropine,  this  gives  an  urgent  indication  for  immediate  extrac- 
tion of  the  lens,  after  which  the  atropine  will  regain  its  lost  power. 

3.  Iridectomy, — In  an  operation  so  variable  it  is  not  possible  to  establish  a 
general  rule  for  the  use  of  atropine.  We  must,  therefore,  indicate  a  few  of 
the  leading  points  with  reference  to  it  In  the  operation  itself  there  is  neither 
an  indication  to  apply  the  atropine  beforehand  nor  after  the  operation  for  pro- 
phylactic or  therapeutic  purposes.  In  an  artificial  pupil  made  only  for  optical 
reasons  it  unecessary ;  for  glaucoma,  where  the  therapeutic  effects  of  the 
iridectomy  is  intended,  atropine  seems  to  me  decidedly  injurious. 

I  should  object,  also,  for  the  reasons  mentioned  under  iritis,  to  its  application 
in  cases  of  iridectomy  with  total  and  completely  fixed  adhesions  of  the  pupil- 
lary margin  to  the  capsule,  or  to  the  corneal  cicatrix.  But  an  energetic  appli- 
cation of  the  mydriatic  in  other  cases,  immediately  after  the  iridectomy,  may 
be  of  great  use ;  thus,  for  example,  in  adhesions  which  are  limited  to  one  side 
of  the  pupil,  but  cannot  be  entirely  included  in  the  operation  of  iridectomy, 
80  that  on  one  or  both  sides  of  the  artificial  pupil  small  adhesions  remain.  Some- 
times we  succeed  in  removing  them  after  the  iridectomy  by  the  use  of  atropine. 
Sometimes,  also,  the  atropine  produces  an  effect  after  the  iridectomy,  which 
could  not  be  done  before  the  operation,  in  such  cases  as  hypopion  keratitis 
with  consecutive  iritis.  In  those  cases  the  effects  will  be  facilitated  by  remov- 
ing the  exudation  from  the  anterior  chamber,  and  also  by  excising  a  portion  of 
the  adhesions,  and,  lastly,  by  diminishing  the  inflammatory  state  of  the  deeper 
parts  following  the  operation. — St.  Thomaiz  Hospital  Reports^  1873,  p.  183. 


112.— ATROPINE  AS  AN  ANTIDOTE  TO  OPIUM. 

By  Dr.  Jaxbb  Johnbok,  Medical  Officer  to  the  Chinese  Hospital,  Shanghai. 

Without  entering  into  detailed  remarks  on  individual  cases,  I  may  observe 
that,  on  every  occasion  when  atropine  was  injected,  the  patient  was  at  that 
time,  or  very  shortly  afterwards,  in  a  state  of  the  most  profound  coma,  and 
utterly  insensible  to  the  cold  douche,  galvanism,  or  any  other  remedial  mea- 
sures, and  the  general  condition  was  as  follows : — Pupils  firmly  contracted  to  a 
pin^s  point,  and  immovable ;  conjunctiva  and  surface  of  cornea  insensible  to 
touch ;  face  pale ;  lips,  eyelids,  and  nails  livid ;  pulse  weak  and  irregular ; 
respiration  slow  and  stertorous ;  extremities  cold,  and  the  state  of  the  body 
generally  such  as  to  give  it  the  appearance  of  a  lifeless  mass.  It  was  in  this  con- 
dition that  the  wonderful  power  of  atropine  showed  itself.  The  quantity  ordi- 
narily injected  was  half  a  grain,  and  its  effects  were,  that  in  from  ten  to  twenty 
minutes  the  pupils  b^an  to  dilate  slowly,  and  after  an  hour  or  more  the  face 
became  flushed,  the  respiration  soft  without  stertor,  the  pulse  stronger.  With- 
in two  hours  the  full  effects  of  the  drug  were  usually  manifested — viz.,  widely 
dilated  pupils,  flushed  face,  hot  skin,  tranquil,  slow  breathing,  diminished  fre- 
quency and  increased  strength  of  pulse,  followed  by  calm  and  tranquil  sleep, 
from  which  the  patient  was  easily  waked  after  three  or  four  hours.  The  indi- 
cation for  repeating  the  injection  of  atropine  was  the  failure  of  the  first  dose  to 
produce  within  two  hours  the  dilated  pupil,  flushed  face,  and  slow,  steady, 
tranquil  breathing.  The  dose  injected  varied  according  to  the  degree  of 
coma ;  when  very  profound,  half  a  grain  was  the  usual  dose ;  when  only  par- 
tial, a  quarter  of  a  grain,  repeated  afterwards  if  necessary.  The  action  of  the 
atropine  was  very  uniform — dilating  the  pupil,  strengthening  and  steadying 
respiration,  and  lessening  the  frequency  and  increasing  the  strength  of 
the  pulse.  Of  the  fatal  cases  in  which  atropine  was  used,  the  first  one 
reported  lived  for  eighteen  hours,  and  the  action  of  the  atropine  was  very 
manifest,  as  the  patient  partially  recovered  consciousness,  and  did  not  perish 
from  the  comatose  effects  of  opium,  but  from  exhaustion  following  that  condi- 
tion. In  the  second  fatal  case  the  patient  was  only  two  hours  and  a  half 
under  treatment,  and  died  from  cerebral  apoplexy.  The  third  was  under  treat- 
ment a  little  over  two  hou^rs,  and  died  from  cerebral  effusion.  The  fourth  was 
two  hours  under  treatment^  and  died  from  exhaustion.    The  fifth  was  under 
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treatment  for  five  hoars,  and  died  from  convalsions.  The  sixth  also  died 
from  convulsions,  and  was  under  treatment  for  three  hours  and  a  half.  Dur- 
ing the  past  seven  years,  upwards  of  three  hundred  cases  of  opium-poisoning 
have  come  under  my  observation  in  this  Hospital.  In  the  majority,  where  the 
patient  was  brought  within  an  hour  or  two  after  swallowing  the  poison,  the 
ordinary  treatment — by  emetics,  stomach-pump  (when  required),  cold  douche, 
moving  the  patient  about,  stimulants  and  cofiee — was  successful ;  but  in  the 
worst  of  cases,  when  the  hapless  patient  was  in  profound  coma,  and  insen- 
sible to  cold  douche,  galvanism,  and  artificial  respiration,  remedies  were  often 
of  no  avail,  and  the  wretched  suicide  died. 

In  July,  1869,  I  first  injected  atropine  subcutaneously  in  a  very  bad  case  of 
opium -poisoning,  and  although  it  failed  to  rescue  the  patient,  1  was  so 
struck  by  its  effects  that  I  resolved  to  make  a  further  trial  of  it  The  class  of 
cases  in  which  the  wonderful  powers  of  atropine  as  an  antidote  to  opium- 
poisoning  are  most  marked,  is  where  profound  coma  exists ;  and  for  such  a 
condition  I  know  no  other  remedy.  You  may  try  to  drag  the  patient  about, 
use  the  cold  douche,  carry  on  artificial  respiration  assiduously,  give  stimulants 
of  every  description ;  all  in  vain — the  patient  remains  comatose  and  lifeles& 
Administer  atropine,  and  the  effects  are  marvellous :  the  pupils  dilate ;  the 
face  becomes  flushed;  the  respiration  loses  its  stertorous  character  and 
becomes  slow  and  tranquil ;  the  pulse  is  diminished  in  frequency  and  becomes 
stronger;  the  patient  slumbers  peacefully  for  several  hours,  and  at  ]ast  wakes 
up  conscious.  I  have  said  that  all  the  cases  reported  in  which  atropine  was 
used  were  of  a  severe  kind,  and  that  the  treatment  by  emetics,  &c.,  in  milder 
cases  was  usually  successful ;  but  in  some  -  instances  I  have  observed  very 
unfavourable  changes  set  in  very  rapidly,  even  in  the  mildest  cases  of  opium- 
poisoning.  This  has  happened  so  frequently  that  I  have  come  to  the  conclu- 
sion that  whenever  there  is  contraction  of  the  pupil  and  great  drowsiness 
after  the  evacuation  of  the  contents  of  the  stomach  and  the  moving  about  of 
the  patient  for  a  little,  it  is  always  advisable  to  exhibit  a  small  dose  of  atro- 
pine, so  as  to  bring  the  system  under  its  influence.  I  may  remark  that  in  no 
instance  have  I  seen  any  bad  effects  following  the  subcutaneous  injection  of 
atropine.  After  recovery  the  patients  complained  of  great  lassitude,  dryness 
of  throat,  double  vision,  &c.,  but  they  usually  recovered  from  these  symptoms 
very  soon.  The  conclusions  I  have  come  to  with  reference  to  the  treatment 
of  cases  of  opium-poisoning  are — 

1.  That  in  mild  cases,  when  the  patient  is  seen  within  one  or  two  hours  after 
taking  the  poison,  and  is  conscious  and  able  to  move  about,  with  pupils  uncon- 
tracted  and  movable,  the  ordinary  treatment  by  emetics,  &c.,  will  usually  suffice 
for  recovery ;  but  the  greatest  watchfulness  and  care  are  necessary,  for  even 
in  the  mildest  cases  dangerous  symptoms  speedily  set  in.  As  a  rule,  when- 
ever there  is  great  drowsiness,  with  contracted  pupils,  after  the  evacuation  of 
the  contents  of  the  stomach  and  moving  about  of  the  patient,  it  is  advisable 
to  bring  the  system  under  the  influence  of  atropine  at  once. 

2.  The  state  of  the  pupils  is  of  the  first  importance.  Whenever  they  are 
firmly  contracted  to  a  pin^s  point,  there  is  danger ;  although  the  patient  for 
the  time  may  seem  but  slightly  affected,  sooner  or  later  coma  inevitably  comes 
on.    It  is,  therefore,  advisable  in  such  cases  to  use  atropine  at  once. 

8.  That  in  cases  when  the  nervous  centres  do  not  respond  to  the  cold 
douche  and  moving  about  the  patient,  it  is  not  only  useless,  but  mischievous, 
to  persist  in  attempts  to  drag  the  individual  about,  as  it  only  increases  the 
exhaustion,  which  is  one  of  the  greatest  dangers  in  cases  of  opium-poisoning. 
The  treatment  for  such  cases  is  to  place  the  patient  in  the  horizontal  position, 
and  inject  the  atropine  subcutaneously,  and,  if  necessary,  assist  with  artificial 
respiration,  and,  in  case  of  exhaustion,  to  strengthen  the  circulation  by  apply- 
ing warmth  and  counter-irritation  to  the  limbs,  and  by  the  administration  of 
stimulants,  such  as  coffee,  ammonia,  brandy,  &c.,  internally. 

4.  That  in  all  cases  of  profound  coma  from  opium -poisoning,  with  perfect 
insensibility,  firmly  contracted  pupils,  and  stertorous  breathing,  atropine  should 
be  exhibited  at  once,  and  the  patient  carefully  supported  afterwards  by  the  ad- 
ministration of  coffee,  ammonia,  and  stimulants. 

5.  That,  when  the  system  is  fairly  under  the  influence  of  atropine^  with  re- 
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spiration  tranquil,  however  slow  it  may  be,  it  is  undesirable  to  interfere  by  ar- 
tificial respiration,  as  it  only  embarrasses  the  breathing  and  interferes  with  the 
tranquil  sleep  which  usually  follows  the  exhibition  of  atropine. — Medical 
Times  and  GazeUe,  Feb,  15,  1873,  p.  175. 


113.— ON  THE  ACTION  OP  NARCEINE. 

The  sedative  qualities  of  opium  are  due  to  a  greater  mixtive  of  alkaloids 
than  any  other  remedial  means.  Nevertheless,  whilst  some  of  these,  as  mor- 
phia and  narceine,  produce  sleep,  others  as  narcotine  and  thebain,  produce 
convulsions  and  cramps.  It  is  obviously,  therefore,  expedient  that  when  it  is 
desired  to  produce  sleep,  morphia  and  narceine  should  be  administered  in  a 
pure  condition,  apart  from  those  alkaloids  which,  by  their  exciting  action  on 
the  nervous  system,  would  tend  to  prevent  sleep.  The  best  experimental  in- 
vestigations of  late  times  demonstrate  that  narceine  is  better  adapted  for  the 
purpose  of  inducing  sleep  than  morphia  ;  that  it  is  entirely  free  from  all  ex- 
citing action,  and  acts  as  a  pure  narcotic.  This  has  been  demonstrated  by 
poisoning  animals  with  narceine,  when  they  die  in  sleep  without  any  indica- 
tion of  convulsions.  Similar  experiments,  though  of  course  not  carried  so  far, 
have  been  made  on  man,  and  have  shown  that  the  sleep  produced  by  narceine 
differs  from  that  of  morphia  in  its  deep  and  quiet  character,  and  the  unexcita- 
bility  of  the  body  to  loud  noises  or  other  stimuli. 

The  phenomena  of  paralysis  and  mental  debility,  remarked  as  a  rule  after 
the  use  of  morphia,  are  entirely  absent  after  narceine,  as  are  also  the  headache, 
feeling  of  indisposition,  and  nausea  which  sometimes  lead  patients  to  object 
to  that  remedy. 

Eulenburg  was  the  first  who  instituted  experiments  with  narceine.  It  dis- 
solves in  875  parts  of  water  at  17"*  C,  and  it  may  be  used  both  as  an  internal 
medicine  and  hypodermically.  It  is  best  given,  on  account  of  its  high  price, 
by  the  latter  method,  for  whilst  when  administered  internally  from  one-sixth 
to  half  of  a  grain  is  required,  only  one-eighth  to  one-quarter  of  a  grain  is  re- 
quisite when  subcutaneously  injected.  Since  the  larger  of  these  doses  have 
no  deleterious  secondary  action,  they  may  be  increased  if  occasion  require ; 
indeed  it  may  be  given  in  the  same  quantities  as  morphia  itself. 

Narceine,  besides  its  general  narcotic  properties,  may  also  be  advantageously 
employed  as  a  local  sedative,  producing  not  only  temporary  alleviation  of  pain 
in  many  cases  of  neuralgia  of  peripheric  origin,  but  also  permanent  and  com- 
plete recovery. 

Narceine  is  a  highly  nitrogenous  compound,  found  only  in  opium,  and  forms 
colourless  columnar  crystals.  It  has  a  bitter  pungent  taste;  it  melts  at  92"*  C, 
and  unites  vrith  difficulty  with  acids.  With  several  mineral  acids  it  forms 
combinations  that  turn  blue  on  the  addition  of  water,  become  colourless  on  the 
addition  of  more  water,  but  again  become  blue  on  the  addition  of  chloride  of 
calcium. — Practitioner^  Dec,  1872,^.  379. 


114.— AMMONIA  IN  WORKSHOPS  AS  A  PREVENTIVE  OF  MERCU- 
RIAL POISONING. 

In  a  recent  communication  to  the  Paris  Academy  of  Sciences,  Dr.  Meyer 
made  known  the  excellent  results  which  he  had  obtained  in  preventing  all 
symptoms  of  mercurial  poisoning  in  the  looking-glass  manufactory  of  St.  Go- 
bain  by  sprinkling  the  floor  with  ammonia.  He  cannot  explain  the  preserva- 
tive action  of  ammonia,  and  it  was  accidentally  that  he  discovered  this  effect ; 
but  he  states  that  during  the  five  years  that  it  has  been  employed  at  St.  Gobain, 
not  one  case  of  poisoning  has  been  observed  among  the  workmen,  whilst  there 
is  a  marked  amendment  in  the  symptoms  of  those  who  were  previously  affect- 
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ed.  About  half  a  litre  of  common  liquid  ammonia  is  simply  to  be  sprinkled 
on  the  floor  of  the  workshop  every  evening  after  the  day's  work. — Lancet, 
April  26,  1873,  p.  601. 


115.— ON  THE   THERAPEUTIC  USES  OP  ELECTRICITY. 
By  Dr.  Samuxl  Wiijcs,KP.B.8.,  FhyBiclas  to  Guy's  Hospital. 

[Electricity  was  first  used  at  Guy's  Hospital  in  1836.  The  Leyden  jar  was 
used  to  stimulate  lethargic  organs,  but  more  frequently  the  isolated  stool.  The 
patient  who  sat  upon  the  stool  was  electrically  isolat^  and  by  his  holding  a 
chain  attached  to  the  prime  conductor  became  charged  with  electricity.  Sparks 
were  then  drawn  from  his  limbs  or  spine,  according  to  the  part  wi^ed  to  be 
operated  upon.  After  the  introduction  of  electro-magnetism,  or  faradisation, 
frictional  electricity  fell  into  disuse,  but  it  appears  not  improbable  that  a  val- 
uable therapeutic  agent  was  thus  abandoned.] 

A  fresh  impulse  was  given  to  the  subject  of  galvanism  by  Remak,  who  de- 
monstrated the  great  advantage  of  the  simple  continuous  battery  current  over 
the  induced  or  secondary  current  known  as  faradisation.  Remak  asserted  that 
in  experiments  on  animals  the  effects  of  the  two  forms  of  galvanism  were 
very  different ;  and  his  statements  as  regards  paralysed  muscles  were  soon 
verified.  We  therefore  at  once  procured  for  our  electrifying  room  a  gal?anic 
battery  of  a  hundred  cells,  which  was  capable  of  being  used  of  any  strengtii. 
Our  assistant,  Mr.  Sandy,  made  also  a  portable  machine,  which  could  be  car- 
ried through  the  wards.  It  was  very  soon  apparent  that  we  had  made  a  very 
important  addition  to  the  therapeutic  value  of  galvanism,  for  we  found  that  the 
current  passed  down  the  spine  would  influence  the  condition  of  the  lower  limbs 
where  faradisation  had  altogether  failed ;  and  we  found,  also,  that  in  various 
forms  of  paralysis  an  effect  was  not  only  produced  where  faradisation  was 
inert,  but  that  in  some  cases  the  muscles  were  more  susceptible  to  its  influence 
than  in  health.  In  the  first  case  in  which  it  was  employed  the  effects  were 
most  striking ;  it  was  that  of  a  man  who  had  a  paralysed  arm,  with  a  gradu- 
ally progressing  wasting  of  the  muscles.  It  was  quite  unaffected  by  faradisa- 
tion ;  but,  immediately  the  continuous  battery  current  was  used^  contraction 
of  the  muscles  took  place,  and  from  this  time  a  gradual  cure  was  effected.  It 
was  exactly  the  same  with  a  case  of  lead-paralysis.  Here  no  effect  was  dis- 
cernible on  the  application  of  faradisation  ;  but,  on  the  other  hand,  there  was 
an  extreme  susceptibility  to  the  influence  of  the  primary  current 

You  must  understand  that  the  simple  transmission  of  the  current  along  the 
spine  or  limbs  produces  apparentiy  no  result — or  at  least  it  has  to  be  yet  dis- 
covered that  a  current  continuously  flowing  through  any  part  of  the  body  has 
any  effect  either  on  the  muscular  or  the  nervous  system.  It  is  only  when  the 
circuit  is  broken  or  closed  that  an  effect  is  seen.  Thus,  in  the  case  of  the  man 
mentioned  just  now  with  the  paralysed  arm,  one  pole  was  placed  on  the  shoul- 
der and  the  other  was  stroked  down  the  deltoid,  when,  on  lifting  it  from  the 
surface,  an  immediate  contraction  of  the  muscle  and  elevation  of  the  shoulder 
took  place ;  and  the  same  occurred  again  on  replacing  the  electrode.  In  the 
case  of  lead-paralysis,  in  like  manner,  one  pole  was  placed  on  the  back  of  the 
fore-arm  over  the  upper  part  of  the  extensors,  and  the  other  pole  lower  down ; 
when  contact  was  made  or  broken,  contraction  of  the  muscle  immediately  took 
place.  In  this  case,  as  in  similar  ones,  a  smaller  amount  of  galvanism  roused 
the  irritability  of  the  muscle  than  would  have  been  required  for  a  healthy  arm. 
If  the  hand,  also,  be  placed  in  a  basin  of  water,  and  one  pole  of  the  battery 
continually  dipped  in  and  taken  out,  whilst  the  other  pole  is  fixed  on  the  back 
of  the  arm,  contractions  likewise  take  place.  By  using  the  continuous  current 
in  these  ways,  we  are  now  curing  very  rapidly  our  cases  of  lead-paralysis.  As 
severe  an  example  of  this  disease  as  you  could  well  see  was  that  of  the  wo- 
man who  lately  left  our  wards,  and  whose  muscles  were  so  wasted  that  she 
was  obliged  to  keep  her  bed,  and  was  unable  to  lift  her  arms  to  feed  herself ; 
yet  by  persevering  in  this  form  of  galvanism  for  three  weeks  she  completely 
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recovered     It  is  the  continuous  current  which  is  probably  most  useful  in  in- 
fantile paralysis. 

As  regards  its  application  in  cases  of  paraplegia,  we  place  one  pole  on  the 
upper  part  of  the  spine  towards  one  side  of  the  neck,  and  the  other  pole  on 
the  lower  dorsal  region,  and  as  often  as  the  circuit  is  opened  or  closed  a  sen- 
sation is  experienced.  At  first  the  effect  is  stimulating,  and  afterwards  it  is 
soothing.  A  sensation  of  warmth  is  experienced  through  the  whole  body, 
followed  sometimes  by  sweating ;  and  if  the  current  be  powerful,  it  may  excite 
headache  and  stimulate  all  the  nerves  of  special  sense,  causing  noises  in  the 
ears,  sparks  in  the  eyes,  metallic  taste  in  the  mouth,  and  at  the  same  time 
often  producing  an  urticarious  rash  on  the  back.  In  a  short  time  the  patient 
feels  soothed ;  if  he  has  had  pains  in  the  limbs,  they  are  relieved,  and  he  is  inclined 
to  sleep.  The  simple  battery  current  appears  to  rouse  the  dormant  power  of 
the  cord,  and  is  thus  curative  in  various  forms  of  paraplegia  where  no  organic 
disease  is  present  Thus  it  has  been  found  to  be  most  valuable  in  some  cases 
of  paralysis  of  motion  or  akinesia ;  but  it  is  more  especially  in  cases  of  want 
of  control  or  ataxia  that  its  effects  have  been  most  marked.  In  some  very 
severe  and  chronic  cases,  where  there  was  reason  to  believe,  from  the  duration 
and  intensity  of  the  symptoms,  that  some  degeneration  of  the  posterior  column 
of  the  cord  must  have  existed,  a  complete  cure  has  been  effected.  In  one  case 
where  progressive  muscular  atrophy  had  commenced,  the  disease  was  arrested 
by  the  same  means ;  and  in  one  case  of  paralysis  agitans,  where  galvanism  had 
hitherto  failed  to  produce  any  benefit,  it  seemed  as  if  the  patient  were  deriv- 
ing good  from  its  use. 

The  soothing  effect  of  the  battery  current  is  most  striking.  Thus,  in  the  cases 
of  ataxia  of  which  I  speak,  pains  in  the  limbs  exist  as  a  common  symptom,  and 
these  are  much  relieved  by  its  use.  In  other  cases  where  the  paralysis  is  irre- 
mediable, the  sedative  effect  of  galvanism  has  been  sufficient  to  determine  its 
continued  use.  Thus,  in  a  man  now  in  the  hospital  with  a  permanent  contrac- 
tion of  the  legs  from  chronic  meningitis,  from  which  it  is  not  likely  that  he 
will  ever  recover,  so  much  relief  is  obtained  by  the  application  of  the  galvanic 
current  (to  the  legs,  that  the  man  asks  for  it  in  order  that  he  may  procure 
sleep.  I  can  recall  several  cases  of  various  forms  of  paralysis  where  galvan- 
ism was  most  useful  in  relieving  pain  and  restoring  sleep.  In  simple  and  pure 
neuralgia,  I  can  quite  corroborate  what  others  have  said  as  to  the  value  of  gal- 
vanism, and  more  especially  of  the  primary  battery  current.  I  have  known 
faradisation  to  cure  lumbago,  but  it  is  the  other  form  of  galvanism  which  has 
been  attended  by  the  most  marked  success.  The  relief  obtained  is  generally 
immediate,  and  in  some  case  of  frontal  neuralgia  one  application  has  been  suf-^ 
ficient  In  longer  standing  cases,  as  in  that  of  a  woman  who  was  in  the  clini- 
cal ward,  a  neuralgia  of  the  face,  of  months'  duration,  was  cured  in  a  fortnight. 
Since  this,  we  have  had  two  somewhat  similar  cases. 

The  greatest  disappointment  which  I  have  experienced  hitherto  has  been  in 
spasmodic  affections  of  the  muscles.  In  old  cases  of  contraction  of  the  limbs, 
due  to  organic  change  in  the  centres  or  nerves,  no  cure  could  be  expected ;  but 
in  the  temporary  and  functional  forms  it  might  have  been  hoped  that  in  gal- 
vanism we  had  a  speedy  means  of  relief.  This  has  not  been  so,  however,  in  my 
experience.  I  have  had  the  case  of  a  contracted  arm  in  a  girl  which,  for  want 
of  a  better  name,  we  called  hysterical,  and  in  her  we  used  galvanism  most  per- 
severingly  ;  we  tried  both  forms,  and  in  various  modes,  reversing  the  currents 
and  operating  on  both  the  affected  and  unaffected  muscles,  but  with  no  success. 
It  was  just  the  same  with  the  case  of  wry-neck  lately  in  the  Hospital.  The 
man  had  galvanism  most  unremittingly  applied  to  the  contracted  muscle  as 
well  as  to  the  healthy  ones.  It  was  used  in  various  modes  by  Mr.  Sandy,  but 
only  with  temporary  benefit  If  he  appeared  better  for  a  day  or  two,  he  again 
relapsed  into  his  former  state. 

We  have,  therefore,  much  yet  to  learn  in  reference  to  the  uses  of  galvanism 
— ^as  to  the  value  of  its  different  forms,  as  to  the  intensity  and  quantity  of  the 
force  used,  and  as  to  the  direction  of  the  currents.  Since  every  nerve  in  a 
limb  contains  fibres  of  two  functions — ^motor  and  sensitive— whose  forces  are 
travelling,  we  suppose,  in  opposite  directions,  it  follows  that,  if  a  galvanic  cur- 
rent be  made  to  run  along  the  nerve,  it  may  favour  the  action  of  one  of  these- 
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streams  of  force  and  oppose  the  other.  This  seems  to  be  the  case  by  experi- 
ments on  frogs  and  other  creatures,  where  a  galvanic  current  passed  down  the 
leg  will  cause  contraction  of  the  limb,  whereas  if  the  poles  be  reversed  the  ani- 
mal will  cry  out,  and  every  muscle  of  the  body  will  start.  This  experiment 
would  seem  to  show  that  direction  should  vary  according  as  we  wifih  to  affect  a 
motor  or  sensory  nerve.  At  present  we  simply  test  the  different  modes  of  ap- 
plication on  our  patients,  and  treat  them  accordingly. 

As  regards  the  different  effects  of  the  primary  and  secondary  currents,  it  has 
been  suggested  that  these  are  due  simply  to  the  fact  that  the  one  is  continuous 
and  the  other  interrupted  ;  therefore,  that  if  the  battery-current  were  broken, 
it  would  be  found  that  a  muscle  or  nerve  could  take  cognizance  and  be  affect- 
ed by  it  (supposing  the  susceptibility  to  faradisation  had  been  shown),  wherets 
if  it  flowed  simply  through  these  structures  it  would  pass  unfelt.  We 
have  tried  the  experiment,  but  hitherto  without  the  result  expected ;  and  there- 
fore for  the  present  we  hare  been  obliged  to  regard  the  two  forms  of  galvanism 
as  practically  different  Then,  again,  it  is  said  that  the  battery- current  acts  di- 
rectly on  the  nerves,  whilst  the  faradic  current  acts  immediately  on  the  mus- 
cle ;  but  a  discussion  of  this  matter  involves  the  larger  inquiry  as  to  the  de- 
pendence of  the  muscle  upon  the  nerve  for  its  contractility.  The  question  has 
not  yet  been  settled.  On  the  one  hand,  we  observe  the  contraction  of  the  muscle 
on  the  application  of  a  stimulus  when  it  is  entirely  severed  from  the  nerves  of 
the  body  ;  and,  on  the  other  hand,  we  know  that  the  muscle  gains  some  kind 
of  stimulation  through  the  nerve,  since  we  observe  the  dropp^  face  in  para- 
lysis of  the  portio  dura,  and  the  falling  of  the  head  if  sleep  overtake  us  in  our 
chairs.  Dr.  Marshall  Hall  believed  that  whilst  a  muscle  retained  its  connection 
through  a  nerve  with  the  spinal  cord  its  contractility  remained,  but  if  the  connec- 
tion were  severed  this  quality  was  lost.  He  thus  by  means  of  galvanism  endea- 
voured to  show  the  nature  of  the  paralysis.  In  all  probability  some  of  his  obser- 
vations were  correct ;  and  no  more  important  question  in  relation  to  galvanism 
can  be  studied  than  this,  for  by  making  experiments  on  muscles  and  discover- 
ing the  connection  between  their  condition  under  the  influence  of  electricity, 
and  the  integrity  of  the  nerve  centres,  we  shall  be  able  to  use  the  therapeutic 
agent  as  a  test  By  observing  the  behaviour  of  muscles  under  the  influence  of 
galvanism,  we  may  form  an  opinion  as  to  the  state  not  only  of  the  muscle  itself, 
but  of  the  nerve-centre  from  which  some  of  its  qualities  are  derived.  Of  course, 
when  Marshall  Hall  used  the  expressions  *^  cerebral  and  spinal  paralysis,"  he 
meant  in  the  one  case,  where  a  lliab  was  paralysed  because  cut  off  from  its 
connection  with  the  brain  ;  and,  in  the  other  case,  where  it  occurred  from  dis- 
ease of  the  cord  itself.  There  is  no  such  thing  as  cerebral  paralysis  in  the 
sense  in  which  he  used  it  As  a  matter  of  fact,  we  find,  as  he  asserted,  these 
different  effects.  Thus  there  are  now  in  the  wards  two  cases  of  paraplegia  in 
which  the  continuous  current,  whilst  exciting  contraction  in  the  one,  has  no  ef- 
fect on  the  other. 

Another  question  which  we  want  solved  is  this :  Is  the  continuous  flow  of  gal- 
vanism or  electricity  through  the  body  of  any  service  ?  It  has  been  thought  Utat 
the  current  passes  simply  over  the  surface  of  the  body,  and  thus  must  be  quite 
ineffectual  in  influencing  the  deeper  structures ;  but  I  believe  such  a  view  has 
been  found  to  be  erroneous,  and  that  a  current  of  electricity  may,  for  examine, 
be  made  to  pass  quite  through  the  brain.  We  require  ofton  not  only  to  put 
more  life  into  a  portion,  but  into  the  whole  of  the  body,  as,  for  example,  into 
that  of  a  little  child  who  may  be  lying  completely  powerless  after  an  attack  of 
chorea.  Now  I  believe  Pulvermacher's  chains  are  supposed  to  act  in  this  man- 
ner— that  is,  by  simply  supplying  a  stream  of  electricity  to  the  body.  I  have 
seen  these  instruments  much  in  use,  but  I  cannot  say  from  my  own  observa* 
tion  that  I  have  ever  witnessed  much  good  accrue  from  them.  We  are»  bow- 
ever,  about  to  make  a  machine  which  the  patient  can  wear  on  his  back,  and 
thus  I  hope  we  shall  soon  be  able  to  solve  the  problem.  Since  the  effect  would 
not  be  immediate,  the  method  must  be  long  continued.  We  have  also  been 
making  experiments  with  an  electric  bath,  but  at  present  the  resulte  are  doubt- 
ful. With  respect  to  other  uses  of  galvanism,  as  in  cure  of  aneurism,  as  an 
actual  cautery,  &c,  I  leave  them  to  be  treated  of  in  their  special  departmeots. 
— British  Medical  Journal,  Jan,  11,  1873,  p.  2d. 
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116.— ON  THE  USE  OF  THE  DIRECT  AND  INDUCED  CURRENTS  OP 

ELECTRICITY. 

By  Dr.  Waltbb  G.  Smith,  AssiBtant  Physician  to  the  Adelaide  Hoepital,  Dublin. 

Among  the  more  recent  and  positive  gains  to  electro-therapeutics  we  can 
fairly  reckon  the  better  discrimination  as  to  the  respective  functions  of  the  in- 
duced (so-called  interrupted  current)^  and  of  the  direct  (or  so-called  constant 
or  contimions  current),  and  the  ipdispensableness  of  the  latter  in  certain  cases 
of  paralysis ;  the  use  of  electricity  in  laryngeal  affections,  and  the  more  certain 
relief  and  cure  of  severe  forms  of  neuralgia  and  of  some  conditions  of  pervert- 
ed sensibility ;  the  wide  diffusion  of  a  correct  knowledge  of  the  methods  of 
electrization ;  the  application  of  electricity  to  diagnosis  and  prognosis,  a  sub- 
ject most  unjustly  ignored  in  ordinary  practice ;  the  proved  possibility  of  di- 
rectly galvanizing  the  brain  and  spinal  cord ;  and,  lastly,  the  utilization  of  elec- 
tricity in  surgery  for  its  healing  powers,  or  for  its  chemico- vital  effects  in  caus- 
ing coagulation  of  the  blood,  and  in  producing  discussion  of  tumours. 

Any  reference  to  "  general  faradization,"  and  the  so-termed  *'  galvanization 
of  the  sympathetic"  is  designedly  omitted,  for  these  methods  do  not  appear  to 
me  to  rest  as  yet  on  a  sufBciently  sound  foundation.  Niemeyer,  whose  opinion  is 
justly  entitled  to  respect,  and  who  certainly  cannot  be  charged  with  credulous- 
ness,  was  firmly  convinced  "  that  the  introduction  of  the  constant  current  into 
practice  is  one  of  the  most  valuable  advances  of  modem  times,  and  that  in  the 
constant  current  we  have  a  means  more  powerful  than  any  other  of  modifying 
the  nutritive  conditions  of  parts  that  are  deeply  situated."  And  it  seems  to  me, 
that  this  vital  influence  of  electricity  on  nutrition  ha»  scarcely  obtained  the  at- 
tention which  it  merits,  and  that  in  our  practice  and  teaching  too  exclusive  a 
part  is  ascribed  to  the  merely  stimulant  action  of  the  current  on  nervo-mus- 
cular  tissue.     Electricity  is  a  muscular  stimulant,  but  it  is  something  more. 

BelVs  Paralysis. — Case  1.  Mr.  0*F.,  a  medical  student,  aged  twenty,  applied 
to  me  in  May  1870,  for  right  facial  paralysis,  contracted  four  days  previously 
after  exposure  to  cold  air.  Next  morning  he  found  that  he  could  not  spit 
straight,  and  the  usual  signs  gradually  developed,  although  without  much  oral 
distortion,  and  at  first  there  was  numbness  along  the  right  side  of  the  tongue ; 
hearing  was  more  acute  on  the  paralysed  side,  and  he  could  not  retract  the 
right  ear.  As  to  treatment,  it  is  sufQcient  to  state  that  both  the  direct  and  the 
induced  currents  were  used,  that  the  muscles  rapidly  regained  their  functions 
after  seven  or  eight  applications,  but  for  some  time  afterwards  the  tears  had  a 
tendency  to  escape  from  the  eye,  and  he  could  not  whistle  so  perfectly  as  be- 
fore the  accident  In  the  commencement  twitchings  occurred  in  several  of  the 
muscles,  especially  the  orbicularis  oculL  In  the  course  of  treatment  I  ob- 
served a  circumstance  which  was  new  to  me  at  the  time,  and  which  is,  at  least, 
quite  the  exception.  It  is  commonly  stated  that  at  any  rate  after  a  few  days 
the  muscular  contractility  to  induced  electricity  is  below  par  in  the  paralysed 
side,  or  may  even  be  abolished  altogether,  and  that  this  condition  will  even  en- 
able us  to  diagnose  an  eccentric  facial  palsy  from  one  of  central  origin,  in  which 
the  electric  contractility  is  preserved  intact.  As  a  nearly  universal  rule  this  is, 
no  doubt,  true;  but  in  this  case  the  paralysed  muscles  uniformly  responded 
to  a  weak  induced  current,  and  also  to  a  moderate  direct  galvanic  ciu*rent 
more  actively  than  the  healthy  muscles  for  about  a  week,  after  which  contrac 
tility  became  normal. 

Ca4ie  2.  In  Dec.  1870,  Miss  P.  called  on  me,  by  Dr.  Stokes'  advice,  for  incom- 
plete right  facial  parity  sis  contracted  five  weeks  previously.  Even  on  the  first 
trial  she  could  nearly  close  the  eye  under  the  influence  of  a  gentle  primary  in- 
duced current,  but  both  galvanic  and  faradic  excitability  were  decidedly  dimin- 
ished, and  the  current  was  less  felt  on  the  paralysed  side.  Yet  after  a  short 
time  (three  weeks)  the  galvanic  excitability  was  heightened,  for  six  (Leclanch6) 
cells  caused  vigorous  contractions  on  the  paralysed  side  and  none  on  the  left 
side,  and  what  is  more  remarkable,  the  current  from  a  single  cell  evoked  un- 
mistakeable  contractions  of  the  paralysed  half  of  the  sphincter  oris.  The  pro- 
gress of  this  case  was  unusually  tedious.  Excitability  to  the  induced  current 
was  very  slowly  regained,  and  even  when  motility  was  nearly  perfect  and  the 
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• 

facial  distortion  had  disappeared^  the  paralysed  muscles  responded  more  to  a  di* 
rect  galvanic  current  and  less  to  the  induced  current  than  the  healthj  musdes. 
Rapid  interruptions  of  the  direct  current  by  the  hand  caused  tonic  contractioDB 
of  the  muscles.  The  treatment  extended  over  about  two  and  a  half  months, 
and  perhaps  some  reason  might  be  found  for  this  in  the  fact  that  the  paralysis 
had  set  in  with  pain,  bad  existed  for  more  than  a  month  before  treatment  was 
commenced,  and  occurred  in  a  lady  of  a  highly  nervous  and  excitable  tempera- 
ment 

Lead  Palsy. — On  this  affection  I  shall  make  but  one  or  two  remarks,  with- 
out detailing  any  cases.  In  two  instances  within  the  past  year,  I  have  seen 
more  or  less  paralysis  of  the  legs  as  well  as  of  the  arms,  and  one  of  the  pa- 
tients walked  at  first  with  a  sta^ering  gait,  not  unlike  that  of  **  ataxy.''  The 
gravity  of  the  paralysis  certainly  seems  to  bear  no  constant  relation  to  the  de- 
gree of  muscular  atrophy ;  for  it  will,  I  think,  be  found  that  every  grade  of 
paralysis  may  occur  with  or  without  much  atrophy  of  the  muscles,  and  cures 
will  undoubtedly  be  effected  even  when  the  contractility  of  the  muscles  to  in- 
duced electricity  is  apparently  quite  lost.  In  severe  cases,  although  the  patient 
may  be  so  far  relieved  that  he  is  able  to  return  to  his  work,  the  palsied  mus- 
cles seldom  regain  their  full  bulk  and  vigour.  Flabbiness  and  want  of  consis- 
tence of  the  muscles  is  a  simpler  and  probably  nearly  as  good  a  test  of  their  vi- 
tal condition  as  electric  contractility,  and  the  sensibility  of  the  skin  and  mus- 
cles, so  far  from  being  always  impaired,  seems  often  to  be  exalted,  and  mus- 
cular faradization  by  a  moderate  current  is  frequently  attended  with  a  deep- 
seated  acute  pain. — Dublin  Journal  of  Medical  Science,  February ,  1873,  f.  161. 


117.— A  NEW  ANODYNE  COLLOID. 

Dr.  Lagkerstein,  of  Queen  AnneS  treet,  has  favoured  us  with  a  sample  and 
formula  of  what  seems  likely  to  prove  a  useful  application  in  neuralgic  and 
other  localised  pains.  The  composition  is  as  follows  : — R.  AmyL  hydrid.  ^  j. ; 
collodion  (B.  P.),  |  j. ;  aconitise,  gr.  j. ;  veratriae,  gr.  vj.  This  forms  a  colloid 
which  should  be  brushed  over  the  painful  part  five  or  six  times,  forming  suc- 
cessive films.  If  the  pain  be  not  at  once  relieved,  the  absorption  of  the  alka- 
loids may  be  favored  by  covering  the  colloid  film  with  a  layer  of  spongio-piline. 

We  have  tried  the  remedy,  with  good,  though  not  conclusive,  results,  in  two 
cases  of  supra -orbital  neuralgia.  It  certainly  seems  worthy  of  extended  trials. 
— Practitioner^  Jan.  1873,jo.  63. 

[Dr.  Lackerstein  says  :  "  It  has  given  me  very  satisfactory  results  in  neural- 
gia, sciatica,  lumbago,  and  all  muscular  pains,  etc.  It  relieves  local  pain  for  the 
time,  and  procures  a  good  night's  rest,  while,  of  course,  the  internal  treatment 
appr<^riate  to  each  case  is  carried  on.  The  amyl  hydride  is  the  only  new  in- 
gredient ;  but  I  think  the  colloid  is  a  clear  and  elegant  preparation.''] 


lia— TINCTURE  OP  VERATRUM  VIRIDE  IN  ACUTE  RHEUMATISM. 

By  Br.  Williak  Cabtbb,  Physidaa  to  the  Liverpool  Sonthem  Hospital. 

In  the  last  (5th)  volume  of  the  Liverpool  Med.  and  Surg.  Reports  is  a  short 
notice  of  three  consecutive  cases  of  acute  rheumatism,  treated  by  the  adminis- 
tration of  two  minims  of  the  tincture  of  green  hellebore  every  hour,  until  the  pulse 
was  reduced  to  its  normal  degree  of  frequency,  when  the  dose  was  diminished  to 
one  minim.  In  all  three  instances,  the  patients  made  remarkably  rapid  recove* 
ries.  I  now  add  a  fourth,  the  only  other  instance  of  really  acute  rheumatism 
that  has  been  since  admitted  under  my  care.  Like  them,  it  shows  the  remaik- 
able  power  which  the  drug  in  question  possesses  of  steadily  reducing  the  fre- 
quency of  the  pulse  hour  by  hour ;  and,  like  them  also,  this  case  was  of  re- 
markably short  duration.     The  record  of  many  more  cases  than  these  (and  of 
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an  equal  number  previously  published  by  Dr.  Silver,  Physician  to  Charing 
Gross  Hospital)  is  required  before  it  would  be  safe  to  say  that  veratrum  viride, 
when  thus  administered,  had  a  manifest  advantage  over  other  drugs  in  cutting 
short  the  duration  of  acute  rheumatism ;  but,  at  any  rate,  the  results  are  suffi- 
ciently encouraging  to  make  it  desirable  to  continue  the  observations. 

T.  B.,  8Bt.  25,  a  labourer,  was  admitted  into  the  Southern  Hospital,  under  my 
care,  on  July  20th,  1872,  suffering  from  acute  rheumatism.  He  gave  the  fol- 
lowing history : — ^Af ter  a  life  of  health,  he  had  begun,  a  month  before  admis- 
sion, to  suffer  from  slight  rheumatic  pains.  On  the  night  of  the  17th  July,  the 
right  knee  was  attacked  by  very  acute  pain,  followed  by  much  swelling,  and  ac- 
companied by  general  fever.  Other  limbs  became  similarly  affected,  and  he 
grew  rapidly  worse  until  his  admission.  He  had  been  taking  medicine  before 
coming  to  hospital.  He  was  a  large,  well-built  man,  but  entirely  helpless, 
tfost  of  the  joints  were  affected,  and  intensely  painful.  He  was  sweating  very 
profusely,  and  the  sweat  had  the  usual  sour  smelL  Tongue  covered  with  a 
white  fur.  Temperature  102^°  F.  Pulse  112.  He  began  taking  the  tincture 
immediately ;  but,  by  a  mistake  of  the  nurse,  it  was  only  administered  every 
fourth  hour.  The  next  day,  the  pulse  was  92,  and  the  temperature  103|°.  The 
dose  was  now  given  every  hour;  and  in  twentv-two  hours  afterwards  the  pulse 
had  fallen  to  82  ;  the  temperature  being  102f  .  On  the  following  day,  the  23rd 
July,  the  pulse  was  the  same ;  while  the  temperature  had  risen  one  degree.  At 
2  p.m.,  on  the  25th  July,  the  pulse  was  at  68,  and  the  temperature  101°.  He 
was  reported  to  feel  ^'no  pain,  but  much  stiffness.''  On  the  27th  July,  he  is 
stated  to  be  '*  still  bettisr ;  to  be  sweating  much  less ;  and  to  be  almost  entirely 
free  from  pain.*  Pulse  70.  Temperature  100J°."  On  the  29th  July,  the  medi- 
cine was  discontinued,  as  he  seemed  to  be  well  He  remained  in  the  hospital 
until  August  6th,  taking  quinine  and  iron.  There  was  no  relapse,  and  on  that 
day  he  left.  Besides  the  tincture  of  green  hellebore,  he  had  four  fifteen-grain 
Dover's  powders,  one  on  each  of  four  nights,  and  one  black  draught. —  Man- 
chester and  Liverpool  Medical  and  Surgical  Reports^  1878,  p,  43. 


119.— LOCAL  EMPLOYMENT  OF  CHLORATE  OF  POTASH  IN 

CANCEROUS  SORES. 

In  the  "  Berl.  Klin.  Wochenschrif  t,"  No.  6, 1878,  Dr.  BuROw,  of  Konigsberg, 
advocates  the  local  employment  of  chlorate  of  potash  in  the  treatment  of  can- 
cerous sores.  His  proceeding  consists  in  sprinkling  the  sore  with  chlorate  of 
potash  in  powder  or  crystals,  and  covering  the  whole  with  a  wet  compress.  As 
the  crystals  of  chlorate  of  potash  exert  a  more  powerful  action  than  the  pow- 
der, and  excite  greater  pain.  Dr.  Burow  uses  the  powder  first,  and  replaces  it 
by  the  crystals  when  sensibility  has  been  abated.  One  of  the  cases  was  a 
cancerous  sore  of  the  left  arm,  which  healed  completely  after  eight  weeks' 
treatment.  Three  other  cases  were  cancerous  sores  of  the  breast ;  one  was 
lost  sight  of,  the  other  two  are  under  treatment,  and  healing  well.  The  fifth 
case  recorded  was  connected  with  a  cancer  which  originated  in  the  periosteum 
of  the  upper  jaw  and  left  cheekbone,  and  then  became  ulcerated ;  in  this  case 
healing  was  complete  in  three  months. — Lancet^  April  12,  1873,^.  525. 


120.— CLINIOAL  REMARKS  ON  THE  RESINA  COPAIBA  AS  A 

DIURETIC. 

By  Dr.  S.  Wilks,  Phyeioian  to  Gay^B  Hospital. 

Dr.  Wilks  speaks  with  the  greatest  confidence  of  the  value  of  the  resin  of 
copaiba  as  a  diuretic.  The  ordinary  copaiba  has  long  been  known  for  its  ao- 
tion  on  the  kidney,  and  is  occasionally  used  in  dropsy,  but  the  nauseous  taste 
of  the  oleo-resin  has  almost  forbidden  its  employment    The  oil  separated  from 
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the  resin  is  officinal,  and  is  often  prescribed  in  gonorrhoea  instead  of  the  com- 
pound substance.  It  is  thought  that  the  oil  acts  more  especially  on  the  mucous 
membranes,  and  is  therefore  useful  in  affections  of  the  bronchial,  vesica],  and 
urethral  surfaces.  If  this  be  so  it  is  equally  certain  that  the  diuretic  properties 
reside  in  the  resin.  Dr.  Wilks  has  found  it  very  difficult  for  patients  to  take 
the  ordinary  pharmacopoeial  drug,  and  almost  impossible  to  get  general  practi- 
tioners to  sanction  its  administration  in  prirate  practice ;  he  therefore  has  sub- 
stituted for  it  the  simple  resin,  and  finds  it  equally  or  more  efficacious.  He 
gives  fifteen  or  twenty  grains  in  mucilage  and  flavored  water  three  or  four  times 
a  day,  and  has  had  numerous  cases  showing  its  marked  diuretic  properties. 
There  is  now  in  Guy's  Hospital  a  man  who  came  in  with  ascites,  and  who,  af- 
ter taking  numerous  other  remedies,  was  ordered  the  resin.  The  amount  of 
urine  fras  at  once  doubled  in  quantity,  and  now,  after  a  few  days,  the  fluid  has 
almost  disappeared.  Dr.  Wilks  says  he  has  lately  had  as  a  private  patient^  a 
*^  drunkard  builder,"  with  cirrhosis  of  liver  and  enormous  ascites,  for  whom 
he  likewise  prescribed  the  resin  ;  a  diuretic  action  was  at  once  effected,  and  the 
dropsy  quickly  disappeared.  In  heart  cases,  also,  he  has  given  it  with  great 
success.  Lately  there  was  in  the  hospital  a  girl  with  mitral  disease  and  consi- 
derable dropsy,  who  took  the  usual  medicines  without  effect,  and  was  then  ar> 
dered  the  copaiba.  It  at  once  produced  the  desired  result^  and  the  fluid  was 
dispersed.  Dr.  Wilks  states  that  he  has  oft^i  given  the  remedy  and  failed ;  bat 
on  the  other  hand,  when  it  has  succeeded  the  result  has  been  more  striking  than 
that  arising  from  any  other  diuretic  he  has  seen.  He  would  wish  it  were  placed 
in  the  Pharmacopceia,  as  it  is  not  kept  by  chemists,  although  he  is  informed 
that  it  is  used  largely  by  perfumers,  and  the  resin  thrown  away  in  large  quan- 
tities as  a  waste  material — Laneety  March  22,  1873,  jp.  410. 


121.— THE  ABSORPTION  OF  TOBACCO  SMOKE. 

By  Dr.  Chablxb  R.  Dbtbdalx,  Senior  PhyBicianlto  the  Metropolitan  Free  Hospital  of  Londoa. 

Every  one  knows  that  the  chief  injurious  effects  of  tobacco  are  due  to  the 
nicotine  contained  in  it.  Hence,  the  importance  of  considering  whether  tobacco 
smoke  contains  nicotine.  Now,  Melseus  collected  from  4,500  grammes  of  tobacco 
smoke  passed  through  water,  30  grammes  of  nicotine.  Dr.  Le  Bon  in  the 
Giornale  Veneto  dei  Scienze  Mediche  S.,  iii,  1872,  remarks  that  the  fact  of  nico- 
tine being  absorbed  by  smokers  is  proved  not  only  by  the  injurious  effects  on 
the  organism,  but  also  by  other  circumstances.  The  alkaloid  is  soluble  in 
water  and  in  the  fluids  of  the  mucous  membranes ;  smoke  condensed  and 
mingled  with  water  becomes  easily  absorbed.  As  to  the  quantity  of  nicotine  ab- 
sorbed in  smoking,  science  has  as  yet  nothing  exact  to  mention,  since  this  varies 
according  to  the  kind  of  tobacco  used  and  the  circumstances  under  which  it 
is  used. 

Besides  nicotine,  tobacco  also  contains  ammonia  in  notable  quantity,  which  is 
taken  up  by  the  mouth  and  lungs.  When  cigars  are  smoked  the  constituent 
parts  of  the  tobacco  are  turned  into  the  form  of  vapour.  A  part  of  the  smoke 
spreads  itself  over  the  cool  tobacco  leaf  near  the  mouth,  another  part  comes  in 
contact  with  the  cool  mucous  membrane  of  the  mouth,  where  it  is  condensed 
and  absorbed.  The  rest  is  spread  about  in  the  air.  The  further  the  burning 
process  of  the  cigar  proceeds,  the  moister  does  the  tobacco  leaf  become,  the 
more  smoke  arrives  at  the  mouth,  and  becomes  absorbed,  so  that  the  end  tastes 
bitter,  and  beginners  feel  sick  from  this  fact  when  smoking  a  cigar  to  the  end. 

Hence,  it  seems  that  in  the  smoking  of  cigars,  especially  if  smoked  to  the  end, 
a  very  notable  quantity  of  nicotine  and  other  constituents  of  tobacco  are  ab- 
sorbed, even  when  smoking  takes  place  out  of  doors,  and  the  smoker  does  not 
inhale  the  smoke  into  the  lungs.  If  the  smoking  take  place  in  dosed  rooms, 
then  not  only  are  nicotine  and  the  other  parts  of  the  tobacco  taken  up  in  the 
mouth,  but  also  with  each  breath  a  portion  of  the  tobacco  smoke  contained  in 
^he  air  of  the  room.     The  quantity  of  injurious  substance  of  course  becomes 

■*.  greater  just  in  proportion  as  the  room  is  smaller,  and  there  are  more 
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smokers.  A  railway  smoking  carriage  is,  of  course,  the  ne  plus  ultra  of  un- 
wholesomeness  in  this  respect. 

Persons  who  indulge  in  the  habit  of  first  inhaling  the  smoke,  and  then  ex- 
pelling it  by  the  nostrils  and  mouth,  take  up  a  much  larger  quantity  of  nicotine 
from  the  great  absorption  power  of  the  lungs  and  other  mucous  membranes. 

When  pipes  are  smoked,  even  with  short  stems,  there  is  much  less  injurious 
substance  absorbed,  because  the  smoke  is  absorbed  in  the  cool  tube,  less  of  it 
arrives  in  the  mouth,  and,  as  is  well  known,  is  found  among  the  ashes  of  the 
pipe.  The  longer  the  stem,  the  less  of  the  constituents  arrive  at  the  mouth  or 
lungs ;  hence  the  advantage  of  long  pipes,  and  especially  of  Turkish  hookahs, 
when  the  smoke  passes  through  water. 

With  regard  to  persons  who,  not  themselves  smoking,  remain  in  chambers 
where  smoking  takes  place,  they  cannot  in  any  way  escape  the  injurious  effects 
of  tobacco  smoke.  If  they  do  not  inhale  so  much  injurious  matter  as  the 
smoker  himself,  still  they  take  in  on  each  breath  a  quantity  of  the  consti- 
tuents of  tobacco  smoke  mingled  with  air ;  and  to  such  a  degree  that  he  or 
she  who  lives  in  such  a  room  takes  in  more  nicotine  than  a  smoker  does  who 
smokes  only  in  the  open  oir. 

Hence,  it  appears,  that  women  who  serve  in  public  houses  and  cigar  divans, 
are  materially  injured  by  a  vice  which  their  own  sex  is  innocent  of ;  and  this 
fact  may,  perhaps,  restrain  some  good-hearted  male,  who  is  quixotic  enough  not 
to  care  sufficiently  for  his  own  health. 

It  is  now  well  known  by  the  observations  of  Dr.  Kostral  in  the  Austrian 
State  tobacco  manufactory,  that  persons  employed  in  tobacco  manufacture,  are 
subjected  to  many  diseases,  especially  in  the  case  of  young  women  and  boys. — 
Medical  Press  and  Circular,  Feb,  12,  1873,  p,  131. 


SYNOPSIS, 


(arranqbd  alphabetically),  containing 
A  SHORT  Abstract  op  the  most  Practical  Articles  in  this  Voluke,  show- 

INO  AT  A   GLANCE,    THE    MOST   IMPORTANT    INDICATIONS  OF    TbBATMKNT   PUB- 
LISHED  BY   DIFFERENT   WRITERS  VITHIK  THE  HALF-YEAR. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism. — ^The  remarkable  power  possessed  by  vcratnim  viride  of 
reducing  the  strength  and  frequency  of  the  pulse  renders  it  a  remedy  of  the 
greatest  value  in  the  treatment  of  acute  rheumatism.  Two  minims  of  the 
tincture  should  be  given  every  hour.     (Dr.  W.  Carter,  p.  262.) 

Blood  Poisonino. — Large  Doses  of  Quinine. — Quinine  in  large  doses,  as  five 
grains  every  three  hours,  is  a  remedy  by  means  of  which  we  may  tide  the  sys- 
tem over  some  period  of  extreme  danger  from  blood  poisoning  with  its  attendent 
exhaustion  of  the  vital  powers.  A  farmer  had  been  poisoned  by  means  of  a  cut 
received  during  the  post-mortem  examination  of  a  cow.  He  was  evidently 
rapidly  getting  poisoned.  His  pulse  was  very  small  and  weak,  his  arm  was 
much  swollen,  and  the  axillary  glands  enlarged.  Quinine  was  given  in'  the 
doses  recommended,  and  by  the  following  aflernoon  he  was  out  of  danger.  (Mr. 
N.  Alcock,  p.  82.) 

Cancerous  Sores. — Chlorate  of  Potash. — Chlorate  of  potash  locally  applied 
in  cancerous  sores  has  a  great  power  in  rendering  them  healthy  and  even  pro- 
moting their  healing.  It  should  first  be  applied  in  the  form  of  powder  sprinkled 
over  the  sore,  which  is  then  to  be  covered  with  a  wet  compress.  The  crystals 
are  moj^e  powerful  than  the  powder,  but  as  they  excite  greater  pain,  they 
should  not  be  used  at  first.  Cases  are  mentioned  in  which  actual  healing  of 
cancerous  sores  was  effected  by  this  treatment     (Dr.  Burow,  p.  268.) 

Rodent  Cancer. — ^Do  not  think  too  lightly  of  small  hard  pimples  and  warts  on 
the  face  in  persons  advanced  in  life,  but  promptly  and  thoroughly  excise  them, 
especially  if  they  show  a  tendency  to  grow,  ooze,  and  scab.  Nitrate  of  silver 
only  irritates.  If  the  wart  is  so  irregular  or  so  situated  that  it  is  impossible  to 
thoroughly  excise  it,  the  parts  not  reached  with  the  knife  should  be  burnt  with 
a  hot  iron  and  have  applied  to  them  freely  the  chloride  of  zinc  paste.  Rodent 
cancer  differs  from  other  forms  of  cancer  in  its  limited  diffusibility  ;  it  infects 
slowly  and  only  continuously  the  tissues  around  it,  and  its  whole  course  is  free 
from  that  remarkable  upspringing  of  secondary  knots  from  the  infection  of  the 
lymphatic  glands  and  distant  viscera  which  characterises  scirrhous  cancer.  (Mr. 
J.  W.  Hulke,  p.  36.) 

Gnoix&L.'-^TraThsfuMon  of  Milk. — The  author  has  practised  the  transfusion 
of  milk,  freshly  drawn  from  a  cow,  into  the  veins  of  two  patients  in  a  state  of 
collapse  from  cholera.  The  effect  after  injecting  fourteen  ounces  in  the  first  case 
was  rapid  recovery,  the  purging  and  vomiting  ceasing  at  once,  and  the  pulse 
returning  to  the  wrist.    The  milk  was  injected  into  a  vein  of  the  arm  by  means 
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of  a  simple  syringe.  The  syringe  and  bowl  for  the  milk  were  heated  to  the 
temperature  of  100°.     (Dr.  E.  M.  Hodder,  of  Toronto,  p.  26.) 

Enteric  and  Scarlet  Fevers. — The  Bdatwn  between  them. — There  is  a  cer- 
tain relationship  between  scarlet  and  enteric  fevers.  There  is  the  same  tendency 
to  intestinal  mischief  in  scarlet  as  in  enteric  fever,  but  perhaps  less  marked, 
still  both  the  solitary  and  agminated  glands  are  inflamed.  The  stools  have  the 
same  characters  in  the  latter  stages  of  both  fevers.  Rose  papules  if  carefully 
looked  for  are  not  unfrequently  found  in  scarlet  fever.  When  they  are  unusu- 
ally well  formed  and  distinct  they  may  even  be  distinguished  when  the  scarla- 
tinal rash  is  still  vivid.  Although  typical  cases  may  appear  perfectly  distinct 
there  are  some  cases  which,  on  our  first  seeing  them,  we  at  once  pronounce  en- 
teric fever,  yet  a  medical  man  a  few  days  before  would  have  called  the  same 
case  scarlet  fever.  These  cases  are  best  distinguished  as  ^*  abdominal  scarla- 
tina."    (Dr.  J.  Harley,  p.  21.) 

Lumbago  and  Rheumatism. — ^Actsaa  is  a  most  useful  drug  in  the  treatment 
of  chronic  and  subacute  rheumatism  and  lumbago.  Out  of  fourteen  cases  of 
lumbago  eleven  were  cured,  and  out  of  fifteen  cases  of  chronic  and  sub-acute 
rheumatism  eleven  were  cured.  The  actaea  should  be  given  in  doses  of  half  a 
drachm  three  times  a  day.  In  the  case  of  two  children  the  dose  was  TT^x  and 
TfLxJc,  respectively  increased  to  TIj^xx  and  HLxxx.  Giddiness,  headache,  nausea, 
and  irregular  pulse  are  the  symptoms  produced  by  an  overdose.  The  tincture 
should  be  freshly  prepared.  It  is  of  no  use  in  cases  of  gout  (Mr.  J.  J.  H.  Bart- 
lett,  p.  31.) 

Scarlet  Fever. — Carhonate  of  Ammonia. — Never  give  emetics,  nor  aperients, 
nor  bleed,  nor  use  leeches,  nor  do  anything  to  lower  the  powers  of  life,  but  give 
carbonate  of  ammonia  on  the  y^ry  onslaught  of  the  disease,  the  earlier  the 
better.  Two  grains  is  a  proper  dose  for  a  child  two  years  of  age,  four  grains 
for  one  four  years  of  age,  and  ten  or  twelve  grains  for  one  of  sixteen  years  of 
age.  It  should  be  given  in  distilled  or  cold  boiled  rain  water,  every  two,  four, 
or  six  hours,  according  to  the  severity  of  the  throat  symptoms.  The  quantity 
of  water  to  be  regulated  according  to  the  same  principle.  The  worse  the  throat  the 
stronger  the  dose  of  ammonia,  the  smaller  the  quantity  of  water,  and  the  more 
firequently  given.  If  the  powers  of  life  are  at  a  low  ebb,  give  a  little  wine  or 
brandy  in  addition.     (Mr.  G.  J.  S.  Camden,  p.  28.) 


AFFECTIONS    OF    THE    NERVOUS    SYSTEM. 

Chorea. — Give  the  patient  a  sufficiency  of  good  plain  wholesome  food.  Keep 
her  in  bed,  in  order  that  the  muscular  and  nervous  systems  may  have  the  great- 
est attainable  repose,  and  thus  prevent  wear  and  tear.  This  also  secures  a  uni- 
form warm  temperature.  Prescribe  two  tablespoonfuls  of  compound  decoction 
of  aloes  twice  or  thrice  a  day  if  there  is  constipation.  This  is  all  that  is  neces- 
sary in  many  cases,  but  if  improvement  is  not  going  on  satisfactorily,  give  sul- 
phate of  zinc  in  doses  of  two  or  three  grains  three  times  a  day  in  water,  and  in- 
crease the  dose  until  each  dose  produces  slight  nausea.  Smaller 'does  than 
these  are  inoperative,  and  it  is  surprising  sometimes  what  large  doses  are 
required  before  this  practical  test  is  produced.     (Dr.  F.  W.  Wade,  p.  46.) 

Headache. — Ergot. — Opium  produces  hypersemia  of  the  brain,  hence  it  is 
quite  unsuitable  for  most  cases  of  headache.  If  combined,  however,  with  ex- 
tract of  ergot,  which  counteracts  that  tendency,  it  has  a  most  happy  effect 
in  many.  (Ises  otherwise  not  admitting  of  reli^.     (Dr.  R.  Silyer,  p  42.) 

MiORAiKE. — "  Sick  headache"  is  a  neuralgic  affection,  usually  of  the  fifth 
nerve,  and  belongs  essentially  to  the  period  of  bodily  development  It  most 
frequently  occurs  in  patients  among  whose  ancestors  epilepsy  has  existed.  The 
best  plan  to  cut  short  an  attack  is  to  place  the  patient's  feet  in  hot  water  and 
mustard,  letting  him  inhale  the  steam  that  rises.  Drowsiness  is  often  pro- 
duced by  this,  and  on  lying  down  the  patient  will  feel  inclined  to  sleep.  It  is 
admissible  to  assist  this  feeling  by  a  dose  of  chloral,  but  unfortunately  this  can- 
not always  be  tolerated  by  the  stomach.     If,  however,  this  is  not  successful,  or 
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is  not  thought  advisable,  the  alkaloid  caffeine,  and  the  substantially  identical 
theine,  and  guaranine,  are  each  of  them  calculated  to  produce  a  peculiar  effect 
in  relieving  the  pain.  The  caffeine  may  be  administered  in  doses  of  one  or  two 
grains  by  the  mouth,  or  one-half  or  one  grain  subcutaneously  injected.  Should 
these  measures  fail,  a  good  extract  of  Indian  hemp  should  be  given  in  quarter 
or  half  grain  doses.    (Dr.  F.  £.  Anstie,  p.  37.) 

Nervous  Affections. — Phosphorus, — Phosphorus  is  a  remedy  of  much  use 
in  certain  nervous  affections.  In  neuralgia,  complicated  with  migraine ;  in  ner- 
vous break-down  from  over- work  it  may  prove  of  service,  as  shown  by  illustra- 
tive cases.  It  may  be  given  dissolved  in  oil  or  lard,  and  enclosed  in  gelatine 
capsules.  The  dose  is  one- thirtieth  of  a  grain  two  or  three  times  a  day,  after 
food.     (Dr.  W.  H.  Broadbent,  p.  48.) 

Neuralgia. — Hypodermic  Injection  of  Morphia, — The  hypodermic  injection 
of  morphia  is  as  dangerous  as  it  is  effectual  in  neuralgia.  Those  who  have  learnt 
to  fly  to  the  syringe  as  a  remedy  from  instant  pain  soon  discover  that  in  it  they 
find  also  a  stimulant  which  possesses  a  fascination  as  potent  as  that  of  alcohol. 
The  regular  use  of  morphia  in  this  way  sets  up  a  periodicity  in  the  system  which 
actually  favours  the  return  of  pain,  and,  moreover,  during  that  regular  use  other 
treatment  is  useless.     (Dr.  T.  C.  AUbutt,  p.  228.) 

In  cases  of  neuralgias  and  other  localised  pains,  the  following  colloid  is  a  use- 
ful application.  It  should  be  brushed  lightly  over  the  part  five  or  six  times, 
forming  successive  films.  Arayl  hydrid,  §j.;  collodion  (B.P.),  Jj. ;  aconitisB, 
gr.  j.;  veratria3,  gr.  vj.     (Dr.  Lackcrstein,  p.  262.) 

Paralysis. — Hypodermic  Injection  of  Strychnine. — ^The  strychnine  solution 
should  be  used  sufficiently  concentrated.  The  one-twenty- fifth  of  a  grain  may 
be  injected  at  first,  but  the  dose  must  be  rapidly  increased  up  to  one-tenth  or 
one-eighth  of  a  grain.  When  a  concentrated  solution  is  used,  the  effects  are 
more  local  than  when  it  is  diluted.     (Dr.  W.  Carter,  Mr.  Harwell,  pp.  52,  55.) 

Paralysis  of  One  Limb  only  from  Lead  Poisoning. — The  case  of  a  man  whose 
right  arm  only  was  affected  with  paralysis,  accompanied  with  extreme  muscular 
a^ophy,  is  related.  This  was  accounted  for  by  the  lead  having  been  absorbed 
only  through  the  right  hand.  The  case  illustrates  the  great  benefit  resulting 
from  the  use  of  electricity.  The  constant  current  was  used  daily  for  eight 
weeks :  faradaic  irritability  then  returned,  and  in  another  month  of  treatment 
with  the  latter  both  the  power  and  the  bulk  of  the  muscles  were  almost  com- 
pletely restored.     (Dr.  F.  E.  Anstie,  p.  88.) 

Voluntary  Muscular  Action. — Injlttenee  of  the  Continuous  Galvanic  Cur* 
rent  — ^If  a  weight  is  held  out  at  arm's  length  until  the  muscles  are  no  longer 
able  from  fatigue  to  continue  in  action,  and  a  continuous  galvanic  current  is  then 
passed  through  the  painful  muscles,%he  deltoid,  biceps,  and  tricep:^,  all  fatigue 
will  at  once  vanish.  This  proves  that  voluntary  action  is  assisted  by  the  elec- 
tric stimulus.  In  the  use  of  electricity  in  cases  of  paralysis  the  patient  should 
be  directed  to  exercise  the  muscles  at  the  same  time  the  electric  current  is  pass- 
ing through  them.  It  will  then  be  found  that  the  muscles  are  susceptible  to 
the  stimulus  of  the  will  which  before  were  not  so.    (Dr.  G.  V.  Poore,  p.  68.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Acuprbssure — A  Modification  of — ^The  great  objection  to  acupressure  is  the 
disturbance  of  the  tissues  caused  by  the  '*  corkscrew^'  of  wire  during  its  with- 
drawal, and  the  consequent  danger  of  disturbing  the  clot  This  difficulty  may 
be  overcome  by  using  silk  ligature  or  catgut  instead  of  wire.  The  needle  is  to 
be  passed  under  the  vessel,  and  its  point  made  to  emerge  beyond  it  A  double 
ligature  is  then  to  be  passed  under  the  point,  then  brought  backwards  and  tied 
in  the  usual  surgical  knot  under,  but  a  little  to  one  side  of  the  proximal  end  of 
the  pin.  Of  the  four  ends  of  ligature  three  should  be  cut  off  neatly,  leaving  the 
fourth.  Two  loops  may  seem  unnecessary,  but  it  is  not  so ;  for,  when  only  one 
takes  such  firm  hold  of  the  tissue  about  the  vessel  that,  during  its 
3  safety  of  the  clot  is  endangered.     To  withdraw:  first  remove  the 
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pin  by  a  gentle  twisting  motion ;  after  which,  the  knot  being  liberated,  the  liga- 
ture can  be  readily  pulled  out     (Dr.  J.  C.  0.  Will,  p.  111.) 

AvsuRisu— Aortic. — ^It  now  seems  a  well  established  fact  that  aortic  aneur- 
ism may  be — perhaps  not  cured — but  much  benefited  by  coagulation  of  some 
of  the  blood  contained  in  it  by  means  of  galvano-puncture.  The  needle  used 
should  be  insulated  to  within  half  an  inch  of  its  point  by  means  of  vulcanite. 
It  should  be  passed  obliquely  into  the  aneurismal  sac  A  zinc  plate  connected 
with  the  negative  pole  is  then  to  be  applied  to  the  chest-wall  on  the  opposite 
side,  and  about  three  inches  from  the  edge  of  the  swelling,  a  sponge  wrung  out 
of  warm  salt  water  intervening  between  the  plate  and  the  skin.  It  may  be  em- 
ployed for  half  an  hour  at  a  time.  As  the  result  of  two  operations,  at  an  inter- 
val of  five  days  it  was  found  in  one  case  that  the  tumour  was  smaller,  and  for 
the  most  part  firm  and  solid.  It  was  again  repeated  with  more  marked  im- 
provement still.  As  it  is  slow  coagulation  we  want,  it  is  better  not  to  employ 
a  very  strong  current     (Dr.  McCall  Anderson,  p.  112.) 

Popliteal  Aneurism. — Dr.  Thompson,  of  the  Tyrone  Infirmary,  describes  a 
mode  of  applying  pressure  to  the  iliac  artery  in  cases  of  popliteal  aneurism  by 
means  of  an  apparatus  which  any  surgeon  of  ordinary  ingenuity  can  make  for 
himself.  This  is  peculiarly  suitable  to  the  general  practitioner.  The  plan  will 
be  understood  at  a  glance  by  referring  to  the  wood-cut  at  p.  110.  (Dr.  H. 
Thompson,  p.  110.) 

Epistaxis. — Plugging  the  Posterior  ITares, — ^This  may  be  done  by  means  of 
a  small  pyramidal  India-rubber  bag,  the  point  of  which  ends  in  a  tube.  The 
larger  end  is  wrapped  round  a  probe  and  introduced  into  position,  being  passed 
through  the  nares.  The  small  bag  is  then  inflated  with  air  or  water  by 
means  of  the  attached  tubes.  A  piece  of  inelastic  tissue,  let  into  the  India- 
rubber  at  the  point  of  juncture  of  the  tube  and  ball,  will  enable  the  necessary 
traction  to  be  made  to  occlude  the  posterior  nares.  (Dr.  R.  P.  B.  Taafe, 
p.  115.) 

Mr.  Godrich  has  invented  an  instrument  which  promises  to  considerably  facili- 
tate this  operation.  It  consists  of  a  small  elastic  bag,  stretched  on  the  end  of  a 
hollow  style.  It  is  pushed  through  the  nasal  fossa,  and  then  dilated  with  iced  cold 
water.  The  bag,  thus  dilated,  is  drawn  well  forward,  and  an  India-rubber  plug 
is  slid  along  the  style  and  firmly  fixed  into  the  anterior  nares.  The  cohesion 
between  this  plug  and  the  style  is  sufficient  to  hold  both  plugs  in  position  ;  if 
not,  a  piece  of  string  tied  round  the  style  in  fi"ont  of  the  anterior  plug  will  en- 
sure perfect  security.  The  instrument  is  made  by  Messrs.  Louis  Blaise  and  Co., 
67  St  Jameses  Street.    (Mr.  A.  Godrich,  p.  115.) 


AFFECTIONS    OP   THE    RESPIRATORY    SYSTEM. 

H.£H0PTrsis. — Ergot. — Haemoptysis  is  not  unfi-equently  the  actual  cause  of 
phthisis.  The  blood  remaining  in  the  delicate  lung  structure  acts  as  an  irritant 
and  excites  changes  for  which  doubtless  the  system  is  prepared.  It  will  be 
seen,  however,  from  this  how  important  it  is  at  once  to  check  the  hemorrhage. 
For  this  purpose  there  is  probably  no  remedy  more  efiectual  than  forty-minim 
doses  of  the  liq.  ext  ergot89  every  four  hours.     (Dr.  F.  E,  Anstie,  p.  63.) 

[In  these  cases  we  have  for  many  years  been  in  the  habit  of  injecting  a  little 
morphia  subcutaneously.  Its  action  is  rapid,  decided,  and  almost  invariable. — 
Eds.] 

Ergotine  in  doses  of  from  half  a  grain  to  two  grains  injected  subcutaneously 
is  an  excellent  remedy  in  cases  of  hssmoptysis.  The  best  vehicle  is  glycerine. 
(Dr.  Drasche,  p.  68.) 

Laryngotomt. — In  cases  of  growths  within  the  larynx  too  large  or  too 
numerous  to  be  treated  in  any  other  way,  and  producing  such  urgent 
symptoms  that  relief  is  imperatively  demanded,  we  must  open  the  larynx  by 
an  incision  carefully  carried  along  the  middle  line.  The  thyroid  cartilage  and 
the  crico-thyroid  membrane  should  first  be  divided,  and  the  section  should 
then  be  continued  upwards  through  the  tliyro-hyoid  membrane  and  down- 
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wards  through  the  cricoid  cartilage  and  upper  rings  of  the  trachea  to  the 
extent  necessary  in  order  to  expose  fully  and  completely  the  hulk  and  points 
of  attachment  of  the  tumour.     Before  reaching  the  vocal  chords  a  director 
should  he  passed  through  hetween  them  from  helow  upwards,  and  the  cartilage 
carefully  divided  upon  that,  in  order  to  avoid  wounding  the  chords.    The  parts 
are  divided  to  such  an  extent  that  any  wounded  vessel  is  at  once  visible  and 
can  be  secured.     If  the  cartilages  are  ossified,  cutting  forceps  or  strong  scissors 
may  be  necessary.     In  most  of  these  cases  tracheotomy  has  been  already  per- 
formed to  relieve  the  urgent  dyspnoea,  but  if  this  is  not  the  case,  it  should  be 
performed  as  a  preliminary  part  of  the  major  operation  described.     (Mr.  A.  E. 
Durham,  p.  100.) 

Pseudo-Phthisis. — ^There  are  many  cases  which  are  quite  indistinguishable 
from  ordinary  phthisis  by  their  general  symptoms,  yet  are  not  originally 
tubercular  at  alL  They  commence  with  a  localised  pneumonia,  the  patch  of 
solid  lung  softens ;  a  cavity  may  even  be  formed.  The  consequence  of  such 
breaking  down  of  tissue  in  ever  so  smaU  a  portion  of  lung  is  that  dying  and 
dead  organic  matter  are  brought  into  constant  relation  with  living  structures. 
It  has  been  indisputably  proved  that  the  inoculation  of  putrescible  matter  is 
followed  by  lesions  indistinguishable  from  tubercle  of  the  lung.  Cases  of  this 
kind  show  how  careful  we  should  be  to  thoroughly  cure  all  cases  of  local  in- 
flammatory mischief  of  the  lungs  before  the  ordinary  occupations  are  resumed. 
(Dr.  A.  £.  Sansom,  p.  68.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Cancer  op  the  Tongue. — Removal  of  the  Entire  Tongue  hy  the  Galeanie 
Ecraseur, — There  are  two  modes  of  amputation  of  the  tongue.  1.  That  in 
which  the  deep  attachments  to  the  hyoid  bone  are  separated.  2.  A  rather 
more  restricted  operation,  in  which  the  wire  of  the  Ecraseur  is  introduced 
through  the  mouth  instead  of  through  the  skin  under  the  lower  jaw,  as  in  the 
more  serious  operation.  This  operation  is  one  of  almost  absolute  safety.  It 
may  be  best  effected  by  the  galvanic  ecraseur,  which  only  differs  from  an 
ordinary  instrument  in  ^at  a  current  of  electricity  can  be  passed  through  the 
wire  so  as  to  heat  it  to  redness.  If  the  wire  is  tightened  slowly  so  that  it 
burns  its  way  through  the  structures  included  by  it,  little  or  no  hemorrhage 
occurs.  The  rule  should  be,  the  less  resistance  tiie  slower  the  speed,  and  vUe 
versd,  the  resistance  being  in  an  inverse  ratio  to  the  vascularity.  (Mr.  W. 
Whitehead,  p.  117.) 

Digested  Milk. — In  cases  of  extreme  emaciation,  with  inability  of  the 
stomach  to  digest  food,  the  use  of  milk  already  digested  offers  the  best  means 
of  supplying  nutriment  to  the  system.  The  following  is  the  formula  for  its 
preparation : — CoVs  (or  better,  for  infants,  asses')  milk,  five  ounces  ;  bullock's 

gepsine,  five  grains  ;  dilute  hydrochloric  acid,  thirty  minims.  Digest  for  two 
ours,  at  a  temperature  of  122*^  Fahr.,  by  means  of  a  water  bath  ;  after  which 
the  acid  should  be  neutralised  by  the  addition  of  twelve  grains  of  carbonate  of 
soda ;  and  any  slight  bitterness  covered  by  the  addition  of  a  little  sugar.  (Sir 
Wm.  Jenner,  Dr.  W.  Carter,  Man.  and  L'pool  Med.  and  Surg.  Rep.,  1873,  p. 
43.) 

Fissure  of  the  Anus. — In  the  upper  part  of  the  fissure  we  now  and  then 
find  a  little  protruding  polypoid  growth  of  simple  granulation-tissue  springing 
up  from  the  bottom  of  the  ulcer.  If  that  is  left,  a  risk  is  run  that  the  patient 
will  not  be  cured.  The  growth  may  be  clipped  away  with  scissors,  or  scratched 
away  with  a  knife  without  fear  of  h^norrhage.    (Mr.  C.  Heath,  p.  126.) 

Hemorrhoids.— i\ri«ri<;  Acid. — It  is  not  all  cases  which  are  suitable  for  this 
treatment  Large  rounded  vascular  excrescences  should  be  treated  by  liga- 
ture. It  is  in  cases  where,  when  the  finger  is  passed  into  the  bowel,  and  a 
peculiar  velvety  feel  at  one  portion  is  felt,  that  nitric  acid  is  required.  This 
velvety  piece  of  mucous  membrane  is  exceedingly  vascular,  and  bleeds  even 
with  the  touch  of  the  finger.  Nitric  acid  may  be  used  for  one  single  pile — but 
a  large  spongy  mass  it  is  out  of  the  question.     (Mr.  0.  Heath,  p.  122.) 
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External  Piles, — Make  an  incision  into  the  purplish  mass  and  turn  out  the 
clot  contained  in  it  The  incision  should  he  made  in  a  direction  radiating 
from  the  anus.  If  this  is  not  done  you  run  a  risk  of  suppuration,  or  the 
formation  of  trouhlesome  loose  folds.     (Mr.  C.  Heath,  p.  122.) 

New  Hernia  Knife. — Dr.  Patterson,  of  Glasgow,  describes  a  hernia  knife 
which  differs  from  Sir  Astley  Cooper's  simply  in  the  blunt-pointed  part  of  the 
knife  having  a  quarter  turn  giyen  to  it,  so  that  the  flattened  point  passes  more 
readily  under  the  stricture,  while  its  breadth  flattens  and  pushes  the  gut  aside 
as  the  cutting  part  of  the  blade  follows.  In  all  cases  he  opens  the  sac.  (Dr. 
A.  Patterson,  p.  120.) 

Prolapsus  Anl — The  mucous  membrane  simply  may  prolapse,  or  the 
whole  rectum  may  come  down ;  all  the  coats,  the  muscular,  and  it  may  be  the 
peritoneal  coat  also.  In  such  cases  the  peritoneal  cavity  has  even  been  opened 
by  the  removal  of  the  protruded  part.  If  the  prolapse  is  inveterate  it  must  be 
t^ted  by  applying  nitric  acid  in  stripes  down  the  prolapsed  mucous  mem- 
brane.  Another  plan  is  to  remove  some  of  the  redundant  skin  by  scissors  and 
forceps.     (Mr.  C.  Heath,  p.  125.) 

Pruritus  Ani.  — A  weak  solution  of  carbolic  acid  (1  in  96  or  100)  generally 
at  once  relieves  the  itching  soreness.     (W.  B.,  p.  129.) 

Soak  a  small  piece  of  marine  lint  in  carbolic  lotion,  introduce  a  small  plug  of 
it  into  the  anus  every  night,  letting  the  remaining  portion  form  a  pad  outside. 
It  will  always  give  great  relief.     (Dr.  J.  Thompson,  p.  130.) 

Speculum  Ani. — The  most  convenient  speculum  for  the  anus  is  a  bivalve 
one,  formed  of  two  parts  connected  by  a  simple  hinge.  It  has  this  advantage, 
that  you  can  fix  it  open  at  any  point,  and  it  can  be  turned  round  in  any  direc- 
tion. It  also  admits  of  examination  by  the  finger  of  the  parts  exposed.  (Mr. 
C.  Heath,  p.  121.) 

1-- ■  - 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Acute  Brioht^s  Disease  without  Albuminuria. — There  are  cases,  although 
they  are  very  rare,  in  which  there  is  acute  Bright' s  disease  without  albumi- 
nuria. Dr.  George  Johnson  has  seen  four  such  cases,  three  of  which  recovered, 
and  the  fourth  was  improving  when  it  was  lost  sight  of.  There  is  structural 
change  in  the  kidney  in  fatal  cases  of  this  kind,  as  proved  by  direct  examina- 
tion. No  good  explanation  can  be  given.  There  is  generally  dropsy,  and  a  low 
specific  gravity  of  urine,  which  is  small  in  quantity.     (Dr.  G.  Johnson,  p.  78.) 

Catheterism. — Selection  of  Positions  for. — ^The  best  position  is  for  the 
patient  to  stand  and  the  operator  to  sit  If  fixity  is  wanted  the  patient  can 
lean  against  some  object     (Mr.  W.  F.  Teevan,  p.  149.) 

Diabetes. — Skim-milk  Treatment. — By  the  skim-milk  treatment  of  diabetes, 
as  is  proved  by  a  case  related  by  Dr.  A.  S.  Donkin,  the  disease  may  be  radi- 
cally cured.  Seven  or  eight  pints  of  skim -milk  are  to  be  allowed  daily,  divided 
into  meals  taken  at  regular  intervals,  and  no  other  food  of  any  kind  whatever 
is  to  be  taken,  and  no  medicine  is  required.  In  one  case  the  urine  was  of 
specific  gravity  1040,  and  contained  27  grains  of  sugar  to  the  ounce.  In 
fid^teen  days  the  sugar  had  entirely  disappeared,  nor  has  it  returned,  although 
the  patient  has  long  since  resumed  his  ordinary  avocations.  There  was  at  first 
a  considerable  loss  of  weight,  as  much  as  fourteen  pounds  in  twenty-eight 
days,  notwithstanding  the  fact  that  the  patient  at  the  end  of  this  period  felt 
very  much  stronger  and  better.  At  the  end  of  six  weeks  the  patient  was 
allowed  solid  animal  food  at  breakfast,  dinner,  and  supper,  in  addition  to  the 
skim-milk,  which  he  drank  largely  at  meals  instead  of  water.  Bran  biscuits, 
gluten  bread,  and  every  conceivable  variety  of  animal  food  with  dry  wines 
were  by  degrees  added  to  the  dietary.  He  was  last  seen  in  April,  1872,  when 
he  was  in  excellent  health.     (Dr.  A.  S.  Donkin,  p.  72.) 

Diabetic  Bread. — The  prohibition  of  bread  from  the  diet  is  complained  of  by 
diabetic  patients  more  than  that  of  any  other  article  of  diet.  Gluten  bread  is 
exceedingly  insipid,  and  bran  bread,  if  pure,  is  nothing  but  lignine,  and  there- 
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fore  innutritiooB.    A  bread  consisting  of  80  per  cent  of  gluten  and  20  per 

cent  of  bran  nearly  free  from  starch,  and  a  very  small  quantity  of  butter, 
does  not  possess  these  disadvantages.  It  is  a  much  closer  approximation  to 
ordinary  brown  bread  than  any  other  substitute  now  in  use.  (Dr.  A.  S. 
Donkin,  p.  77.) 

Gout  and  Gbayel. — Lithium  SaUs. — Salts  of  lithium  are  far  superior  to 
salts  of  potassium  as  remedial  agents  in  cases  of  gout  and  gravel  Numerous 
trials  have  led  Dr.  Garrod  to  the  conclusion  that  by  means  of  from  20  to  80 
grains  of  citrate  of  lithium  the  urine  can  be  kept  as  full  in  quantity,  the  specific 
gravity  as  low,  and  the  freedom  from  sand  as  great,  as  from  the  use  of  from 
120  to  180  grains  of  citrate  of  potassium  ;  and  &at  when  under  the  influence 
of  the  lithium  salts  no  debUity  is  experienced,  whereas  the  lowering  is  often 
well  marked  when  the  citrate  of  potassium  is  exhibited.  (Dr.  A.  B.  Garrod, 
p.  150.) 

Lithotomy. — Removal  of  Foreign  Bodies  from  the  Bladder. — ^What  is  to  be 
done  if  a  foreign  body  in  the  male  bladder  cannot  be  extracted  through  the 
urethra — such  as  a  piece  of  bougie  encrusted  with  salts  ?  The  median  opera- 
tion of  lithotomy  is  unquestionably  the  proper  thing  to  do.  There  are  some 
differences  of  opinion  as  to  the  best  way  of  reaching  the  staff.  Erichsen  uses 
a  rectangular  staff  in  order  that  the  exact  position  of  the  point  where  to  enter 
the  knife  in  the  groove  may  be  more  easily  judged  of.  All  are  agreed  that 
the  cutting  edge  of  the  knife  should  be  directed  upwards — that  the  first  point 
of  incision  should  be  half  an  inch  above  the  rectum,  in  the  position  the  patient 
is  in,  and  that  the  prostatic  portion  of  the  urethra  should  be  dilated  by  the 
forefinger  of  the  surgeon  and  not  incised.     (Dr.  G.  H.  Porter,  p.  185.) 

LrrnoTBiTr  in  Cases  of  advanced  Renal  Disease. — ^Lithotrity  may  be  per- 
formed with  success  in  cases  of  advanced  renal  disease.  Of  course  the  suffer- 
ing of  the  patient  must  be  so  great  as  to  render  some  relief  necessary.  A  pale, 
weak,  and  pufiy-looking  man  suffering  from  advanced  Bright's  disease,  by  litho- 
trity  obtained  relief  for  the  remaining  nine  months  of  his  life.  The  stone  was 
a  large  phosphatic  one.  Lithotomy  would  have  been  at  once  fatal.  (Sir  H. 
Thompson,  p.  184.) 

Resina  CoPAiBiE  AS  A  DiURETic. — Gopalba  consists  of  an  oil  and  a  resin,  and 
in  the  latter  reside  the  diuretic  properties  of  the  drug.  It  is  not  certain  in- 
variably to  act  as  a  diuretic,  but  it  generally  does  so,  and  the  action  is  thus 
more  striking  than  that  of  any  other  diuretic.  Fifteen  or  twenty  grains  in 
mucilage  and  flavoured  water  should  be  given  three  or  four  times  a  day.  It  is 
particularly  useful  in  cases  of  dropsy  from  cardiac  or  hepatic  disease.  (Dr.  S. 
Wilks,  p.  268.) 

Stricture  of  the  Urethra. — ^A  recent  stricture  may  generally  be  cured  by 
simple  dilatation  by  means  of  soft  flexible  conical  bougies  with  a  small  bulbous 
extremity ;  but  a  stricture  of  old  standing  presents  too  much  resistance  for 
such  an  instrument  In  these  cases  Sir  Henry  Thompson  uses  conical  steel 
bougies,  two  sizes  smaller  at  the  point  than  at  two  and  a  half  inches  higher  up. 
Where  a  stricture  is  very  small  and  tight,  so  that  a  mere  succession  of  drops 
is  the  only  means  by  which  relief  is  attained,  the  smallest  gum-elastic  catheter 
which  handicraft  can  produce  should  be  tried.  If  this  can  be  passed  it  shoald 
be  tied  in.  If  this  cannot  be  passed,  a  very  small  silver  catheter  should  be 
tried.  The  quickest  way  to  proceed  to  a  cure  is  then  to  keep  the  patient  in 
bed,  and  pass  a  larger  instrument  as  its  predecessor  becomes  loose.  (Sir  H. 
Thompson,  p.  140.) 

Old  Indurated  Strictures. — ^The  objection  to  rupture  by  Holt's  dilators  is 
that  the  benefit  obtained  is  not  very  enduring.  The  best  plan  by  far  is  division 
by  means  of  a  lurethrotome.  The  best  is  Civiale's.  First  see  that  the  stricture 
is  sufficiently  dilated  to  admit  the  passage  of  the  bulb  of  the  instrument^  and 
for  this  purpose,  if  necessary,  tie  in  a  small  gum-elastic  catheter  for  forty-eight 
hours  before  the  operation.  The  bulb  of  the  instrument  being  passed  through 
the  stricture,  the  small  knife  is  started  from  its  groove  and  made  to  cut  along 
the  floor  of  the  urethra  by  slowly  withdrawing  the  instrument  Do  not  fear  a 
complete  and  free  incision,  and  press  the  blade  firmly  against  the  opposing 
stricture.  Next  introduce  a  No.  13  plated  sound,  which  should  go  quite  easily 
into  the  bladder,  and  then,  on  withdrawing  it,  pass  a  No.  11  or  12  gum-elastic 
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catheter,  well  curved,  so  as  to  keep  the  point  out  of  the  incision.    This  is  to 
be  retained  in  the  bladder  eight  and  forty  hours.     (Sir  H.  Thompson,  p.  141 .) 

The  ^^  Railway  Catheter. ^^ — Take  a  No.  2  flexible  catheter,  cut  it  off  at  the 
eye,  and  insert  a  fine  piece  of  catgut  instead  of  stylet.  Pass  the  catheter 
down  to  the  stricture,  and  then  cause  the  catgut  to  protrude.  It  is  so  fine  and 
flexible  it  will  usually  pass  the  stricture,  and  the  catheter  may  thus  be  run 
upon  it  into  the  bladder.  A  filiform  bougie  or  No.  1  catheter  may  be  substi- 
tuted for  the  catgut     (Mr.  P.  J.  Molony,  p.  146.) 

Impassable  Stricture. — Do  not  conclude  that  a  stricture  is  impassable  until  the 
perineum  has  been  freely  leeched.  Four  surgeons  had  failed  to  pass  an  instru- 
ment in  a  case,  although  the  patient  had  been  kept  in  bed  a  fortnight  and 
freely  purged ;  but  directly  blood  had  been  removed,  as  recommended,  a  small 
instrument  was  passed  into  the  bladder.     (Mr.  W.  F.  Teeyan,  p.  147.) 

New  Operation  for  the  Belief  of  Retention  of  Urine  from  Impassable  Stric- 
ture.— A  stricture  is  funnel-shaped,  with  its  widest  end  towards  the  bladder 
and  its  narrow  end  outwards.  In  cases  of  retention  which  cannot  be  relieved 
without  operative  interference,  the  urethra  may  easily  be  opened  from  the  rec- 
tum and  a  catheter  passed  into  the  bladder.  It  is  usually  easy  also  to  pass  a 
small  instrument  forwards  through  the  stricture  itself,  and  make  it  emerge  at 
the  orifice  of  the  urethra.  This  operation  is  rendered  easy  by  the  dilated 
state  of  the  passage  behind  the  stricture.  There  is  no  danger  of  producing  a 
rectal  fistula,  as  the  wound  readily  heals  if  a  catheter  is  frequently  used.  This 
operation  is  simpler  and  safer  than  perineal  section.     (Mr.  F.  Jordan,  p.  144.) 

Retention  of  Urine  from  Stricture  or  Enlarged  Prostate. — In  the  great  ma- 
jority of  cases  relief  can  be  obtained  by  placing  the  patient  in  a  warm  bath 
and  injecting  subcutaneously  one-eighth  of  a  grain  of  acetate  of  morphia  when 
he  is  in  the  bath.  If  this  fails,  give  a  full  dose  of  castor  oil  and  tincture  of 
opium,  followed  by  another  hot  bath.  When  compelled  to  use  instruments 
chloroform  is  of  inestimable  service.     (Dr.  G.  H.  B.  Macleod,  p.  147.) 


AFFECTIONS  OF  THE   BONES  AND  JOINTS,  OPERATIONS,  &c. 

Effusion  in  Joints. — Rem^>val  of  by  the  Aspirator. — Although  some  of  the 
forms  of  joint  effusion  are  transient  in  character  and  readily  yield  to  appropri- 
ate treatment,  others  are  obstinately  persistent,  or  are  the  precursor,  if  not 
the  chief  factor  in  the  production  of  ankylosis,  or  which  lead  to  excision  and 
amputation.  In  these  cases  the  proper  practice  is  at  once  to  draw  off  the  fluid 
by  means  of  the  aspirator.     (Mr.  T.  R.  Jessop,  p.  90.) 

Excision  of  the  Elbow-joint. — A  limited  removal  of  the  bones  in  excision 
of  the  elbow-joint  is  usually  followed  by  bad  results  as  regards  the  mobility 
of  the  new  joint.  This  want  of  mobility,  however,  depends  upon  a  gradual 
contraction  of  the  muscles  of  the  joint,  resulting  from  their  too  free  separation 
from  their  attachments  during  the  operation.  In  cases  of  ankylosis  without 
disease  such  free  exposure  and  removal  as  is  usually  practised  are  not  neces- 
sary. All  that  is  wanted  is  the  removal  of  only  a  portion  of  the  lower  ex- 
tremity of  the  humerus,  together  with  any  new  osseous  material  likely  to  in- 
terfere with  the  future  mobility  of  the  joint  This  may  be  effected  by  a  mode 
of  operating  described  at  length  in  the  paper.     (Mr.  T.  Annandale,  p.  85.) 

Talipes  Varus. — ^For  a  new  method  of  bandaging  in  talipes  varus,  to  pre- 
vent the  heel  slipping  backwards  and  upwards,  as  recommended  by  Mr.  Frederic 
Clowes,  see  description  and  woodcut  at  p.  99. 

Tapping  and  Exploration  of  Tumours  and  Collections  op  Fluid. — 
I^neumatie  Aspirator. — The  pneumatic  aspirator  is  a  powerful  syringe,  made 
of  glass  with  brass  mountings,  or  of  metal  with  a  glass  tube  laterally  placed 
and  connected  with  the  interior  of  the  syringe  for  the  purpose  of  observing  the 
nature  of  the  contents  of  the  syringe.  There  are  a  number  of  fine  tubular 
needles  fitting  on  to  the  syringe.  A  vacuum  must  first  be  produced  by  closing 
the  two  taps  and  screwing  or  drawing  up  the  piston  to  the  full  extent  A  tubu- 
lar needle  must  first  be  introduced  into  the  tissues  for  about  one- third  of  an 
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inch,  it  must  then  he  connected  with  the  pump  in  which  the  yacuum  has  been 
established  either  directly  or  through  the  medium  of  a  caoutchouc  tube.  The 
tap  must  then  be  opened  between  the  needle  and  the  yacuum  and  the  needle 
pushed  gently  forward.  We  may  thus  slowly  trayerse  the  tissues,  so  to  speak, 
with  the  yacuum  in  hand,  until  we  discoyer  the  efiusion,  or  abscess,  or  fluid  of 
any  kind  we  are  in  search  of.  The  moment  the  needle  enters  the  liquid  the 
latter  rushes  forcibly  into  the  instrument.     (Mr.  T.  R  Jessop,  p.  90.) 

The  subcutaneous  injection  syringe,  or  an  instrument  of  similar  construction, 
may  be  made  of  the  greatest  use  in  exploring  suspected  tumours,  cysts,  and 
abscesses  in  all  parts  of  the  body.  By  it  the  chest  may  be  explored  in  pleuritic 
effusion,  the  peritoneal  cayity,  and  yarious  abdominal  tumours  and  cysts.  Dr. 
Roberts  has  explored  the  liyer  seyen  times  in  malignant  disease  of  that  organ, 
four  times  in  cirrhotic  induration,  twice  in  albuminoid  or  waxy  enlargement, 
five  times  in  hydatid  cysts  of  that  organ,  the  spleen,  and  the  kidneys,  in  cases 
of  disease.  In  none  of  these  cases  did  the  smallest  ill  effect  arise.  (Dr.  W. 
Roberts,  p.  96.) 

A  New  Mode  of  Tapping  in  Ascites. — All  that  is  necessary  is  to  insert  a  fine 
hollow  needle,  such  as  is  used  for  a  subcutaneous  injection  syringe,  or  better,  a 
little  larger.  The  needle  should  haye  attached  about  three  and  a  half  feet  of 
india-rubber  tubing  filled  with  water.  The  syphon  power  thus  brought  into 
action  is  sufficient  to  empty  accumulations  of  twenty  or  thirty  pints  in  the 
course  of  some  hours.  It  is  better  that  a  needle  used  for  this  purpose  should 
haye  a  cross-bar  at  the  hilt,  oyer  which  strips  of  adhesive  plaster  may  be  passed 
to  keep  it  in  situ.     (Dr.  W.  Roberts,  p.  96.) 


AFFECTIONS  OF  THE  SKIN. 

Boils. — Alcohol. — As  soon  as  the  characteristic  redness  appears,  indicative  of 
the  commencement  pf  one  of  those  small  boils  or  abscesses  which  often  so 
seriously  impair  the  beauty  of  the  face  in  young  people,  the  spot  should  be 
rubbed  with  camphorated  alcohol,  the  friction  being  continued  some  time.  A 
little  camphorated  oil  should  then  be  applied  to  prevent  complete  evaporation. 
(M.  Nelaton,  p.  168.) 

Itching  and  Irritation  of  the  Skin. — Bismuth  as  an  External  Applieor 
tion. — An  ointment  containing  bismuth  in  the  proportion  of  half  a  drachm  of  the 
subnitrate  to  the  ounce  of  simple  ointment,  rubbed  up  with  a  little  spirits  of 
wine,  and  applied  fi-eely  to  the  skin,  gives  great  relief  in  the  intense  itching  and 
irritation  which  accompanies  chronic  eczema  and  other  forms  of  skin  disease. 
(Dr.  McCall  Anderson,  p.  252.) 

Skin-G RAFTING. — The  following  plan  retains  the  graft  well  in  its  place,  and 
yet  does  not  necessitate  the  removal  of  the  plaster  to  observe  progress  made. 
Gut  an  oval  aperture  in  a  strip  of  adhesive  plaster  sufficiently  large  to  go  across 
the  wound  and  adhere  well  at  each  side  of  it.  Place  evenly  and  neatly  on  the 
adhesive  side  a  shorter  piece  of  gutta  percha  tissue.  The  whole  is  so  to  be 
adjusted  that  the  graft  is  seen  through  the  gutta  percha  tissue  which  closes  the 
aperture  in  the  adhesive  plaster.     (Dr.  J.  W.  Bligh,  p.  167.) 

Shall  Abscesses  and  Cysts. — JSvacuation  by  a  Subcutaneous  Injection  Sy- 
ringe.— Small  abscesses  and  cysts  may  be  easily  evacuated  by  a  subcutaneous 
injection  syringe.  This  plan  is  particularly  useful  in  small  abscesses  of  the 
neck,  when  it  is  desirable  to  avoid  unsightly  scars.     (Dr.  W.  Roberts,  p.  96.) 

Ulcers. — ^Take  of  flour,  four  ounces ;  powder  of  acacia,  one  ounce ;  powder 
of  tragacanth,  half  an  ounce ;  one  egg ;  chalk,  two  drachms ;  cold  water,  one 
pint.  Mix  together  and  place  on  the  fire  in  a  saucepan.  Alter  boiling  a 
minute  remove,  and  allow  to  cool.  It  should  be  the  thickness  of  ordinary 
paste.  Let  the  patient  paint  the  ulcer  pretty  thickly  with  this  mixture  three 
or  four  times  a  day,  and  cover  with  a  piece  of  soft  rag.  No  other  treatment 
is  to  be  pursued.  The  pot  and  brush  used  should  be  washed  daily,  and  only 
p.nough  material  supplied  to  last  for  that  one  day,  otherwise  the  contents  will 

^ome  sour.    By  &is  treatment  a  number  of  old  ulcers  in  broken-down 
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people  in  a  workhouse  infirmary  were  cured  in  from  two  to  six  weeks.  The 
theory  of  the  treatment  is  that  the  application  nourishes  locally  the  weakened 
and  degenerate  spots.  A  numher  of  illustrative  cases  are  given,  and  whatever 
doubt  there  may  be  as  to  the  theory,  there  can  be  none  as  to  the  success  of  the 
practice.     (Mr.  P.  Corwen,  p.  166.) 

Vaccination. — ^Be  careful  never  to  drain  a  vaccine  pustule  of  all  obtainable 
lymph.  As  soon  as  the  first  contents  are  exhausted  the  risk  of  drawing  syphi- 
litic virus  from  the  blood  (supposing  such  to  exist)  begins.  It  is  well  to  avoid 
vaccinating  from  children  whose  parents  are  not  known  to  the  vaccinator,  and, 
further,  to  decline,  for  the  most  part,  using  all  first-born  children,  waiting 
until,  by  the  development  of  one  healthy  child,  a  guarantee  of  freedom  from 
taint  on  the  part  of  the  parents  has  been  given.     (Mr.  J.  Hutchinson,  p.  171.) 


AFFECTIONS   OP  THE  EYE. 

Amaurosis. — Hypodermie  Use  of  Strychnia. — In  cases  of  hemeralopia,  mus- 
cular asthenopia  from  overwork,  amblyopia,  and  tobacco  amaurosis,  the  hypo- 
dermic use  of  strychnia  affords  our  best  hope  of  success  in  treatment.  It  is 
not  necessary  to  inject  it  near  the  organ  affected,  as  the  remedy  acts  only 
through  the  instrumentality  of  the  nerve-centres  and  by  means  of  the  circula- 
tion. The  solution  should  be  four  grains  to  the  ounce,  each  minim  of  course 
containing  y^i^th  of  a  grain.  Three  minims  should  be  the  commencing  dose, 
equal  to  the  one-fortieth  of  a  grain.  If  no  marked  symptoms  ensue,  the 
amount  of  the  solution  used  should  be  increased  daily  by  one  minim,  until  a 
maximum  dose  is  reached,  which  is  frequently  one-sixth  or  even  one-fifth  of  a 
grain.     (Dr.  J.  J.  Chisolm,  p.  52.) 

Cataract. — ^It  is  generally  acknowledged  that  the  cornea  is  much  more  prone 
to  take  on  suppurative  inflammation  than  the  opaque  tissue  which  constitutes 
the  border  land  between  the  cornea  and  sclerotic.  There  are,  however,  certain 
risks  in  this  operation,  but  they  may  be  avoided  when  they  are  fully  recognised. 
The  risks  are — 1st.  Greater  liability  of  vitreous  humour  to  escape ;  2nd.  Prone- 
ness  to  secondary  iritis;  and,  3rd.  Possibility  of  sympathetic  ophthalmia. 
The  cause  of  the  first  is  usually  some  spasm  or  pressure  at  the  moment  of  exit. 
Secondary  iritis  depends  usually  upon  some  bruising  of  the  iris,  and  sym- 
pathetic ophthalmia  is  probably  due  to  an  encroachment  of  the  section  upon 
the  ciliar}'  nerves,  and  a  consequent  bruising  of  that  highly  sensitive  tissue 
during  the  transit  of  the  hard  cataract.     (Mr.  G.  Critchett,  p.  158.) 

Section  of  the  Orbicular  Muscle  and  Integument  at  the  Outer  Canthus. — ^A 
section  of  the  orbicular  muscle  and  integument  at  the  outer  canthus  as  a  pre- 
lude to  operation  for  cataract  is  of  great  advantage.  1.  The  globe  is  more 
freely  exposed.  2.  The  spasmodic  contraction  of  the  orbicular  muscle  is  over- 
come, and  consequently  all  risk  of  sudden  protrusion  of  the  lens,  followed  by 
prolapse  of  the  iris,  is  avoided.  3.  The  contraction  of  the  lids  on  the  globe,, 
which  is  sometimes  a  troublesome  symptom  in  the  after-treatment  of  cataract- 
extraction,  is  prevented.  No  sutures  are  required,  as  the  divided  surfaces 
readily  unite,  and  scarcely  leave  a  trace  behind  them.  (Mr.  E.  Chesshire,  p. 
164.) 

Removal  of  Cataract  hy  Solution, — The  experience  of  the  late  Dr.  Arthur. 
Jacob  led  him  to  treat  all  cataracts,  with  the  exception  of  the  yellow  hard 
cataracts  of  elderly  people,  by  simply  breaking  them  up  with  a  needle  passed 
through  the  cornea.  Under  fifty  years  of  age,  the  crystalline  lens  once  broken 
in  pieces  must  be  sooner  or  later  dissolved  and  absorbed.  It  is  only  a  question 
of  time.  Absorption  should  always  be  preferred  to  operative  measures  for  the 
removal  of  soft  cataracts ;  the  latter  being  in  these  cases  very  unsatisfactory. 
The  extreme  slowness  of  absorption,  and  the  necessity  for  repeated  disturb- 
ances of  the  eye  are,  however,  disadvantages  which  prevent  the  fr-equent  selec- 
tion of  solution  instead  of  the  more  hazardous  operation  of  extraction.  Dr.  A. 
H.  Jacob,  p.  1600 

Irtfis. — The  Use  of  Atropine. — The  local  application  of  atropine  is  alono 
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sufficient  to  cure  most  cases  of  iritis.  The  strength  of  the  solution  is  of  little 
importance,  provided  it  is  not  too  weak.  Four  grains  to  the  ounce  is  a 
good  formula.  The  rule  is  that  this  should  he  instilled  sufficiently  often  to 
dilate  the  pupil  as  quickly  as  possible,  and  this  dilatation  must  be  maintuned 
during  the  whole  progress  of  the  inflammation,  and  even  for  seyeral  weeks  after 
it  has  abated  For  this  purpose  it  is  impossible  to  fix  dogmatically  the 
amount  required.  Warm  applications  are  beneficial  in  iritis ;  cold  applications 
injurious.     (Mr.  Leibreich,  p.  252.) 

Stmblbpharon. —  Conjunctival  Tramplantation  from  the  Sdbhit. — ^In  com- 
plete adhesion  of  the  lid  to  the  globe  of  the  eye  (usually  the  result  of  a  bora 
by  molten  metal)  all  that  is  necessary  is  to  restore  the  palpebral  mucous  mem 
brane — the  globe  itself  may  be  let  alone.  This  may  be  done  in  two  ways.  1. 
By  transplanting  two  flaps  from  the  conjunctiya  oculi,  one  from  either  side  of 
the  cornea,  twisting  them,  and  bringing  them  down  on  to  the  inner  surface  of 
the  eyelid.  They  must  then  be  brought  together  in  the  middle  line  by  fine 
sutures  inserted  previously  to  their  separation  from  their  natural  place.  2. 
By  transplanting  a  piece  of  conjunctiva  from  the  eye  of  a  rabbit.  This  has 
actually  been  twice  successfully  accomplished.     (Dr.  J.  R.  Wolfe,  p.  153.) 


MIDWIFERY,  ETC. 

Amenorrqcea. — JunocTs  Boot. — Junod^s  boot  is  essentially  a  dry  cupping  on 
a  large  scale.  The  leg  is  enclosed  in  an  air-tight  case,  and  the  air  exhausted 
over  it.  The  result  is  that  for  the  time  the  capillaries  and  vessels  of  the  leg 
enlarge,  more  blood  remains  in  the  limb,  and  the  circulation  in  other  parts  is 
proportionately  relieved.  It  affords  a  mode  of  treatment  in  cases  of  suppres- 
sion of  the  menses  which  is  not  only  of  great  promise  in  itself,  but  has  the 
merit  of  not  interfering  with  other  treatment  (Dr.  E.  Garrett-Anderson,  p. 
196.) 

Guaiaeum. — Guaiacum  in  ten-grain  doses,  once  daily,  is  a  remedy  of  con- 
siderable value  in  ovarian  amenorrhoea,  i.c.,  to  stimulate  the  secretion  when  the 
uterus  is  healthy  and  the  ovarion  action  is  alone  required.  (Prof.  Cleland,  of 
Galway,  p.  231.) 

Cephalotripst. — Perforate,  and  then  apply  the  blades  of  the  cephalotribe  in 
the  same  manner  as  the  long  forceps.  Screw  the  handles  together  and  crush 
the  skull,  then  repeat  the  process  on  the  portion  not  previously  included.  It 
only  remains  to  extract  by  means  of  the  cephalotribe,  using  it  just  like  a  long 
forceps.  It  may  be  necessary  to  perforate  and  eviscerate  the  thorax  and 
abdomen,  and  even  to  crush  them  with  the  cephalotribe.  It  may  be  requisite, 
in  order  to  do  so  thoroughly  to  decapitate.     (Dr.  J.  Wallace,  p.  189.) 

Chronic  Endo-Mktritis. — Application  of  Nitric  Acid. — Although  fluid  in- 
jections into  the  interior  of  the  uterus  are  highly  dangerous,  strong  caustics 
may  without  fear  be  applied  in  suitable  cases.  Of  these,  the  fuming  nitric  acid  is 
by  far  the  best  In  order  to  apply  this,  first  dilate  the  os  and  cervix  very  fireely 
by  tents,  and  then  guard  the  cervix  by  a  speculum  contrived  for  this  purpose 
(see  woodcut  p.  261.)  The  nitric  acid  is  to  be  passed  up  by  means  of  a  stilette 
having  a  little  cotton  or  lint  rolled  around  it  It  is  seldom  that  any  pain  is 
caused.  If  the  cervix  is  not  guarded  in  the  manner  recommended  contraction 
of  its  canal  might  ensue.  This  treatment  is  of  great  service  in  cases  of  profuse 
menstruation  with  rough  granular  membrane.  In  a  case  of  chronic  endo- 
metritis in  which  free  dilatation  of  the  cervix  could  not  be  done,  on  account  of 
the  distance  of  the  patient's  residence,  ten  grains  of  solid  nitrate  of  silver  w«e 
passed  up  into  the  interior  of  the  uterus.  A  good  deal  of  pain  was  caused,  but 
the  case  was  cured.     (Dr.  L.  Atthill,  p.  175.) 

Chronic  Inversion  op  the  Uterus. — ^The  first  thing  to  try  in  chronic  invcr- 
sion  of  the  uterus  is  sustained  elastic  pressure.  For  this  purpose  an  inflated 
caoutchouc  pessary  in  the  vagina  possesses  several  disadvantages.  A  better 
plan  is  to  use  a  curved  stem  pessary  with  an  elastic  cup-shaped  end.  To  the 
lower  end  of  the  stem  are  attached  strong  elastic  tubular  bands,  two  of  which 
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are  brought  up  in  front  and  two  behind,  to  be  made  fast  to  a  belt  around  the  ab- 
domen by  bracing  up  the  posterior  bands.  A  forward  direction  is  given  to  the 
elastic  cup,  so  that  the  uterus  is  pressed  up  steadily  upon  the  fundus  of  the  va- 
gina. If  this  plan  does  not  make  any  impression,  and  the  contracted  os  does  not 
yield,  the  uterus  should  be  pulled  down  outside  the  vulva  by  a  noose  of  tape 
passed  round  it,  and  three  shallow  incisions  made  in  the  cervix,  commencing  at 
the  OS  and  extending  about  two- thirds  of  an  inch  downwards.  The  elastic  pres- 
sure if  now  reapplied  will  probably  succeed ;  if  not,  more  forcible,  but  still  gen- 
tle, pressure  by  the  hand  will  usually  succeed  in  returning  it  (Dr.  R.  Barnes,  p. 
209.) 

Fibroid  Degeneration  of  the  Cervix  Uteri. — In  this  affection  there  is  an  in- 
crease both  in  length  and  bulk  of  the  cervix  and  distinct  firm  nodulations  are  felt. 
The  OS  is  patulous,  its  lips  everted,  and  the  lining  membrane  congested,  inflamed, 
and  granular.  There  is  generally  leucorrhoaa,  which  may  be  offensive,  and  more 
or  less  pain.  The  disease  is  very  liable  to  be  mistaken  for  cancer.  By  the  entire 
removal  of  the  morbid  structure  the  disease  may  be  cured.  This  is  best  effected 
by  the  cautious  use  of  potassa  fusa,  after  two  or  three  applications  of  which  the 
white  colour  of  the  fibroid  deposit  is  seen  contrasting  strongly  with  the  sur- 
rounding red  normal  tissue.  Once  exposed,  it  is  pushed  forward  by  contraction 
of  the  muscular  fibres  surrounding  it  and  becomes  a  projection  when  it  may  be 
brought  under  the  action  of  the  potash  until  the  whole  is  removed.  The  caustic 
can  be  used  with  great  safety  and  accuracy  of  limit  if  the  proper  mode  of  doing 
so  is  adopted.     (Dr.  P.  Smith,  p.  214.) 

Fibroid  Tumour  of  the  Uterus. — A  fibroid  tumour 'of  the  uterine  wall  not 
presenting  any  marked  projection  into  the  cavity,  is  curable  by  a  simple  incision 
into  it  from  within  the  uterus.  The  capsule  is  divided,  and  the  uterine  fibres 
contract  upon  it  and  expel  it  in  the  place  of  least  resistance — the  incision.  Two 
interesting  cases  illustrative  of  this  are  related.  The  first  tumour  is  described  as 
six  inches  long  by  three,  the  second  as  weighing  37  ounces.  (Mr.  W.  R.  Jordan 
p.  211.) 

8ubcvtaneou8  Injection  of  Ergot, — In  a  case  of  fibrous  tumour  of  the  uterus, 
not  admitting  of  surgical  interference,  three  grains  of  the  watery  extract  of  ergot 
was  administered  subcutaneously  for  fifteen  days.  The  result  was  that  the  tu- 
mour began  to  diminish  in  size,  and  five  weeks  after  the  commencement  of  the 
treatment  had  altogether  disappeared.  The  extract  was  dissolved  in  glycerine. 
The  most  convenient  part  is  the  vicinity  of  the  umbilicus.  After  this  singularly 
successful  case,  the  same  treatment  was  adopted  in  nine  others,  and  was  success- 
ful in  seven.     (Prof  Hildebrandt,  p.  195.) 

Flexions  of  the  Uterus. — Anteflexion  and  retroflexion  are  produced  by  the 
same  thing,  namely,  a  subincumbent  weight  pressing  on  an  enlarged  and  soften- 
ed organ.  If  the  position  of  the  uterus  is  high  up  in  the  pelvis,  anteflexion  is 
produced,  if  low  down  retroflexion  is  produced.  The  reason  is,  that  the  axis  of 
the  uterus  is  always  at  right  angles  to  the  plane  of  that  part  of  the  pelvis  in  which 
it  is  situated,  so  that  a  weight  would  press  upon  the  anterior  surface  if  there  is  a 
little  prolapse,  and  upon  the  posterior  surface  if  the  organ  occupies  its  normal 
position.     (Dr.  Squarey,  p.  218.) 

Induction  of  Premature  Labour. — There  is  no  plan  superior  in  efficiency  and 
safety  to  that  recommended  by  Dr.  Barnes,  for  the  purpose  of  inducing  prema- 
ture labour.  It  is  to  introduce  into  the  uterus,  external  to  the  membranes,  a 
portion  of  gum  elastic  bougie  about  six  inches  in  length,  the  remainder  being 
coiled  up  in  the  vagina ;  the  sole  disadvantage  is  that  it  is  liable  to  slip  out.  This 
may  be  prevented  by  attaching  an  air  pessary  to  the  lower  extremity  of  the  bou- 
gie. The  pessary  is  not  inflated  until  it  has  been  introduced  into  its  proper 
position  in  the  vagina.  There  is  also  this  advantage  that  the  air  pessary  acts  as 
a  dilator  on  the  vagina,  and  facilitates  the  subsequent  delivery.  (Mr.  W.  White- 
head, p.  182.) 

Insufflator  fob  Diseases  of  the  Uterus. — Mr.  Olay,  of  Birmingham,  de- 
scribes an  insuflHator  which  he  has  for  some  time  used  in  diseases  of  the  uterus 
with  satisfaction  to  himself;  it  is  a  tube  of  the  same  length  and  shape  as  Simp- 
son^s  sound,  having  an  india-rubber  ball  at  the  handle.  There  is  an  aperture  in 
the  tube  near  the  ball,  into  which  the  powder  used  is  introduced.  It  is  made 
by  Messrs.  Salt  k  Son,  Birmingham.     (See  woodcut,  p.  229.) 
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Intra- Uterike  Medication. — It  must  be  remembered  tbat  if  the  uterns  is  ten- 
der on  pressure,  any  intra-uterine  application  is  likely  to  aggravate  mischief  in- 
stead of  relieving  it  The  congested  state  must  then  be  relieved  by  rest,  the  ap- 
plication of  leeches,  the  introduction  into  the  vagina  of  a  pledget  of  cotton  wool 
thoroughly  soaked  in  glycerine,  and  other  suitable  means.  The  glycerine  causes 
a  profuse  watery  discbarge,  by  exosmosis,  relieving  the  congestion  materially. 
(Dr.  W.  S.  Play  fair,  p.  219.) 

The  best  way  of  applying  medicaments  to  the  interior  of  the  uterus  in  cases  of 
chronic  uterine  catarrh  is  by  means  of  a  series  of  very  fine  probes  made  of  soft 
metal,  two  and  a  half  inches  long,  and  mounted  on  long  box  wood  handles.  The 
extremity  is  very  slightly  bulbous.  The  flexibility  of  the  probes  is  of  essential 
importance,  as  it  enables  us  to  bend  them  to  the  exact  shape  of  the  uterine  cavity. 
A  small  quantity  of  fine  cotton  wool  is  then  teased  out,  the  prob^ dipped  in  water 
to  cause  the  wool  to  adhere,  and  the  wool  then  wrapped  evenly  round  the  probe 
by  rotating  the  latter  while  the  wool  is  held  between  the  finger  and  thumb  of 
the  left  hand.  Tlie  cervix  is  next  exposed  by  a  Ferguson^s  speculum  and  the 
probe,  dipped  in  whatever  solution  is  to  be  used,  gently  passed  up  into  the  ute- 
rine cavity.  No  force  is  to  be  employed.  The  most  useful  of  all  aplicationsisa 
solution  of  carbolic  acid  in  glycerine.  Carbolic  acid  possesses  certain  properties 
which  particularly  recommend  it  for  this  purpose.  When  applied  in  a  tolerably 
concentrated  form  it  causes  the  tissues  to  shrink  and  mummify,  but  they  never 
swell,  nor  is  an  eschar  ever  produced.  There  is  no  tendency  to  cause  stricture 
of  the  uterine  canal  as  there  is  when  solid  nitrate  of  silver  is  used.  (Dr.  W.  S. 
Playfair,  p.  222.) 

Fluid  injections  into  the  interior  of  the  uterus  are  so  dangerous  that  their  use 
should  be  restricted  to  urgent  danger  from  menorrhagia.  One  of  the  most  use- 
ful applications,  and  at  the  same  time  safe  and  convenient,  is  sulphate  of  zinc. 
It  can  be  prepared  in  small  cylindrical  sticks,  weighing  three  and  five  grains. 
These  can  be  carried  into  the  uterus  by  means  of  a  silver  canula,  like  a  catheter 
with  the  end  cut  off.  When  in  the  proper  place  the  zinc  is  ejected  by  means  of 
a  stilet  Nitrate  of  silver  reduced  by  admixture  with  nitrate  of  pota.sh  may  be 
used  in  the  same  way ;  so  may  persulphate  of  iron,  but  this  should  be  consider- 
ably reduced.  Almost  any  substance  may  be  applied  in  the  form  of  an  oint- 
ment or  pasma.  When  grease  is  objectionable  a  pasma  made  of  glycerine  and 
other  matters  may  be  used.     (Dr.  R.  Barnes,  p.  224.) 

Seeing  that  dangerous  symptoms  not  unfrequently  arise  from  fluid  injections 
into  the  uterus,  it  is  better  to  employ  the  safe  and  equally  efficacious  solid  forms 
of  the  drugs  usually  used  in  the  liquid  form.  Finely  powdered  nitrate  of  sil- 
ver, sulphate  of  zinc,  or  perchloride  of  iron  may  be  applied  with  the  greatest  ease 
by  means  of  Lallemand's  porte-caustique.  The  drug  is  placed  in  the  groove  of 
the  stylet,  and  this  is  protruded  and  rotated  on  arrival  within  the  uterine  cavity. 
(Dr.  J.  Whitehead,  p.  230.) 

Menorrhagia. — Sponge  Tents. — ^We  occasionally  meet  with  cases  of  menor- 
rhagia for  which  there  is  no  apparently  sufficient  cause — no  polypus,  no  tumour 
or  disease  of  the  body  of  the  uterus.  The  cervix,  however,  is  thickened,  the 
OS  patulous,  and  the  mucous  membrane  soil,  spongy,  and  granular.  Often  one 
lip  is  much  swollen,  but  the  one  peculiar  characteristic  is  that  the  mucous  mem- 
brane feels  loose,  and  can  be  glided  a  little  over  the  subjacent  structures  by  the 
finger.  These  cases  are  generally  in  women  who  have  lately  returned  from  In- 
dia, or  have  lately  had  a  miscarriage  or  delivery  at  full  term.  The  hemorrhage 
is  very  uncontrollable.  The  local  use  of  perchloride  of  iron  does  not  suffice. 
The  best  plan  is  to  dilate  the  parts  with  a  well  made  sponge  tent  If  no  gum  is 
used  in  the  manufacture  the  sponge  presses  evenly  and  firmly  on  all  the  inequali- 
ties of  the  mucous  membrane,  modifying  its  nutrition.  Whatever  the  explana- 
tion may  be  the  remedy  answers  the  purpose.     (Dr.  G.  G.  Bantock,  p.  191.) 

New  Midwifery  Forceps. — Dr.  Vacher,  of  Birkenhead,  describes  a  new  form 
of  short  midwifery  forceps  (see  woodcut,  p.  187).  Like  those  described  by  us  in 
1868,  the  two  blades  lie  one  inside  the  other,  and  are  introduced  as  one  blade 
directly  into  the  hollow  of  the  sacrum.  They  are  then  separated  and  passed 
round  the  head  of  the  child  in  opposite  directions.  The  two  blades  are  connect- 
-^  together  firmly  by  a  hinge  joint  at  the  handle.  When  brought  opposite  to 
'lother  they  lock  of  themselves.     The  forceps  are  only  intended  to  be  used 
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when  the  head  is  low  down  in  the  pelvis.     It  is  made  hy  Weiss  and  Son.     (Dr. 
P.  Vacher,  p.  186.) 

The  Orifices  op  the  utbbus. — The  uterine  sound  ought  not  in  a  healthy  ute- 
rus to  pass  through  the  os  internum  without  pressure,  or  in  other  words  a  cer- 
tain amount  of  force.  This  is  owing  to  the  physiological  contraction  of  the  cir- 
cular fibres  of  the  os  internum.  These  fibres  are  not  anatomically  a  sphincter, 
but  they  are  one  practically.  Hence  the  division  of  them  by  any  of  the  numer- 
ous instruments  made  for  that  purpose  is  in  most  cases  an  unscientific  and  use- 
less operation.     (Dr.  H.  Bennet,  p.  206.) 

The  OS  uteri  internum  is  actually  open  so  as  to  admit  the  uterine  sound  only 
as  a  rule  in  morbid  uterine  conditions,  especially  where  there  is  inflammation  of 
tiie  mucous  membrane  of  either  the  cervix  or  body.  A  patent  os  internum  is 
also  found  in  sub-involution  and  in  cases  of  fibroid  tumours.  In  some  women 
of  very  lax  fibre  the  sound  meets  with  no  resistance,  without  the  existence  of 
any  uterine  disease.  It  results  from  all  this  that  if  we  cannot  pass  a  sound  we 
must  not  suppose  there  is  organic  stricture — ^the  contraction  being  physiological 
and  quite  healthy.     (Dr.  J.  H.  Bennet,  p.  205.) 

Lacto-phosphate  of  Lime. — How  is  it  that  in  rickets,  osteomalacia,  and 
fractures  of  bones,  no  great  success  follows  the  administration  of  phosphate 
of  lime  ?  Because  the  pulverised  phosphate  is  used,  of  which  the  natural 
solvent  is  lactic  acid.  Owing  to  the  small  amount  of  lactic  acid  present  in  the 
gastric  juice  very  little  of  the  lime  salt  is  dissolved,  and  nearly  all  passes  off  by 
the  bowels.  The  proper  preparation  is  a  syrup,  containing  phosphate  of  lime 
completely  dissolved  by  a  sufficiency  of  lactic  acid.  The  necessity  of  lacto- 
phosphate  of  lime  to  the  organism  is  not  at  all  understood.  It  is  so  necessary 
that  the  system  languishes  and  wastes  without  it.  Phosphate  of  lime  is  a  con- 
stituent of  all  albuminoid  substances,  and  is  contained  in  equal  abundance  in 
seeds  and  all  growing  vegetable  substances,  whilst  it  is  almost  absent  in  the 
fully-formed  wood.  Why  should  a  growing  shoot  contain  this  substance  ?  A 
growing  child  requires  it  as  much,  and  many  cases  of  debility  and  wasting  in 
children  are  curable  by  its  administration,  as  it  is  a  general  stimulant  to  nutri- 
tioa,  improving  the  appetite  and  imparting  vigour  to  the  system.  (M.  Blacbe, 
Paris,  Practitioner,  Feb.  1872,  p.  65.) 

Post-Partum  Hemorrhage. — Injection  of  PercMoride  of  Iron  into  the 
Uterus. — The  strength  of  the  solution  used  should  be  one  in  ten.  The  Ame- 
ricans prefer  persulphate  of  iron.  This  may  be  used  in  the  form  of  one  part 
of  the  liq.  ferri  persulphatis  of  the  British  Pharmacopoeia  to  six  or  eight  of 
water.     (Dr.  R.  Barnes,  p.  226.) 

Prolapsus  Uteri. — The  simple  ring  pessaries  introduced  by  Dr.  Graily 
Hewitt  are  by  far  the  best  ever  brought  into  practice.  This  instrument  is 
merely  a  copper  wire  ring  coated  with  gutta  percha,  and  of  various  diameters. 
It  can  be  moulded  into  any  shape,  thus  being  suitable  for  all  cases,  whether 
«nteversion,  retroflexion,  or  prolapse.     (Dr.  0.  R.  Drysdale,  p.  207.) 

Treatment  of  Prolapsus  Uteri  without  Mechanical  Means, — Having  replaced 
the  uterus,  witii  the  aid  of  the  speculum  paint  the  fold  of  the  vagina  surround- 
ing the  OS  with  tincture  of  iodine,  diluted  with  an  equal  amount  of  alcohol. 
Let  the  patient  remain  in  bed,  and  have  an  injection  four  times  a  day  of  pure 
spring  water,  of  the  temperature  of  48°,  or  thereabouts.  The  painting  is  then 
to  be  repeated,  followed  by  the  douches.  After  this  it  is  not  generally  neces- 
sary for  the  patient  to  remain  in  bed,  but  the  treatment  should  be  continued. 
(Dr.  N.  Andreef,  p.  208.) 


MISCELLANEA. 

Anjesthetics. — One  death  in  2872  cases  occurs  from  the  use  of  chloroform, 
whereas  only  one  in  23,204  occurs  from  the  use  of  ether.     (Dr.  Coles,  p.  286. ) 

Combination  of  Gloroform  and  Ether. — When  these  two  agents  are  combined 
one  never  knows  what  one  is  about  It  is,  however,  an  excellent  plan  to 
begin  with  chloroform :  and  as  soon  as  the  pulse  shows  signs  of  failure  to  com- 
mence the  administration  of  ether,  and  continue  its  use  until  the  pulse  is 
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restored,  or  as  long  as  the  patient  remains  quiet  enough  for  the  performance  of 
the  operation.  By  this  plan  it  is  probable  that  the  cases  of  unavoidable  deaths 
from  cardiac  failure  resulting  from  chloroform  might  be  averted.  (Dr.  T. 
Jones,  p.  246.) 

Ether, — Ether  is  given  at  the  Middlesex  Hospital  mixed  with  air.  Air  is 
passed  over  ether  heated  to  70°.  Inhalation  in  one  case  was  continued  <n 
hour  with  no  bad  results  of  any  kind.     (Mr.  G.  E.  Norton,  p.  240.) 

The  vapour  of  ether  is  highly  inflamnutble,  it  should  therefore  never  be  naed 
in  any  case  where  actual  cautery  may  have  to  be  employed  about  the  faca  If 
this  is  not  observed  a  disastrous  accident  will  some  day  occur.  (Mr.  J. 
Hutchinson,  p.  243.) 

The  ether  used  must  be  pure,  and  what  is  termed  anhydrous,' and  it  may 
either  be  administered  by  Dr.  Morgan's  apparatus,  or  by  means  of  a  napkin  or 
sponge.  If  a  sponge  is  used  it  should  be  a  cone-shaped  one,  and  should  be 
placed  over  the  mouth  and  nose  before  any  ether  is  poured  on  it  An  ounce 
or  more  of  ether  should  then  be  poured  on  the  summit  of  the  sponge  and  the 
operator  should  then  with  both  hands  carefully  exclude  the  admission  of  air 
from  the  sides.  All  that  is  further  necessary  is  to  encourage  the  patient  to 
breathe  freely,  and  to  keep  on  adding  ether  without  stint,  and  if  excitement 
occurs  to  hold  the  sponge  firmly  and  increase  the  amount  of  ether.  As  a  ruk, 
throughout  the  administration  the  pulse  keeps  full  and  bounding,  and  the  face 
is  flushed.  There  is  never  any  collapse,  pallor,  or  any  dangerous  symptoms. 
It  is  however  not  probable  that  ether  will  take  the  place  of  chloroform,  but 
will  be  used  where  the  latter  is  inadmissible.  By  using  it  in  conjunction  with 
chloroform  the  danger  of  the  latter  is  very  much  diminished.  (Dr.  C.  B.  Taylor, 
p.  236.) 

A  lai^ge  conical  hollow  sponge  covered  with  waterproof  jaconette  is  the  best 
inhaler.  About  one  ounce  should  be  placed  in  the  sponge  which  is  held 
tightly  over  the  face.  An  ounce  and  two-thirds  is  required  to  produce 
anaesthesia  in  a  child,  two  ounces  and  one- third  in  an  adult  This  forms  an 
average  of  fifty  cases,  out  of  which  vomiting  occurred  thirteen  times.  The 
advantages  and  disadvantages  of  ether  and  chloroform  seem  to  be  so  nearly 
balanced  that  the  question  as  to  which  should  be  used  appears  to  be  one  of 
safety  only.  If  experience  should  prove  that  ether  really  is  the  safer  then  it 
should  be  preferred,  but  if  not,  then  chloroform  is  the  best,  as  being  both 
cheaper  and  easier  to  administer.     (Mr.  A.  F.  McGill,  p.  239.) 

Dr,  MorgarHs  Ether  Inhaler. — A  very  good  form  of  apparatus  for  inhalation 
of  ether  is  that  of  Dr.  Morgan,  of  Dublin.  It  consists  of  a  circular  box,  having 
a  large  central  aperture  in  the  upper  flat  surface.  This  aperture  is  rendered 
air-tight  by  a  flexible  membrane  which  rises  and  falls  with  the  respiration  of 
the  patient  The  ether  is  poured  in  through  a  small  side  aperture,  and  its  va- 
pour is  brealhed  over  and  over  again  by  the  patient  There  is  a  mouth  piece 
with  flexible  tube.  Great  saving  of  ether  is  effected.  (Dr.  J.  Morgan,  British 
Medical  Journal,  Nov.  28,  1872.) 

Nourseh  Ether  Inhaler, — This  consists  of  simply  a  cone  of  card-board,  two 
or  three  inches  in  depth,  made  so  as  to  cover  the  mouth  and  nose  with  comfort 
A  flat  sponge  is  inserted  into  and  covers  the  upper  end  of  the  cone.     (p.  245.) 

Chloroform  Administration, — Mr.  Clover  states  that,  since  adopting  the  plan 
of  measuring  the  chloroform  and  air,  so  as  to  insure  that  there  shall  not  be 
more  than  three  minims  and  a  half  in  each  hundred  inches  of  air,  his  ex- 
perience of  chloroform  has  been  so  favourable  that  he  has  never  felt  the  need 
of  another  ansesthetic  on  the  ground  of  safety.  The  tendency  to  produce 
cardiac  syncope  increases  with  the  dose.  Some  surgeons  think  that  it  is  only 
necessary  to  watch  the  respiration  during  anesthesia,  from  chloroform.  This 
is  a  mistake.  It  is  the  pulse  which  should  be  kept  carefully  under  observa- 
tion.    (Mr.  J.  T.  Clover,  p.  246.) 

Whenever  chloroform  is  administered  from  a  handkerchief  or  sponge  it 
should  be  diluted  with  one  or  two  parts,  by  measure,  of  spirit  of  wine  or  eaa 
de  Cologne.  The  spirit  lowers  the  elastic  force  of  the  vapour  of  chloroform, 
and  diminishes  the  amount  of  vapour  which  is  given  off  in  a  given  time,  thus 
lessening  the  danger.     (Mr.  B.  W.  Richardson,  Dr.  Snow,  p.  243.) 

Treatment  of  Chloroform  Poisoning, — ^At  once  commence  artificial  respiim- 
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tion  by  Sylyester's  method.  Standing  behind  the  patient,  seize  his  arms  just 
at  the  elbows  and  press  them  firmly  against  the  sides  of  the  thorax,  and  then 
slowly  and  gradually  and  firmly  draw  them  directly  above  the  patient's  head. 
Each  time  this  is  done  properly  the  noise  of  inspiration  will  be  heard.  It 
should  be  done  very  deliberately,  and  about  fifteen  times  a  minute — if  more 
rapidly  all  ingress  of  air  into  the  windpipe  is  prevented  by  closure  of  the  vocal 
chords.  This  has  been  ascertained  by  direct  experiment  The  patient's  heat 
must  be  maintained  by  blankets  and  a  hot  bottle,  and  the  diaphragm  must  be 
brought  into  action  by  means  of  one  pole  of  a  battery  applied  over  the  phrenic 
nerve,  and  the  other  on  the  right  side  of  the  thorax  on  the  sixth  or  seventh 
interspace.  This  is  done  in  order  to  avoid  the  heart  The  rheophores  must  be 
well  moistened  and  pressed  well  down.  These  measures  invariably  succeed  in 
producing  respiration,  and  must  not  be  relaxed  for  at  least  an  hour  and  a  half. 
(Dr.  G.  V.  Poore,  p.  248.) 

Methylene  Ether, — When  absolute  ether  and  pure  bichloride  of  methylene 
are  mixed  in  equal  parts  a  rise  of  temperature  occurs,  and  a  new  chemical 
compound  is  produced — ^probably  a  combination  of  the  radical  ethyl  with  me- 
thylene bichloride.  This  liquid  is  the  same  sp.  gr.  as  water,  and  boils  at  90^ 
Fahr.  It  has  a  peculiar  odour  of  its  own,  less  pungent  than  that  of  chloro- 
form. It  is  a  very  rapid  ansesthetic.  The  sleep  induced  is  gentle,  and  is  very 
rarely  attended  with  convulsive  movement  Vomiting  is  very  rare.  It  is 
probably  equally  safe  with  ether,  over  which  it  possesses  many  [advantages. 
(Dr.  B.  W.  Richardson,  p.  283.) 

Methylene  ether  is  actually  cheaper  than  chloroform.  It  is  much  superior 
to  sulphuric  ether,  as  it  is  pleasant  to  take,  and  a  much  less  quantity  is  re- 
quired.    (Mr.  L.  Tait,  p.  234.) 

Death  from  Nitrous  Oxide  Gas. — The  death  which  has  occurred  from  the  in- 
halation of  nitrous  oxide  gas  clearly  proves  that  the  assertion,  so  constantly 
made,  that  nitrous  oxide  gas  does  not  affect  the  heart,  is  without  foundation, 
for  the  first  symptom  was  rapidity  of  pulse  with  diminution  of  volume.  The 
immediate  cause  of  death,  however,  was  paralysis  of  respiration.  There  was 
no  obstruction  of  the  air  passages,  but  the  patient  was  powerless  to  inspire. 
(Ed.  of  the  Lancet,  p.  250.) 

Apomorphia  as  an  Emetic. — Apomorphia  is  probably  the  best  emetic  known. 
It  is  administered  by  subcutaneous  injection.  It  is  more  rapid  in  its  action 
than  any  other  emetic,  and  perfectly  safe,  inasmuch  as  a  dose  larger  than 
necessary  does  not  produce  corresponding  effects.  In  cases  of  poisoning  in 
children,  or  in  insane  persons,  and  where  there  is  coma  or  loss  of  conscious- 
ness, it  will  be  at  once  seen  how  valuable  an  addition  this  drug  is  to  our 
materia  medica.     (Riegel  and  Boehm,  Glasgow  Medical  Journal,  May,  p.  362.) 

Hypodermic  Injections. — Push  the  needle  through  the  integument  (which 
has  been  pinched  up  for  that  purpose  on  the  arm  or  shoulder)  to  the  extent 
of  three-quarters  of  an  inch,  and  then  withdraw  the  point  a  short  distance 
before  injecting  the  solution.  If  air  is  drawn  into  the  syringe  in  filling  it,  the 
instrument  should  be  inverted,  and  the  piston  pushed  in,  till  all  the  air  is 
forced  out.  (Ed.  of  Canada  Lancet,  Medical  Press  and  Circular,  Dec.  11,  p. 
514.) 

Iron. — In  iron  we  have  two  kinds  of  value ;  its  value  in  ordinary  small 
doses  and  in  mild  forms,  when  it  removes  simple  ansamia ;  and  its  value  in 
large  doses — doses  such  as  half  a  drachm  to  a  drachm  of  carbonate  of  iron,  or 
twenty  to  thirty  drops  of  the  sesquichloride  tincture — when  it  seems,  apart 
from  the  presence  of  any  definite  anaemia,  to  have  a  special  effect  in  mo(lif3ring 
the  morbid  state  of  nerve  tissue.     (Dr.  T.  C.  AUbutt,  p.  41.) 

Narcbinb  as  a  Narcotic — While  morphia  and  narceine  produce  sleep, 
narcotine  and  thebaine  produce  convulsions  and  cramps.  Narceine  is  a  most 
valuable  drug.  It  is  better  adapted  for  the  purpose  of  inducing  sleep  than 
morphia,  and  it  is  entirely  free  from  all  excitant  action,  and  acts  as  a  pure 
narcotic.  It  is  best  administered  hypodermicaUy  on  account  of  its  high  price. 
One-eighth  to  one-quarter  of  a  grain  is  the  proper  dose  to  inject.  (M.  Eulen- 
burg,  p.  257.) 

Poisoning  by  Aconite. — In  a  case  related  by  Mr.  Dobie,  of  Keighley,  the 
treatment  pursued  was  the  subcutaneous  injection  of  twenty  minims  of 
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tincture  of  digitalis,  and  the  application  of  galyanism  to  the  cardiac  regioD. 
The  patient  appeared  dying  when  this  was  commenced.  In  twenty  minutes 
he  was  able  to  swallow,  and  a  mixture  of  ammonia,  brandy,  and  a  t^poonful 
of  tincture  of  digitalis  was  given.  The  patient  recovered.  The  chief  effect  of 
the  aconite  was  to  depress  the  circulation,  and  digitalis  with  stimulants  seems 
the  natural  antidote.    (Mr.  W.  Dobie,  British  Medical  Journal,  Dec.  21,  p.  682 1 

Poisoning  bt  Opium. — Atropine  as  an  Antidote. — In  casesof  profound  coma 
from  opium  poisoning  half  a  grain  of  atropine  injected  produces  its  full  effect 
in  two  hours.  The  pupils,  however,  begin  to  dilate  slowly  in  from  ttm  to 
twenty  minutes,  and  i^ter  an  hour  or  more  the  face  becomes  flushed,  the  respi- 
ration soft  without  stertor,  and  the  pulse  stronger.  If  the  coma  is  less  pro- 
found a  quarter  of  a  grain  may  suffice.     (Dr.  J.  Johnston,  Shanghai,  p.  255.) 

Quinine. — Quinine  may  be  administered  in  doses  of  one  grain  as  a  simple 
tonic,  or  in  doses  of  ten  to  thirty  grains  as  an  anodyne.  (Dr.  T.  C.  Allbatt 
p.  41.) 

Shokino. — Absorption  of  I^aotine  in. — Three  can  be  no  doubt  but  thit 
nicotine  is  actually  absorbed  into  the  system  from  smoking  tobacco,  and  par- 
ticularly cigars.  It  is  found  that  4,500  grammes  of  tobacco  smoke  passed 
through  water  yield  80  grammes  of  nicotine.     (Dr.  C.  R.  Drysdale,  p.  264.) 
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